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Do you read imperfectly? Can you observe then that 
when you look at the first word, or the fir St L 
Sentence you do not see best wh^e you aXS- lt 

K „"5JZ Z w ° ,h ' r i»“ »> “ 

a'» hl t 7j LT ym 1 “ ki ” 8 11 ' Do you ob«m 

SO that the harder you try to see the worse you see? 

color °L w e r Ur T* “ d feSt them ’ remembering some 
Sn h ? k °; Wh,te * that >' ou remember perfectly 

-S- “ -X sr. 

isn^Xyo 1 ' 5 X 7l?'v° -* r 

clear vision La ,u . flash of lm Proved or 

wear v.s.on, and the area seen best will be smaller. 

close them°a en * ng f yCS f ° r this fraction of a second, 
keen them StiI1 remem ^ring the color, and 

opeE tZ f° Std r i *** agftin fwl «*«*. T »>en gain 
open them for a fraction of a second. Continue this alter 

and reSbng ° f thC eye * and flashin S of the l«*tm for a time 

longer°LT y a Tt ^ ?“* ^ 03,1 ^ ^ ^ °Pe» 

proved vie j * ! '““ d *»*« «• to- 

*l y ° m tr ° ub !. e is with distan t instead of near vision 
U3e the same method with distant letters. 

In this way you can demonstrate for yourself the fun- 
amentai prmcipks G f the cure of impeffect sight fa treat . 
ment withqut glasses. 

If you fail, ask someone with perfect sight to help you. 



, w. H- n>aCZ a^, 
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FOREWORD 

W HEN the United States entered the European war 
recruits for general military service were required 
to have a visual acuity of 20/40 in one eye and 
20/100 in the other, 11 This very low standard, although it 
is a matter of common knowledge that it was interpreted 
with great liberality, proved to be the greatest physical 
obstacle to the raising of an army. Under it 21.68 per cent 
of the registrants were rejected, 13 per cent, more than 
for any other single cause. 2 

Later the standard was lowered* so that men might be 
“unconditionally accepted for general military service with 
a vision of 20/100 in each eye without glasses, provided one 
eye was correctible to 20/40. For special or limited service 
they might be accepted with only 20/200 in each eye with- 
out glasses, provided one was correctible to 20/40, At the 
same time a great many defects other than errors of refrac- 
tion were admitted in both classes, such as squint not inter- 
ierring with vision, slight nystagmus, and color blindness. 
Even total blindness in one eye was not a cause for rejec- 
tion in the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other 
eye was normal. Under this incredible standard eye defects 
still remained one of three leading causes of rejection, 

lHavard: Manual of Military Hygiene for the Military services of 
the United States, third rtvised edition 1917, p. 195. 

’Report of the Provast Marshal General to the Secretary of War an the 
First Draft under the Selective Service Act, 1917. 

Standards of Physical Examination for the Use of Local Boards, District 
Boards and Medical Advisory Boards under the Selective Service Act, Form 
75, issued through office of the Provost Marshal General. 
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°T« 7 P< T eent f 10 ' 65 ) of the registrants were dis- 
qualified b y ^em while defects of the bones and joints and 

Md a b»if rt a " d b l°°^' V u eSSels ran respectively one and one 
and a half per cent, higher. 1 

theSrt f a n h Ln e 7 ,at i 0 - n t ab0U , t the P h >' sical condition of 
the ^! m! ’TS ! ! which resulted from the operation of 
the draft law had been anticipated by persons who had 

wamin^s'hld^ f,? ntion t0 SUch »•««— «5 whS 

had long fallen upon deaf ears — but it is doubt- 
tn!th f r^ y< ?r e hfi? fon ?. ed an adequate conception of the 
the .^P ndltl °? of the nation’s eyesight. That 
should be impossible to raise an army with even half nor- 
ma vision in one eye, and that one man in every ten re- 

bv tht IZ m f lh | ary Se r' Ce Sh ° Uld have been unable > even 
by the id of glasses, to attain this standard, is a situation 

that P on v"fh that w . ords . fail to characterize it, so incredible 
riVHr 1 !?** unimpeachable evidence could compel 
Sn dui nf ^ these . circumstances it seems to me the 
^ of .anyone who has found any means of con- 

Kfsfi# ” q ““ ,on “ ^ ,he *«• “» «*>« p<»- 

thaSf ^^ tCrS °” °P h t halm °logy today appear to believe 
that defective eyesight is part of the price we must oav 

for the^useH' u"™? Cye ’ they say * wa3 not designed 
werennv t \ t0 i whlch 11 . ,s . now P ut - E°n s before there 
were any schools, or printing presses, electric lights, or 

h ' j‘ S 7°' Ut l 0n was complete. In those days 

nn? f^t d the nee j 3 ° f the hun,an animal perfectly, but it is 
on n,w e ^ ted - WC r e told ’ that * sh0 “ ld fespond with- 
*11*7 to the r ew de . mands - By care it is thought that 
njury may be minimized, but to eliminate it wholly 
is considered to be too much to hope for. Such is the 
conclusion to which the monumental labors of a 
hundred years and more have led us. 

.mnLtei n ° hesitatio " in statjng that this conclusion is 
unqualifiedly wrong. Nature did not blunder when she 

wnn^ t ¥ 1 hunlan e 7 e > but has given us in this intricate and 
wonderful mechanism upon which so much of the useful- 
ness as well as the pleasure of life depends, an organ as 
fully equal to the needs of civilization as to those of the 
stone a ge. After thirty-three years of clinical and experi- 

on tl^ S O r °^J^ r ' f \\,rs«i r c D ,r,V :m a, ,i°D«^l?r e, |o r , y 1& W * r 
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mental work, I have demonstrated to my own satisfaction 
and that of others that the eye is capable of meeting the 
utmost demands of civilization ; that the errors of refrac- 
tion which have so long dogged the footsteps of progress, 
and which have made the raising of an army during the 
recent war so difficult, are both preventable and curable; 
and that many other forms of imperfect sight, long held 
to be incurable, may be either improved or completely 
relieved. 

All these discoveries have been published in the medical 
press, but while their reliability has never been publicly 
disputed, the medical profession has so far failed to make 
use of them. Meantime the sight of our children is being 
destroyed daily in the schools, and our young men ana 
women are entering life with a defect which, if uncor- 
rected, must be a source of continual misery and expense 
to them, sometimes ending In blindness or economic ruin. 
Admitting for the sake of argument that I may be wrong 
in my conclusion that these things are unnecessary, it is 
time I was proven to be wrong. I should not be allowed to 
play on the forlorn hope of a suffering world. If I am 
right, as I know I am, a suffering world should no longer 
be deprived of the benefit of my discoveries. 

To give publicity to these discoveries and arouse dis- 
cussion regarding them is one of the objects for which this 
magazine has been started. At the same time its pages are 
open to everyone who has any light to throw upon the 
problem. It has too long been the custom of ophthalmolo- 
gists to disregard every fact at variance with the accepted 
theories. Such facts, when observed, have usually not been 
published, and when published they have either been ignored 
or explained away in some^more or less plausible manner. 
The management of this magazine wishes to make it a 
medium for the publication of such facts, which, it may 
safely be asserted, are known to every ophthalmologist of 
any experience, and which, if they had received proper con- 
sideration, would long ago have led us out of the blind 
alley in which we are now languishing. 

While I think it may be truthfully said that many of 
my methods are new and original, other physicians, both 
in this country and in Europe, have cured themselves and 
others by treatment without glasses. Lay persons have done 
the same. 
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In The Autocrat of the Breakfast Table , Oliver Wen- 
dell Holmes published a very remarkable case of the cure 
of presbyopia* 

™*I!l h * ere u n ° W New York State/' he says, "an old 

gentleman who, perceiving his sight to fail, immediately took to 
^erasing it on the finest print, and in this way fairly bullied 
Nature out of her foolish habit of taking liberties at five-and-forty, 
or thereabouts. And now this old gentleman performs the most 
extraordinary feats with his pen, showing that his eyes must be a 
pair of microscopes. I should be afraid to say how much he writes 
Ti? c 5 m ? ass ofa half^dime, whether the Psalms or the Gospels, 
or the Psalms and the Gospels, I won't be positive/* 1 

An officer in the American Expeditionary Forces, whose 
letter is published elsewhere, wrote to me about a year ago 
that he has cured himself of presbyopia, and after half a 
lifetime of misery was entirely free from eye discomfort. 
There must be many more of these cases, and we want to 
hear of them, 

FUNDAMENTAL FACTS. 

For about seventy years it has been believed that the 
eye accommodates for vision at different distances by chang- 
ing the curvature of the lens, and this theory has given 
birth to another, namely, that errors of refraction are due 
to a permanent organic change in the shape of the eyeball. 
On these two ideas the whole system of treating errors of 
refraction is based at the present time. 

My experiments and clinical observations have demon- 
strated that both these theories are wrong . 3 They have 
shown : 

(1) That the lens is not a factor in accommodation; 

(2) That the change of focus necessary for vision at dif- 
ferent distances is brought about by the action of the superior and 
infenor obliques, which by their contraction and relaxation, change 
the length of the eyeball as the length of the camera is changed 
by the shortening and lengthening of the bellows; 

(3) That errors of refraction are due to the abnormal action 
of these muscles and of the recti, the obliques being responsible 
for myopia and the recti for hypermetropia, while both may com- 
bine in the production of astigmatism; 

j T a bnormal action of the muscles on the outside 

of the eyeball is always due to mental strain of some kind. 

Everyman's Library, 1908, pp. 166 and 167. 

V TI U Cu r e tiT f E J"’ gIlt by Treatment Without Glasses. N. 

r \M 51 lr A , St , uJr cf J ma * es Reflated from the Cornea, Irl. 

Lens and Sclera. N. Y, Med. Jour., May 18, 1918. 
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This being the case it follows that all errors of refrac- 
tion can be cured by relaxation, Alt methods^ of treatment, 
therefore, are simply different ways of obtaining relaxation. 
And because it is impossible to relax the eye muscles with- 
out relaxing the mind— and the relaxation of the mind 
means the relaxation of the whole body — it also follows 
that improvement in the eyesight is always accompanied by 
an improvement in health and mental efficiency. 

The fact that all errors of refraction are functional can 
often be demonstrated within five minutes. When a person 
with myopia, hypermetropia, or astigmatism, looks at a blank 
wall without trying to see, the retinoscope, with a plane mir- 
ror, at six feet, indicates, in flashes or more continuously 
no error of refraction. The conditions should be favorable 
for relaxation and the doctor should be as much at his ease 
as the patient. 

It can also be demonstrated with the retinoscope that 
persons with normal sight do not have it all the time . 1 
When the vision of such persons becomes imperfect at the 
distance it will be found that myopic refraction has been 
produced ; 2 when it becomes imperfect at the near point it 
will be found that hypermetropia has been produced. 

CENTRAL FIXATION* 

An invariable symptom of all abnormal conditions of 
the eyes* whether functional or organic, is the loss of cen- 
tral fixation. When a person with perfect vision looks at 
a letter on the Snellen test card he can always observe that 
all the other letters in his field of vision are seen less dis- 
tinctly. He can also observe that when he looks at the 
bottom of even the smallest letter on the card, the top 
appears less black and less distinct than the part directly 
regarded, while the same is true of a letter of diamond 
type, or of the smallest letters that are printed. When a 
person with imperfect sight looks at the card he can usually 
observe that when he can read a line of letters he is able to* 
look at one letter of a line and see it better than the others, 
but the letters of a line he cannot read may look all alike, 

J Bales: The Imperfect Sight of the Normal Eye. N. Y, Med. Jowr,, $*pt_ 
S. 1917. 

The Cause of Myopia. N. Y. Med. Jour., March 16, 1912. 

7 



4 




or those not directly regarded may even be seen better than 
the one fixed. 

These conditions are due to the fact that when the sight 
is normal the sensitiveness of the fovea is normal, but when 
the sight is imperfect, from Whatever cause, the sensitive- 
ness of the fovea is lowered, so that the eye sees equally 
well, or even better, with other parts of the retina. Con- 
traiy to what is generally believed, the part seen best when 
the sight is normal is extremely small. The text-books say 
that at twenty feet an area having a diameter of a quarter 
®f ^.n inch can be seen with maximum vision, but anyone 
who tries at this distance to see every part of one of the 
small letters of the Snellen test card— the diameter of which 
is about a quarter of an inch— equally well at one time will 
immediately become myopic. The fact is that the nearer the 
point of maximum vision approaches a mathematical point, 
which has no area, the better the sight. 

, Tl> e cause of this loss of function in the center of sight 
is mental strain ; and as all abnormal conditions of the eyes, 
organic as well as functional, are accompanied by mental 
strain, all such conditions must necessarily be accompanied 
by loss of central fixation. When the mind is under a strain 
the eye usually goes more or less blind. The center of sight 
goes blind first, partially or completely, according to the 
degree of the strain, and if the strain is great enough the 
whole or the greater part of the retina may be involved. 
When the vision of the center of sight has been suppressed, 
partially or completely, the patient can no longer see the 
point which he is looking at best, but sees objects not re- 
garded directly as well, or better, because the sensitiveness 
of the retina has now become approximately equal in every 
part, or is even better in the outer part than in the center. 
Therefore in all cases of defective vision the patient is 
unable to see best where he is looking. 

This condition is sometimes so extreme that the patient 
may look as far away from an object as it is possible to 
see it and yet see it just as well as when looking directly at 
it. In one case it had gone so far that the patient could see 
only with the edge of the retina on the nasal side. In other 
words, she could not see her fingers in front of her face, 
but could see them if she held them at the outer side of 
her eye. She had no error of refraction, showing that while 
every error of refraction is accompanied by eccentric fixa- 

& 



tion, the strain which causes the one condition is different 
from that which produces the other. The patient had been 
examined by specialists in this country and Europe, who 
attributed her blindness to disease of the optic nerve, or 
brain; but the fact that vision was restored by relaxation 
demonstrated that the condition had been due simply to 
mental strain. 

Eccentric fixation, even in its lesser degrees, is so un- 
natural that great discomfort, or even pain, can be produced 
in a few seconds by trying to see every part of an area three 
or four inches in extent at twenty feet, or even Jess, or an 
area of an inch or less at the near point, equally well at 
one time, while at the same time the retinoscope will demon- 
strate that an error of refraction has been produced. This 
strain,, when it is habitual, leads to all sorts of abnormal 
conditions .and is, in fact, at the bottom of most eye troubles, 
both functional and organic. The discomfort and pain may 
be absent, however, in the chronic condition, and it is an 
encouraging symptom when the patient begins to experience 
them. 

When the eye possesses central fixation it not only pos- 
sesses perfect sight, but it is perfectly at rest and can be used 
indefinitely without fatigue. It is open and quiet; no ner- 
vous movements are observable ; and when it regards a point 
at the distance the visual axes are parallel. In other words, 
there are no muscular insufficiencies. This fact is not gen- 
erally known. ^ The text-books state that muscular insuffi- 
ciencies occur in eyes having normal sight, but I have never 
seen such a case. The muscles of the face and of the whole 
body are also at rest, and when the condition is habitual 
there are no wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the 
eye quickly tires, and its appearance, with that of the face, 
is expressive of effort or strain. The ophthalmoscope re- 
veals that the eyeball moves at irregular intervals, from 
side to side, vertically or in other directions. These move- 
ments are often so extensive as to be manifest by ordinary 
inspection, and are sometimes sufficiently marked to resem- 
ble nystagmus. Nervous movements of the eyelids may 
also be noted, either by ordinary inspection, or by lightly 
touching the lid of one eye while the other regards an 
object either at the near point or the distance. The visual 
axes are never parallel, and the deviation from the normal 
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may become so marked as to constitute the condition of 
squint- Redness of the conjuctiva and of the margins of 
the lids, wrinkles around the eyes, dark circles beneath them 
and tearing are other symptoms of eccentric fixation. 

Eccentric fixation is a symptom of strain, and is relieved 
by any method that relieves strain ; but in some cases the 
patient is cured just as soon as he is able to demonstrate the 
facts of central fixation. When he comes to realize, through 
actual demonstration of the fact, that he does not see best 
where he is looking, and that when he looks a sufficient dis- 
tance away frorn a point he can see it worse than when he 
looks directly at it, he becomes able* in some way, to reduce 
the distance to which he has to look in order to see worse* 
until he can look directly at the top of a small letter and see 
the bottom worse, or look at the bottom and see the top worse. 
The smaller the letter regarded in this way* or the shorter 
the distance the patient has to look away from a letter in 
order to see the opposite part indistinctly, the greater the 
relaxation and the better the sight. When it becomes pos- 
sible to look at the bottom of a letter and see the top worse, 
or to look at the top and see the bottom worse, it becomes 
possible to see the letter perfectly black and distinct. At 
first such vision may come only in flashes. The letter will 
come out distinctly for a moment and then disappear. But 
gradually, if the practice is continued, central fixation will 
become habitual. 

Most patients can readily look at the bottom of the big 
C and see the top worse ; but in some cases it is not only 
impossible for them to do this, but impossible for them to 
let go of the large letters at any distance at which they can 
be seen. In these extreme cases it sometimes requires 
considerable ingenuity, first to demonstrate to the patient 
that he does not see best where he is looking, and then to 
help him to see an object worse when he looks away from 
it than when he looks directly at it. The use of a strong 
light as one of the points of fixation, or of two lights five 
or ten feet apart, has been found helpful, the patient when 
he looks away from the light being able to see it less bright 
more readily than he can see a black letter worse when he 
looks away from it. It then becomes easier for him to see 
the letter worse when he looks away from it. This method 
was successful in the following case; 

A patient with vision of 3/200, when she looked at a 
10 



point a few feet away from the big C, said she saw the 
letter better than when she looked directly at it. Her 
attention was called to the fact that her eyes soon became 
tired and that her vision soon failed when she saw things 
in this way. Then she was directed to look at a bright 
object about three feet away from the card, and this at- 
tracted her attention to such an extent, that she became 
able to see the large letter on the test card worse, after 
which she was able to look back at it and see it better. It 
was demonstrated to her that she could do one of two 
things : look away and see the letter better than she did 
before, or look away and see it worse. She then became 
able to see it worse all the time when she looked three feet 
away from it. Next she became able to shorten the dis- 
tance successively^ to two feet, one foot and six inches, 
with a constant improvement in vision; and finally she 
became able to look at the bottom of the letter and see the 
top worse, or look at the top and see the bottom worse. 
With practice she became able to look at the smaller letters 
in the same way, and finally she became able to read the 
ten line at twenty feet. By the same method also she 
became able to read diamond type, first at twelve inches and 
then at three inches. By these simple measures alone she 
became able, in short, to see best where she was looking, 
and her cure was complete. 

The highest degrees of eccentric fixation occur in the 
high degrees of myopia, and in these cases, since the sight 
is best at the near point, the patient is benefited by prac- 
ticing seeing worse at this point. The distance can then be 
gradually extended until it becomes possible to do the same 
thing at twenty feet. One patient with a high degree of 
myopia said that the farther she looked away from an 
electric light the better she saw it, but by alternately look- 
ing at the light at the near point and looking away from it 
she became able, in a short time, to see it brighter when 
she looked directly at it than when she looked away frorn 
it. Later she became able to do the same thing at twenty 
feet, and then she experienced a wonderful feeling of re- 
lief. No words, she said, could adequately describe it. 
Every nerve seemed to be relaxed, and a feeling of com- 
fort and rest permeated her whole body. Afterward her 
progress was rapid. She soon became able to look at one 
part of the smallest letters on the card and see the rest 
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worse, and then she became able to read the letters at 
twenty feet. 

On the principle that a burnt child dreads the fire, some 
patients are benefited by consciously making their sight 
worse. When they learn, by actual demonstration of the 
facts,Just how their visual defects are produced, they un- 
consciously avoid the unconscious strain which causes them. 
When the degree of eccentric fixation is not too extreme 
to be increased, therefore, it is a benefit to patients to teach 
them how > to increase it. When a patient has consciously 
lowered his vision and produced discomfort and even pain 
by trying to see the big C, or a whole line of letters, equally 
well at one time, he becomes better able to correct the un- 
conscious effort of the eye to see all parts of a smaller area 
equally well at one time. 

In learning to see best where he is looking it is usually 
best for the patient to think of the point not directly re- 
garded as being seen less distinctly than the point he is 
looking at, instead of thinking of the point fixed as being 
seen best, as the latter practice has a tendency, in most 
cases, to intensify the strain under which the eye is already 
laboring. One part of an object is seen best only when the 
mind is content to see the greater part of it indistinctly, 
and as the degree of relaxation increases the area of the 
part seen worse increases until that seen best becomes 
merely a point 

The limits of vision depend upon the degree of central 
fixation, A person may be able to read a sign half a mile 
away when he sees the letters all alike, but when taught 
to see one letter best he will be able to read smaller letters 
that he didn’t know were there. The remarkable vision of 
savages, who can see with the naked eye objects for which 
most civilized persons require a telescope, is a matter of 
central fixation, Some people can see the rings of Saturn, 
or the moons of Jupiter, with the naked eye. It is not be- 
cause of any superiority in the structure of their eyes, but 
because they have attained a higher degree of central fixa- 
tion than most civilized persons do. 

Not only do all errors of refraction and all functional 
disturbances of the eye disappear when it sees by central 
fixation, but many organic conditions are relieved or cured. 
I am unable to set any limits to its possibilities. I would 
not have ventured to predict that glaucoma, incipient cata- 
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ract and syphilitic iritis could be cured by central fixation; 
but it is a fact that these conditions have disappeared when 
central fixation was attained. Relief was often obtained in 
a few minutes, and sometimes this relief was permanent. 
Usually, however, a permanent cure required more pro- 
longed treatment. Inflammatory conditions of all kinds, 
including inflammation of the cornea, iris, conjunctiva, the 
various coats of the eyeball and even the optic nerve itself, 
have been benefited by central fixation after other methods 
had failed. Infections, as well as diseases caused by protein 
poisoning and the poisons of typhoid fever, influenza, syphilis 
and gonorrhoea, have also been benefited by it. Even with 
a foreign body in the eye there is no redness and no pain so 
long as central fixation is retained. 

Since central fixation is impossible without mental con- 
trol, central fixation of the eye means central fixation of 
the mind. It means, therefore, health in all parts of the 
body, for all the operations of the physical mechanism de- 
pend upon the mind. Not only the sight, but all the other 
senses touch, taste, hearing and smell — are benefited by 
central fixation. All the vital processes— digestion, assimi- 
lation, elimination, etc. — are improved by it. The symptoms 
of functional and organic diseases are relieved. The effi- 
ciency of the mind is enormously increased. The benefits 
of central fixation already observed are, in short, so great 
that the subject merits further investigation. 



S NULLS. 

A teacher forty years of age was first treated on March 
28, 1919. She was wearing the following glasses : O. D. 

convex 075 D. S. with convex 4,00 D. C., 105 deg, ; O S 
convex 075 D. S. with convex 3.50 D, C„ 105 deg. On 
June 9, 1919, she wrote: 



.. 1 wi ll te11 you about my e y ts ’ but first let me tell you other 
things. You were the first to unfold your theories to me, and I 
found them good immediately— that is, I was favorably impressed 
from the start. I did not take up the cure because other people 
recommended it, but because I was convinced : first, that you be- 
lieved in your discovery yourself; second, that your theory of the 
cause of eye trouble was true. I don't know how I knew these 
two things, but I did. After a little conversation with you, you 
and your discovery both seemed to me to bear the ear-marks of 
the genuine article. As to the success of the method with myself 
I had a little doubt. You might cure others, but you might not be 
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^r«t t0 i, CUre T 16, How ; ev<:r ' J took tke P Iun S«* and it has made a 
great change in me and my life* 

b 5? in ? ith \ l.tnioy *ny sight. I love to look at things, to 
examine them m a leisurely, thorough way, much as a child exam- 
mes thmgs. I never realized it at the time, but it was irksome for 
J uV hl "S 5 W 5£ n 1 , wa * ^ carin g glasses, and I did as 
w iL * a ? P°? s,b1 *' Tbe other day* going down on the Sandy 
Jtloojc boat, I enjoyed a most wonderful sky without that hateful 
°/ mistet l g^ses, and I am positive f distinguished delicate 
shades of color that I never would have been able to see, even with 

fh S !f S * u ^} nfis see ? 1 t0 oow to have more form, more 

ity than when I wore glasses. Looking into the mirror you see a 
™ d / n ep r en ‘ at Y on a flat surface, and the flat glass can’t show 
you anything really solid. My eye-glasses, of course, never gave 
m * C *u ? oppression, # but one curiously like it. I can see so clearly 
without them that it is like looking around corners without chang- 
ing the position. I fee! that I can almost do it 
i t i seIdo P ha Y e . occasion to palm.* Once in a great while 
xt fu* tfle necessity of it. The same with remembering a period. 1 
Nothing else is ever necessary. I seldom think of my eyes, but at 
thTm S ^ 15 borne in upon me how much I do use and enjoy using 

_My nerves are much better. I am more equable, have more 
poise, am less shy. I never used to show that I was shy, or lacked 
CO j?l en< i e * , used to go ahead and do what was required, if not 
without hesitation, but It was hard. Now I find it easy. Glasses, 
or rather, made me self-conscious. It certainly is a 

great defect, and one people are sensitive to without realizing it, 
X mean the poor sight and the necessity for wearing glasses. I put 
on a pair of glasses the other day just for an experiment, and I 
found that they magnified things. My skin looked as if under a 
glass. Things seemed too near. The articles on my 
chiffonier looked so dose I felt like pushing them away from me. 
The glasses I especially wanted to push away. They brought irri- 
tation at once. I took them off and felt peaceful. Things looked 
normal. 

I see better in the street than I ever did with glasses, I can 
see what people look like across the street, can distinguish their 
features, etc., a thing I could not do with glasses, or before I wore 
them. I can see better across the river and further into people's 
houses across the street. Not that I indulge, but I noticed an in- 
crease of power while looking out of the window in school. 

„ Speaking of school, I corrected an immense pile of examina- 
tion papers the other day, five hours at a stretch, with an occa- 
sional look off the paper and an occasional turn about the room. 
I felt absolutely no discomfort after it. Two weeks previous to 
this feat I handled two hundred designs over and over again, look- 
ing at each ope dozens and dozens of times to note changes and 
improvement in line and color. Occasionally, while this work was 
going on , I had to palm in the mornings on rising. 

*By palming id meant the covering of the closed eyes with the palms of 
the hands in such a way as to exclude all the light, while remembering some 
color, usually black. 

’Bates: Memary « an Aid to N. V. Med. Jour., May 24, 1919. 



m y with as much success writing, though once in a 
read a? to 1 °- t ) u 0f ^ wr *t>ng they are a linle b°t Tred 
because last's ummer* /'had'*. *° ■?*■* cloS 5- t0 a l! « ht - 1 ™ntion this 
could not see SU met * h * d t0 SIt lmm ' d ' al ' ly under the light, or I 

iifgapgszs 

illfSS'SiSs 

for tWs but not b ilin] C h dr T SS ’ U s J n f a fine ? eedle - I suffered a little 

iteli P dfs?omt h t fU i I*™ VrF C Wfor'UH 
mv eve. t S J rt ’i" d I r am absolutely unsparing in my use of 

S P chLrwo°rk PP r° r iF ty I^Vn'tS fiLt’ l' WJ 

rirr ^ 

good! ’ d 1 d 1 unhesiUt ' n Bly. I have yet to fail to^ake 
to reoo e, t d "ddh'B f column U s Se o d figures necessary 

most important really, though I think of it last-I leach better 

t0 ge ? at ‘ he mind and ll0w to make the children see 

recentlv" ffi eC ‘ ,Ve, i, 1 ga ^ e a lesson horiionta cv "„rf" 

recently, which, you know, is not a thrillingly interesting subiect 

a "' 1 * was . ? .markable lesson in its results and In X pip It got 
on every girl in the room, stupid and bright. What vou have* Hnvht 

UtteT,tn S teaching. th * r " em0ry and imag,nation "ore, especially the 

I a m^more^ direct, » 

?he^- C H nSC r iS ot > ng better ^ » centra fixation of 

,atest paper ’ but 1 rea,ized * 



ARMY OFFICER CURES HIMSELF. 

sino^«Qrr. r r fifty ;° ne y . Cars ° f P ^’ had worn glasses 
counle foras, 'S matlsm . getting stronger ones everv 

coup^ of >ears, and then for astigmatism and presbyopia. 
At one time he asked his oculist and several opticians if 
the eyes could not be strengthened by exercises, so as to 

15 
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make glasses unnecessary, but they said : “No, Once started 
on glasses you must keep to them.” When the war broke 
oui he was very nearly disqualified for service in the Expe- 
ditionary Forces by his eyes, but managed to pass the ?" 
fiTth* r StS ' c ftCr - whlc , h he WM ordered abroad as an officer 

Di n to^thS^S 

*f d 

months abroad I asked anofliwr of the Medlar* bee \ about S1 * 
without glasses. He said I was riht ?L? g0ing 

try it. The first week ™ #,,7 w a. in T ldeas and tQ ld me to 

glasses for read ng and writ! n* T \ U .* P= rs,ste d and only wore 
time to make it ea^ieTon my «rve S ° PPed * mok,B » at the 5ame 

lenses for^reUfrs^h^ve^u^^em b< T ,l pectacIes and ‘wo extra 

aws: » wiSffiaiTV , >S a 

oaoers withniTt m • , , uinary head-line type in news- 

Sy hook ? y pe 8 (18 noimf he!H W ’^ 1 5?° d ,igh \ T ? an « ad onB- 
from my eyes Sln« Si? L* d ^ . a °* eighteen inches 

were not so uncomfortable! I was for a wS oMeJ SST* ^ 
eyes. 1 b eve most people w e«r glasses because they "coddle" their 
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How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. 

Children with markedly defective vision should be en- 
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept, 15, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left eye) 20/20. 

John Smith, 11, Jan, 1, 1919. 

R. V. 20/30, 

L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil ; the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card, 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy- 
siology of the eye. 
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A HOUSE BUILT ON SAND 

That the results of the present method of treating 
defects of vision are far from satisfactory is something 
which no one would attempt to deny. It is well known 
that many patients wander from one specalist to another, 
seeking vainly for relief, while others give up in despair 
and either bear their visual ills as best they may without 
assistance, or else resort to Christian Science, mental science, 
osteopathy, physical culture, or some of the other healing 
cults to which the incompetence of orthodox medicine has 
given birth. The specialists themselves, having daily to 
handle each other’s failures, are scarcely better satisfied. 
Privately they criticize each other with great asperity and 
freedom, and publicly they indulge in much speculation as 
to the underlying causes of this deplorable state of affairs. 

At the recent meeting of the Ophthalmological Section 
of the American Medical Association, Dr. E. J. Gardiner, 
of Chicago, in a paper on The Present Status of Refraction 
W ork / finds that ignorance is responsible for the largest 
quota of failure to get satisfactory results from what he 
calls the "rich heritage” of ophthalmic science, but that a 
considerable percentage must be attributed to other causes. 
Among these causes he enumerates a too great dependence 
on measuring devices, the delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegics, in 



I For reports of all the papers quoted, see Jour, Am. Med. Aasn, Tune 
21, 1939, 
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deference to the prejudices of patients who have a natural 
objection to being incapacitated by “drops." 

On the same occasion, Dr. Samuel Theobald, of Johns 
Hopkins University, noted a tendency to “minimize the 
importance of muscular anomalies" as an important cause 
of many failures to give relief to eye patients. Among 
cases that have come into his hands after glasses had been 
prescribed by other ophthalmologists he has often found 
that “though great pains had been taken to correct even 
minor faults of refraction, grave muscular errors had been 
entirely overlooked.” From this fact and from the smalt 
number of latent muscular defects noted in the hospital 
reports which he has examined, the conclusion seems to 
him inevitable that such faults are in large measure ignored. 

Dr. Walter Pyle, of Philadelphia, laid stress on “neces- 
sary but often neglected refipements in examination of 
ocular refraction,” “Long practice, infinite care and atten- 
tion to finer details,” he said, “are imperative requisites, 
since a slight fault in the correction of a refractive error 
aggravates rather than relieves the accompanying asthenopic 
symptoms.” This care, he says, must be exercised not only 
by the oculist but by the optician, and to the end that the 
latter may be inspired to do his part, he suggests that the 
oculist provide himself with the means for keeping tabs on 
him in the form of a mechanical lens measure, axis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, suggested a closer co-operation between the 
ophthalmologist and the physician, as there were many 
patients who could not be helped by the ophthalmologist 
alone. 

The fitting of glasses by opticians is usually condemned 
without qualification, but in the discussion which followed 
these papers, Dr. Dunbar Roy, of Atlanta, said that the 
optician, just because he does not use cycloplegics, fre- 
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs glasses, 
said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of 
accommodation is partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for- 
gotten in the search for possible causes of failure, Dr. Roy 
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believing that the patient is often so annoyed by these con- 
trivances that he does not know which is causing him the 
most discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any sug- 
gestion that this great mass of acknowledged failure could 
possibly be due to any defect in fundamental principles. 
These are a “rich heritage,” the usefulness of which is not 
to be questioned. If they do not produce satisfactory re- 
sults, it must be due to their faulty application, and it is 
taken for granted that there are a select few who under- 
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however, is that the fitting of glasses 
can never be satisfactory. The refraction of the eye is 
continually changing , 1 Myopia, hypermetropia and astig- 
matism come and go, diminish and increase, and the same 
adjustment of glasses cannot suit the affected eyes at all 
times. One may be able, in many cases, to make the patient 
comfortable, to improve his sight, or to relieve nervous 
symptoms ; but there will always be a considerable number 
of persons who get little or no help from glasses, while 
practically everyone who wears them is more or less dis- 
satisfied. The optician may succeed in making what is 
considered to be a satisfactory adjustment, and tKe most 
eminent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very little. Considering the nature of the super- 
structure built on the foundation of Donders. and the excel- 
lent work being done by leading men, Dr. Gardiner thinks 
the present status of refraction work might be deemed 
eminently satisfactory if it were not for the great amount 
of bad and careless work being done; but I do not consider 
it satisfactory when all we can do for people with imperfect 
sight is to give them eye crutches that do not even check 
the progress of the trouble, when the only help we can 
offer to the millions of myopic and hypermetropic and 



l Bates: The Imperfect Sight of the Normal Eye, N, Y, Med, Jour., 

Sept. 8, 1917. 
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astigmatic and squinting children in our schools is to put 
spectacles on them. If this is the best that ophthalmology 
can do after building for three-quarters of a century upon 
the foundation of Donders, is it not time that we began to 
examine that foundation of which Dr. Gardiner boasts that 
“not one stone has been removed”? Instead of seeking the 
cause of our failure to accomplish even the little we claim 
to be able to do in the ignorance arid carelessness of the 
average practitioner, great as that ignorance and careless- 
ness often are ; in the neglect of cycloplegics and the refine- 
ments of lens adjustment; in the failure to detect latent 
muscular anomalies ; in the absence of co-operation between 
specialist and general practitioner : would it not be wiser to 
examine the foundation of our superstructure and see 
whether it is of stone or of sand? 

THE PREVENTION OF MYOPIA 
Methods That Failed 

The publication in 1867 by Professor Hermann Cohn 
of Breslau of a study of the eyes of ten thousand school 
children first called general attention to the fact that while 
myopia is seldom found in the pre-school age, the defect 
increases steadily both in percentage of cases and in degree 
during the educational period. Professor Cohn's investiga- 
tions were repeated in all the advanced countries, and his 
observations, with some difference in percentages, were 
everywhere confirmed. The conditions were unanimously 
attributed to the excessive use of the eyes for near work, 
and as it was impossible to abandon the educational system, 
attempts were made to minimize the supposed evil effects of 
the reading, writing and other near work which it de- 
manded. Careful and detailed rules were laid down by 
various authorities as to the size of type to be used in school 
books, the length of the lines, their distance apart, the dis- 
tance at which the book should be held, the amount and 
arrangement of the light, the construction of the desks, the 
length of time the eyes might be used without a change of 
focus, etc. Face rests were even devised to hold the eyes 
at the prescribed distance from the desk and to prevent 
stooping, which was supposed to cause congestion of the 
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eyeball and thus to encourage elongation. The Germans, 
with characteristic thoroughness, actually used these instru- 
ments of torture, Cohn never allowing his children to write 
without one, "even at the best possible desk." 1 

The results of these preventive measures were disap- 
pointing. Some observers reported a slight decrease in the 
percentage of myopia in schools in which the prescribed 
reforms had been made ; but on the whole, as Risley has 
observed in his discussion of the subject in Norris and 
Oliver's System of Diseases of the Eye , "the injurious 
effects of the educational process were not noticeably ar- 
rested." 

“It is a significant, though discouraging fact/’ he continues, “that 
the increase, as found by Cohn, both in the percentage and in the 
degree of myopia, had taken place in those schools where he had 
especially exerted himself to secure the introduction of hygienic re- 
forms, and the same is true of the observations of Just, who had 
examined the eyes of twelve hundred and twenty-nine of the pupils 
of the two High Schools of Zittau, in both of which the hygienic 
conditions were all that could be desired. He found, nevertheless, 
that the excellent arrangements had not in any degree lessened the 
percentage of increase in myopia. It became necessary, therefore, 
to look beyond faulty hygienic environments for the cause of the 
pathological states represented by myopia .” 2 

With the passage of time further evidence to the same 
effect has steadily accumulated. In an investigation in 
London, for instance, in which the schools were carefully 
selected to reveal any difference that might arise from the 
various influences, hygienic, social and racial, to which the 
children were subjected, the proportion of myopia in the 
best lighted and ventilated school of the group was actually 
found to be higher than in the one where these conditions 
were worst.® It has also been found that there is just as 
much myopia in schools where little near work is done as 
in those in which the demands upon the accommodative 
power of the eye are greater, while in any case it is only 
a minority of the children in any school who become myopic, 
although all may be exposed to practically the same eye 
conditions. Dr. Adolf Steiger, in his recent book on 
Spherical Refraction , bears witness, after a comprehensive 



J The Hygiene of the Eye in Schools, English translation, edited by 
Turnbull, p. 127. 

2 System of Diseases of the Eye, 1897. Vo!. II, p. 361. 

3 Brit. Med. Jour., June 18, 1898. 
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survey of the whole question, to the “absolutely negative 
results of school hygiene/* 1 and Dr. S idler- Huguenin re- 
ports* that in the thousands of cases that have come under 
his care he has observed no appreciable benefit from any 
method of treatment at his command. 

Facts of this sort have led to a modification of the 
myopia theory, but have produced no change in methods of 
myopia prevention. An hereditary tendency toward the 
development of the defect is now assumed by most authori- 
ties ; but although no one has ever been able to offer even 
a plausible explanation for its supposed injuriousness, and 
though its restriction has been proven over and over again 
to be useless, near work is still generally held to be a con- 
tributing cause and ophthalmologists still go on in the same 
old way, trying to limit the use of the eyes at the near-point 
and encourage vision at the distance. It is incomprehensible 
that men calling themselves scientific, and having had at 
least a scientific training, can be so foolish. One might 
excuse a layman for such irrational conduct, but how men 
of scientific repute who are supposed to write authoritative 
textbooks can go on year after year copying each other's 
mistakes and ignoring all facts which are in conflict with 
them is a thing which reasonable people can hardly be 
expected to understand. 

In 1912/ and a good many times since, I published 
the observation that myopia is always lessened when the 
subject . strains to see at the near point, and always pro- 
duced in. the normal eye when the subject strains to see 
at the distance. These observations are of the greatest 
practical importance, for if they are correct, they prove 
our present methods of preventing myopia to be a monu- 
mental blunder. Yet no one, so far as I have heard, has 
taken the trouble to test their accuracy. I challenged the 
medical profession to produce a single exception to the 
statements I made in the 1912 publication, and that challenge 
has stood for seven years, although every member of the 
Ophthalmological Section of the American Medical Asso- 



1 Die. F.nt*tehung der spharischcn Refraktionen des menschlichen Auees. 
Berlin, 1913, p. 540, 

2 ArcMv f. AuFenhtW., Vo!. LXXIX, 19 15, translated in Archives of Oph- 
thalmology, Vol. XLV, No. 6, November, 1916, 

3 Bates: The Cause of Myopia, N, Y. Med. Jour., March 16, 1912. 
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ciation must have had an opportunity to see it, and anyone 
who knows how to use a retinoscope could have made the 
necessary tests in a few minutes. If any did this, they 
failed to publish the results of their observations, and are, 
therefore, responsible for the effects of their silence. If 
they found that I was right and neglected to say so, they 
are responsible for the fact that the benefits that must 
ultimately result from this discovery have been delayed. 
If they found that I was wrong, they are responsible for 
any harm that may have resulted from their indifference. 



THE PREVENTION AND CURE OF MYOPIA 
AND OTHER ERRORS OF REFRACTION 



A Method That Succeeded 



You cannot see anything with perfect sight unless you 
have seen it before. When the eye looks at an unfamiliar 
object it always strains more or less to see that object, and 
an error of refraction is always produced. When children 
look at unfamiliar writing, or figures, on the blackboard, 
distant maps, diagrams, or pictures, the retinoscope always 
shows that they are myopic, though their vision may be 
under other circumstances absolutely normal. The same 
thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the affect 
is quite otherwise. Not only can it be regarded without 
strain, but the strain of looking later at unfamiliar objects 
is lessened. 

This fact furnishes us with a means of overcoming the 
mental strain to which children are subjected by the modern 
educational system. It is impossible to see anything per- 
fectly when the mind is under a strain, and if children 
become able to relax when looking at faYniliar objects, they 
become able, sometimes in an incredibly brief space of time, 
to maintain their relaxation when looking at unfamiliar 
objects. 

I discovered this fact while examining the eyes of 1,500 
school children at Grand Forks, N. D., in 1903. 1 In many 



l Batts: 
July 29, 1911. 
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cases children who could not read all of the letters on the 
Snellen test card at the first test read them at the second 
or third test* After a class had been examined the children 
who had failed would sometimes ask for a second test, and 
then it often happened that they would read the whole card 
with perfect vision. So frequent were these occurrences 
that there was no escaping the conclusion that in some way 
the vision was improved by reading the Snellen test card. 
In one class I found a boy who at first appeared to be 
very myopic, but who, after a little encouragement, read all 
the letters on ^ the test card. The teacher asked me about 
this boy's vision, because she had found him to be very 
near-sighted,” When I said that his vision was normal 
she was incredulous, and suggested that he might have 
learned the letters by heart, or been prompted by another 
pupil. He was unable to read the writing or figures on the 
blackboard, she said, or to see the maps, charts, and dia- 
grams qn the walls, and did not recognize people across the 
street* She asked me to test his sight again, which I did, 
very carefully, under her supervision, the sources of error 
which she had suggested being eliminated. Again the boy 
read all the letters on the card. Then the teacher tested 
his sight* She wrote some words and figures on the black- 
board and asked him to read them. He did so correctly. 
Then she wrote additional words and figures, which he read 
equally well. Finally she asked him to tell the hour by the 
dock twenty-five feet distant, which he did correctly. It 
was a dramatic situation, both the teacher and the children 
being intensely interested. Three other cases in the class 
were similar, their vision, which had previously been very 
defective for distant objects, becoming normal in the few 
moments devoted to testing their eyes. It is not surprising 
that after such a demonstration the teacher asked to have 
a Snellen test card placed permanently in the room. The 
children were directed to read the smallest letters they 
could see from their seats at least once every day, with both 
eyes together and with each eye separately, the other being 
covered with the palm of the hand in such a way as to 
avoid pressure on the eyeball. Those whose vision was 
defective were encouraged to read it more frequently, and 
in fact needed no encouragement to do so after they found 
that the practice helped them to see the blackboard, and 
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stopped the headaches, or other discomfort, previously re- 
sulting from the use of their eyes. 

In another class of forty children, between six and eight, 
thirty of the pupils gained normal vision while their eyes 
were being tested. The remainder were cured later under 
the supervision of the teacher by exercises in distant vision 
with the Snellen card. This teacher had noted every year 
rii y ears ^at at the opening of the school in the 

fall all the children could see the writing on the blackboard 
from their seats, but before school closed the 4 following 
spring all of them without exception complained that they 
coum not see it at a distance of more than ten feet. After 
learning of the benefits to be derived from the daily practice 
of distant vision with familiar objects as the points of 
fixation, this teacher kept a Snellen test card continually in 
her classroom and directed the children to read it every day. 
The result was that for eight years no more of the children 
under her care acquired defective eyesight. 

* This teacher had attributed the invariable deterioration 
m the eyesight of her charges during the school year to the 
fact that her classroom was in the basement and the light 
poor. But teachers with well-lighted classrooms had the 
same experience, and after the Snellen test card was intro- 
duced into both the well-lighted and the poorly lighted 
rooms, and the children read it every day, the deterioration 
of their eyesight not only ceased, but the vision of all 
improved. Vision which had been below normal improved, 
m most cases, to normal, while children who already had 
n ° r ?i£«f ht ' usm[] y reckoned at 20/20, became able to 
read 20/15 or 20/10. And not only was myopia cured, but 
the vision for near objects was improved. 

At the request of the superintendent of the schools of 
Grand Forks, Mr. J. Nelson Kelly, the system was intro- 
duced into all the schools of the city and was used continu- 
ously for eight years, during which time it reduced myopia 
among the children, which I found at the beginning to be 
about six per cent, to less than one per cent. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City 1 with an attendance 
of about ten thousand children. Many of the teachers neg- 
lected to use the cards, being unable to believe that such 

1 Bate*: Myopia Prevention by Teachera, N, Y. Med. Jour.. Aug 30 1913 
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a simple method, and one so entirely at variance with 
previous teaching on the subject, could accomplish the 
desired results. Others kept the cards in a closet except 
when they were needed for the daily eye drill, lest the chil- 
dren should memorize them. Thus they not only put an 
unnecessary burden upon themselves, but did what they 
could to defeat the purpose of the system, which is to give 
the children daily exercise in distant vision with a familiar 
object as the point of fixation. A considerable number, 
however, used the system intelligently and persistently, and 
in less than a year were able to present reports shownig 
that of three thousand children with imperfect sight over 
one thousand had obtained normal vision by its means. 
Some of these children, as in the case of the children of 
Grand Forks, were cured in a few minutes. Many of the 
teachers were also cured, some of them very quickly. In 
some cases the results of the system were so astonishing 
as to be scarcely credible. 

In a class of mental defectives, where the teacher had 
kept records of the eyesight of the children for several 
years, it had been invariably found that their vision grew 
steadily worse as the term advanced. As soon as the Snel- 
len test card had been introduced, however, they began to 
improve. Then came a doctor from the Board of Health 
who tested the eyes of the children and put glasses on all 
of them, even those whose sight was fairly good. The use 
of the card was then discontinued, as the teacher did not 
consider it proper to interfere while the children were wear- 
ing glasses prescribed by a physician. Very soon, however, 
the children began to lose, break, or discard, their glasses. 
Some said that the spectacles gave them headaches, or that 
they felt better without them. In the course of a month 
or so most of the aids to vision which the Board of Health 
had supplied had disappeared. The teacher then felt herself 
at liberty to resume the use of the Snellen test card. Its 
benefits were immediate. The eyesight and the mentality of 
the children improved simultaneously, and soon they were 
all drafted into the regular classes, because it was found 
that they were making the same progress in their studies 
as the other children were. 

Another teacher reported an equally interesting exper- 
ience. She had a class of children who did not fit into 
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the other grades. Many of them were backward in their 
studies. Some were persistent truants. All of them had 
defective eyesight. A Snellen test card was hung In the 
classroom where all the children could see it, and the 
teacher carried out my instructions literally. At the end 
of six months all but two had been cured and these had 
improved very much, while the worst incorrigible and the 
worst truant had become good students. The incorrigible, 
who had previously refused to study, because, he said, it 
gave him a headache to look at a book, or at the blackboard, 
found out that the test card, in some way, did him a lot of 
good; and although the teacher had asked him to read it 
but once a day, he read it whenever he felt uncomfortable. 
The result was that in a few weeks his vision had become 
normal and his objection to study had disappeared. The 
truant had been in the habit of remaining away from school 
two or three days every week, and neither his parents nor 
the truant officer had been able to do anything about it. 
To the great surprise of his teacher he never missed a day 
after having begun to read the Snellen test card. When 
she asked for an explanation he told her that what had 
driven him away from school was the pain that came in 
his eyes whenever he tried to study, or to read the writing 
on the blackboard. After reading the Snellen test card, 
he said, his eyes and head were rested and he was able to 
read without any discomfort. 

To remove any doubts that might arise as to the cause 
of the improvement noted in the eyesight of the children 
comparative tests were made with and without cards. In 
one case six pupils with defective sight were examined daily 
for one week without the use of the test card. No improve- 
ment took place. The card was then restored to its place 
and the group was instructed to read it every day. At the 
end of a week all had improved and five were cured. In 
the case of another group qf defectives the results were 
similar. During the week that the card was not used no 
improvement was noted, but after a week of exercises in 
distant vision with the card all showed marked improve- 
ment, and at the end of a month all were cured. In order 
that dhere might be no question as to the reliability of the 
records of the teachers some of the principals asked the 
Board of Health to send an inspector to test the vision of 
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the pupils, and whenever this was done the records were 
found to be correct. 

One day I visited the city of Rochester, and while there 
I called on the Superintendent of Public Schools and told 
him about my method of preventing myopia. He was very 
much interested and invited me to introduce it in one of 
his schools. I did so, and at the end of three months a 
report was sent to me showing that the vision of all the 
children had improved, while quite a number of them had 
obtained perfect sight in both eyes. 

The method has been used in a number of other cities 
and always with the same result. The vision of all the 
children improved, and many of them obtained perfect 
sight in the course of a few minutes, days, weeks or months. 

t It is difficult to prove a negative proposition, but since 
this system improved the vision of all the children who 
used it, it follows that none could have grown worse. It is 
therefore obvious that it must have prevented myopia. 
This cannot be said of any method of preventing myopia 
in schools which had previously been tried. All other 
methods are based on the idea that it is the excessive use 
of the eyes for near work that causes myopia, and all of 
them have admittedly failed. 

It is also obvious that the method must have prevented 
other errors of refraction, a problem which previously had 
not even been seriously considered, because hypermetropia 
is supposed to be congenital, and astigmatism was until 
recently supposed also to be congenital in the great majority 
of cases. Anyone who knows how to use a retinoscope may, 
however, demonstrate in a few minutes that both of these 
conditions are acquired; for no matter how astigmatic or 
hypermetropic an eye may be, its vision always becomes 
normal when it looks at a blank surface without trying 
to see. It may also be demonstrated that when children 
are learning to read, write, draw, sew, or to do anything 
else that necessitates their looking at unfamiliar objects 
at the near-point, hypermetropia, or hypermetropic astig- 
matism, is always produced. The same is true of adults. 
These facts have not been reported before, so far as I 
am aware, and they strongly suggest that children need, 
first of all, eye education. They must be able to look at 
strange letters or objects at the near-point without strain 
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before they can make much progress in their studies, and 
in every case in which the method has been tried it has 
proven that this end is attained by daily exercise in distant 
vision with the Snellen test card. When their distant 
vision has been improved by this means children invariably 
become able to use their eyes without strain at the near- 
point. 

The method succeeded best when the teacher did not 
wear glasses. In fact, the effect upon the children of a 
teacher who wears glasses is so detrimental that no such 
person should be allowed to be a teacher, and since errors 
of refraction are curable, such a ruling would work no 
hardship on anyone. Not only do children imitate the visual 
habits of a teacher who wears glasses, but the nervous 
strain of which the defective sight is an expression produces 
in them a similar condition. In classes of the same grade, 
with the same lighting, the sight of children whose teachers 
did not wear glasses has always been found to be better 
than the sight of children whose teachers did wear them. 
In one case I tested the sight of children whose teacher 
wore glasses and found it very imperfect. The teacher 
went out of the room on an errand, and after she had gone 
I tested them again. The results were very much better. 
When the teacher returned she asked about the sight of a 
particular boy, a very nervous child, and as I was proceed- 
ing to test him she stood before him and said, "Now, when 
the doctor tells you to read the card, do it." The boy 
couldn’t see anything. Then she went behind him, and the 
effect was the same as if she had left the room. The boy 
read the whole card. 

Still better results would be obtained if we could reor- 
ganize the educational system on a rational basis. Then 
we might expect a general return of that primitive acuity 
of vision which we marvel at so greatly when we read 
about it in the memoirs of travellers. But even under 
existing conditions it has been proven beyond the shadow 
of a doubt that errors of refraction are no necessary part 
of the price we must pay for education. 

There are at least ten million children in the schools of 
the United States who have defective sight. This condition 
prevents them from taking full advantage of the educational 
opportunities which the State provides. It undermines their 
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health and wastes the taxpayers* money. If allowed to 
continue, it will be an expense and a handicap to them 
throughout their lives. In many cases it will be a source 
of continual misery and suffering. And yet practically all 
of these cases could be cured and the development of new 
ones prevented by the daily reading of the Snellen test 
card. 

Why should our children be compelled to suffer and 
wear glasses for want of this simple measure of relief? It 
costs practically nothing. In fact, it would not be neces- 
sary, in some cases, as in the schools of New York City, 
even to purchase the Snellen test cards, as they are already 
being used to test the eyes of the children. Not only does 
it place practically no additional burden upon the teachers, 
but, by improving the eyesight, health, disposition and men- 
tality of their pupils, it greatly lightens their labors. No 
one would venture to suggest, further, that it could possibly 
do any harm. Why, then, should there be any delay about 
introducing it into the schools? If there is still thought 
to be need for further investigation and discussion, we can 
investigate and discuss just as well after the children get 
the cards as before, and by adopting that course we will not 
run the risk of needlessly condemning another generation 
to that curse which heretofore has always dogged the foot- 
steps of civilization, namely, defective eyesight. I appeal 
to all who read these lines to use whatever influence they 
possess toward the attainment of this end. 

THE STORY OF EMILY 

The efficacy of the method of treating imperfect sight 
without glasses has been demonstrated in thousands of cases, 
not only in my own practice but in that of many persons of 
whom I may not even have heard ; for almost all patients 
when they are cured proceed to cure others. At a social 
gathering one evening a lady told me that she had met a 
number of my patients ; but when she mentioned their names, 
I found that I did not remember any of them, and said so. 

“That is because you cured them by proxy,” she said. 
“You didn't directly cure Mrs. Jones or Mrs. Brown, but 
you cured Mrs. Smith and Mrs. Smith cured the other 
ladies. You didn't treat Mr. and Mrs. Simpkins, or Mr. 
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Simpkins' mother and brother, but you may remember 
that you cured Mr. Simpkins' boy of a squint, and he 
cured the rest of the family." 

In schools where the Snellen test card was used to 
prevent and cure imperfect sight, the children, after they 
were cured themselves, often took to the practice of oph- 
thalmology* with the greatest enthusiasm and success, curing 
their fellow students, their parents and their friends. They 
made a kind of game of the treatment, and the progress 
of each school case was watched with the most intense in- 
terest by all the children. On a bright day, when the patients 
saw well, there was great rejoicing, and on a dark day there 
was corresponding depression. One girl cured twenty-six 
children in six months; another cured twelve in three 
months; a third developed quite a varied ophthalmological 
practice and did things of which older and more experienced 
practitioners might well have been proud. Going to the 
school which she attended one day, I asked this girl about 
her sight, which had been very imperfect. She replied that 
it was now very good, and that her headaches were quite 
gone. I tested her sight and found it normal. Then another 
child whose sight had also been very poor spoke up. 

“I can see all right too," she said. "Emily" — indicating 
girl No. 1 — “cured me." 

“Indeed !" I replied, “How did she do that ?" 

The second girl explained that Emily had had her read the 
card, which she could not see at all from the back of the 
room, at a distance of a few feet. The next day she had 
moved it a little further way, and so on, until the patient 
was able to read it from th back of the room, just as the 
other children did. Emily now told her to cover the right 
eye and read the card with her left, and both girls were con- 
siderably upset to find that the uncovered eye was appar- 
ently blind. The school doctor was consulted and said that 
nothing could be done. The eye had been blind from birth 
and no treatment would do any good. 

Nothing daunted, however, Emily undertook the treat- 
ment. She told the patient to cover her good eye and go 
up close to the card, and at a distance of a foot or less it 
was found that she could read even the small letters. The 
little practitioner then proceeded confidently as with the 
other eye, and after many months of practice the patient 
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became the happy possessor of normalvision in both eyes. 
The case had, in fact, been simply one of high myopia, and 
the school doctor, not being a specialist, had not detected the 
difference between this condition and blindness. 

In the same classroom, there had been a little girl with 
congenital cataract, but on the occasion of my visit the defect 
had disappeared. This, too, it appeared, was Emily's doing. 
The school doctor had said that there was no help for this 
eye except through operation, and as the sight of the other 
eye was pretty good, he fortunately did not think it neces- 
sary to urge such a course. Emily accordingly took the 
matter in hand. She had the patient stand close to the card, 
and at that distance it was found that she could not see 
even the big C. Emily now held the card between the 
patient and the light and moved it back and forth. At a 
distance of three or four feet this movement could be ob- 
served indistinctly by the patient. The card was then moved 
farther away, until the patient became able to see it move 
at ten feet and to see some of the larger letters indistinctly 
at a less distance. Finally, after six months, she became 
able to read the card with the bad eye as well as with the 
good one. After testing her sight and finding it normal in 
both eyes, I said to Emily: 

"You are a splendid doctor. You beat them all. Have 
you done anything else?" 

The child blushed, and turning to another of her class- 
mates, said : 

"Mamie, come here." 

Mamie stepped forward and I looked at her eyes. There 
appeared to be nothing wrong with them. 

"I cured her," said Emily. 

"What of?" I inquired. 

"Cross eyes," replied Emily. 

"How,” I asked, with growing astonishment. 

Emily described a procedure very similar to that adopted 
in the other cases. Finding that the sight of the crossed eye 
was very poor, so much so, indeed, that poor Mamie could 
see practically nothing with it, the obvious course of action 
seemed to her to be the restoration of its sight ; and, never 
having read any medical literature she did not know that 
this was impossible. So she went to it. She had Mamie 
cover her good eye and practice the bad one at home and 
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at school, until at last the sight became normal and the eye 
straight. The school doctor had wanted to have the eye 
operated upon, I was told, but fortunately Mamie was 
"scared" and would not consent. And here she was with 
two perfectly good, straight eyes. 

"Anything else?" I inquired, when Mamie’s case had 
been disposed of, Emily blushed again, and said: 

"Here's Rose. Her eyes used to hurt her all the time, 
and she couldn't see anything on the blackboard. Her head- 
aches used to be so bad that she had to stay away from 
school every once in a while. The doctor gave her glasses ; 
but they didn't help her, and she wouldn't wear them. When 
you told us the card would help our eyes I got busy with 
her. I had her read the card close up, and then I moved 
it farther away, and now she can see all right, and her head 
doesn't ache any more. She comes to school every day, 
and we all thank you very much,” 

This was a case of compound hypermetropic astigmatism. 

Such stories might be multiplied indefinitely, Emily's 
astonishing record cannot, it is true, be duplicated, but 
lesser cures by cured patients have been very numerous 
and serve to show that the benefits of the method of prevent- 
ing and curing defects of vision in the schools which is 
presented in this number of Better Eyesight would be 
far-reaching. Not only errors of refraction would be cured, 
but many more serious defects; and not only the children 
would be helped, but their families and friends also. 
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THE FLASHING CURE 

Do you read imperfectly? Can yon observe then that 
when you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the ones you are looking at ? Do you observe 
also that the harder you try to see the worse you see? 

Now close yoiir eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed until they feel rested, or Until the feel- 
ing of strain has been completely relieved. Now open 
them and look at the first word or letter of a sentence for a 
fraction of a second, If you have been able to relax, par- 
tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
close them again quickly, still remembering the color, and 
keep them dosed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter- 
nate resting of the eyes and flashing of the letters for a time, 
and you may soon find that you can keep your eyes open 
longer than a fraction of a second without losing the im- 
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun- 
damental principles of the cure of imperfect sight by treat- 
ment without glasses. 

If you fail, ask someone with perfect sight to help you. 
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VISION AND EDUCATION 

Poor sight is admitted to be one of the most fruitful 
causes of retardation in the schools. It is estimated 1 that 
it may reasonably be held responsible for a quarter of the 
habituall) ^left-backs,” and it is commonly assumed that all 
this might be prevented by suitable glasses. 

There is much more involved in defective vision, how- 
ever, than mere inability to see the blackboard, or to use 
the eyes without pain or discomfort. Defective vision is the 
result of an abnormal condition of the mind, and when 
the mind is in an abnormal condition it is obvious that 
none of the processes of education can be conducted with 
advantage. By putting glasses upon a child we may, in 
some cases, neutralize the effect of this condition upon the 
eyes and by making the patient more comfortable may 
improve his mental faculties to some extent, but we do not 
alter fundamentally the condition of the mind and by con- 
firming it in a bad habit we may make it worse. 

It can easily be demonstrated that among the faculties 
of the mind which are impaired when the vision is impaired 
is the memory ; and as a large part of the educational pro- 
cess consists of storing the mind with facts, and all the 

i School Health New*, published by the Department of Health of New 
York City, February, 1919, 
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other mental processes depend upon one’s knowledge of 
facts, it is easy to see how little is accomplished by merely 
putting glasses on a child that has “trouble with its eyes.” 
The extraordinary memory of primitive people has been 
attributed to the fact that owing to the absence of any con- 
venient means of making written records they had to depend 
upon their memories, which were strengthened accordingly; 
but in view of the known facts about the relation of memory 
to eyesight it is more reasonable to suppose that the reten- 
tive memory of primitive man was due to the same cause 
as his keen vision, namely, a mind at rest. 

The primitive memory as well as primitive keenness 
of vision haye been found among civilized people, and if 
the necessary tests had been made it would doubtless have 
been found that they always occur together, as they did in 
a case which recently came under my observation. The sub- 
ject was a child of ten with such marvelous eyesight that she 
could see the moons of Jupiter with the naked eye, a fact 
which was demonstrated by her drawing a diagram of these 
satellites which exactly corresponded to the diagrams 
made by persons who had used a telescope. Her memory 
was equally remarkable. She could recite the whole con- 
tent of a book after reading it, as Lord Macauley is said to 
have done, and she learned more Latin in a few days 
without a teacher than her sister who had six diopters of 
myopia had been able to do in several years. She remem- 
bered five years afterward what she ate at a restaurant, 
she recalled the name of the waiter, the number of the 
building and the street in which it stood. She also remem- 
bered what she wore on this occasion and what every one 
else in the party wore. The same was true of every other 
event which had awakened her interest in any way, and it 
was a favorite amusement in her family to ask her what 
the menu had been and what people had worn on particular 
occasions. 
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When the sight of two persons is different it has been 
found that their memories differ in exactly the same degree. 
Two sisters, one of whom had only ordinary good vision, 
indicated by the formula 20/20, while the other had 20/10, 
found that the time it took them to learn eight verses of 
a poem varied in almost exactly the same ratio as their 
sight. The one whose vision was 20/10 learned eight 
verses of the poem in fifteen minutes, while the one 
whose vision was only 20/20 required thirty-one minutes 
to do the same thing. After palming the one with ordinary 
vision learned eight more verses in twenty-one minutes, 
while the one with 20/10 was only able to reduce her 
time by two minutes, a variation clearly within the limits 
of error. In other words, the mind of the latter being 
already in a normal or nearly normal condition, she could 
not improve it appreciably by palming, while the former 
whose mind was under a strain was able to gain relaxation, 
and hence improve her memory, by this means. 

When the two eyes of the same person are different 
a corresponding difference in the memory has been noted 
according to whether both eyes were open, or the better 
eye closed. A patient with normal vision in the right eye 
and half-normal vision in the left when looking at the 
Snellen test card with both eyes open could remember a 
period for twenty seconds continuously, but could remem- 
ber it only ten seconds when the better eye was closed. 
A patient with half-normal vision in the right eye and 
one-quarter normal in the left could remember a period for 
twelve seconds with both eyes open and only six seconds 
with better eye closed. A third patient with normal sight 
in the right eye and vision of one-tenth in the left could 
remember a period twelve seconds with both eyes open 
and only two seconds when the better eye was closed. In 
other words if the right eye is better than the left the 
memory is better when the right eye is open than when 
only the left eye is open. 
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Under the present educational system there is a constant 
effort to compel the children to remember. These efforts 
always fail. They spoil both the memory and the sight. 

he memory cannot be forced any more than the vision can 
be forced. We remember without effort, just as we see 
without effort, and the harder we try to remember or see 
tne less we are able to do so. 

The sort of things we remember are the things that 
interest us, and the reason children have difficulty in learn- 
ing their lessons is because they are bored by them. For 
the same reason, among others, their eyesight becomes im- 
paired, boredom being a condition of mental strain in which 
it is impossible for the eye to function normally. 

Some of the various kinds of compulsion now employed 
in the educational process may have the effect of awaken- 
ing interest. Betty Smith’s interest in wihning a prize for 
instance, or m merely getting ahead of Johnny Jones, may 
ave the effect of rousing her interest in lessons that have 
hitherto bored her, and this interest may develop into a 
genuine interest in the acquisition of knowledge; but this 
cannot be said of the various fear incentives still so largely 
employed by teachers. These, on the contrary, have the 
effect, usually, of completely paralyzing minds already be- 
numbed by lack of interest, and the effect upon the vision 
is equally disastrous. 

The fundamental reason, both for poor memory and poor 
eyesight m school children, in short, is our irrarational and 
unnatural educational system. Montessori has taught us that 
it is only when children are interested that they can learn 
It is equally true that it is only when they are interested 
hat they can see. This fact was strikingly illustrated in 

pi? ? aSC °/ T ° f the two pairs of s, ’ sters mentioned above. 
Fhebe, of the keen eyes, who could recite whole books 
if she happened to be interested in them, disliked mathe- 
matics and anatomy extremely, and not only could not learn 
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them but became myopic when they were presented to 
her mind. She could read letters a quarter of an inch 
high at twenty feet in a poor light, but when asked to read 
figures one to two inches high in a good light at ten feet 
she miscalled half of them. When asked to tell how much 
2 and 3 made, she said "4,” before finally deciding on 4, 5 M : 
and all the time she was occupied with this disagreeable 
subject the retinoscope showed that she was myopic. When 
I asked her to look into my eye with the ophthalmoscope 
she could see nothing, although a much lower degree of 
visual acuity is required to note the details of the interior 
of the eye than to see the moons of Jupiter. 

Short-sighted Isabel, on the contrary, had a passion for 
mathematics and anatomy, and excelled in those subjects. 
She learned to use the ophthalmoscope as easily as Phebe 
had learned Latin, Almost immediately she saw the optic 
nerve, and noted that the center was whiter than the peri- 
phery. She saw the light-colored lines, the arteries: and 
the darker ones, the veins ; and she saw the light streaks on 
the blood-vessels. Some specialists never become able to 
do this, and no one could do it without normal vision, Isa- 
bel’s vision, therefore, must have been temporarily normal 
when she did it. Her vision for figures, although not nor- 
mal, was better than for letters. 

In both these cases the ability to learn and the ability 
to see went hand in hand with interest. Phebe could read 
a photographic reduction of the Bible and recite what she 
had read verbatim, she could see the moons of Jupiter and 
draw a diagram of them afterwards, because she was in- 
terested in these things; but she could not see the interior 
of the eye, nor see figures even half as well as she saw 
letters, because these things bored her. When, however, 
it was suggested to her that it would be a good joke to 
surprise her teachers, who were always reproaching her for 
her backwardness in mathematics, by taking a high mark 
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in a coming examination, her interest in the subject awak- 
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and he reports that he felt Jess tired at night after he was 
through than he did in the morning when he started. Previ- 
ously, although he had done more work than any other 
man in the office, it always tired him very much. He also 
noticed an improvement in his temper. Having been so 
Jong in the office and knowing so much more about the 
business than his fellow employees, he was frequently ap- 
pealed to for advice. These interruptions, before his sight 
became normal, were very annoying to him and often caused 
him to lose his temper. Afterward, however, they caused 
him no irritation whatever. In the case of another pa- 
tient whose story is given elsewhere symptoms of insanity 
were relieved when the vision became norma). 

From all these facts it will be seen that the problems 
of vision are far more intimately associated with the prob- 
lems of education than we had supposed, and that they can 
by no means be solved by putting concave, or convex, or 
astigmatic lenses before the eyes of thc children. 

THE DOCTOR’S STORY 

One of the most striking cases of the relation of mind to 
vision that ever came to my attention was that of a physician 
whose mental troubles, at one time so serious that they 
su fT£CSted to him the idea that he might be going insane, 
were completely relieved when his sight became 
normal. He had been seen by many eye and nerve spe- 
cialists before he came to me and consulted me at last, not 
because he had any faith in my methods, but because noth- 
ing else seemed to be left for him to do. He brought with 
him quite a collection of glasses prescribed by different 
men, no two of them being alike. He had worn glasses, 
he told me, for many months at a time without benefit, 
and then he had left them off and had been apparently no 
worse. Outdoor life had also failed to help him. On the 
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advice of some prominent neurologists he had even given 
up his practice for a couple of years to spend the time upon 
a ranch, but the vacation had done him no good. 

I examined his eyes and found no organic defects and 
no error of refraction. Yet his vision with each eye was 
only three-fourths of the normal, and he suffered from 
double vision and all sorts of unpleasant symptoms. He 
used to see people standing on their heads, and little devils 
dancing on the tops of the high buildings. He also had 
other illusions too numerous to mention in a short paper. 
At night his sight was so bad that he had difficulty in 
finding his way about, and when walking along a country 
road he believed that he saw better when he turned his eyes 
far to one side and viewed the road with the side of the 
retina instead of with the center. At variable intervals, 
without warning and without loss of consciousness, he had 
attacks of blindness. These caused him great uneasiness, 
for he, was a surgeon with a large and lucrative practice, 
and he feared that he might have an attack while operating, 

His memory was very poor. He could not remember 
the color of the eyes of any member of his family, although 
he had seen them all daily for years. Neither could he 
recall the color of his house, the number of rooms on the 
different floors, or other details. The faces and names of 
patients and friends he recalled with difficulty, or not 
at all. 

His treatment proved to be very difficult, chiefly because 
he had an infinite number of erroneous ideas about physi- 
ological optics in general and his own case in particular, 
and insisted that all these should be discussed ; while these 
discussions were going on he received no benefit. Every 
day for hours at a time over a long period he talked and 
argued. Never have I met a person -whose logic was so 
wonderful, so apparently unanswerable, and yet so utterly 
wrong, 
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His eccentric fixation was of such high degree that 
when he looked at a point forty-five degrees to one side 
of the big C on the Snellen test card, he saw the letter 
just as black as when he looked directly at it. The strain 
to do this was terrific, and produced much astigmatism; 
but the patient was unconscious of it, and could not be con- 
vinced that there was anything abnormal in the symptom. 
If he saw the letter at all, he argued, he must see it as 
black as it really was, because he was not color-blind. 
Finally he became able to look away from one of the 
smaller letters on the card and see it worse than when he 
looked directly at it. It took eight or nine months to ac- 
complish this, but when it had been done the patient said 
that it seemed as if a great burden had been lifted from 
his mind. He experienced a wonderful feeling of rest and 
relaxation throughout his whole body. 

When asked to remember black with his eyes closed 
and covered he said he could not do so, and he saw every 
color but the black which one ought normally to see when 
the optic nerve is not subject to the stimulus of light. He 
had, however, been an enthusiastic football player at college, 
and he found at last that he could remember a black foot- 
ball. I asked him to imagine that this football had been 
thrown into the sea and that it was being carried outward 
by the tide, becoming constantly smaller but no less black. 
This he was able to do, and the strain floated with the 
football, until, by the time the latter had been reduced to 
the size of a period in a newspaper, it was entirely gone. 
The relief continued as long as he remembered the black 
spot, but as he could not remember it all the time, I sug- 
gested another method of gaining permanent relief. This 
was to make his sight voluntarily worse, a plan against 
which he protested with considerable emphasis. 

"Good heavens!" he said, "Is not my sight bad enough 
without making it worse." 
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After a week of argument, however, he consented to 
try the method, and the result was extremely satisfactory. 
After he had learned to see two or more lights where there 
was only one, by straining to see a point above the light 
while still trying to see the light as well as when looking 
directly at it, he became able to avoid the unconscious strain 
that had produced his double and multiple vision and was 
not troubled by these superfluous images any more. In a 
similar manner other illusions were prevented. 

One of the last illusions to disappear was his belief that 
an effort was required to remember black. His logic on this 
point was overwhelming, but after many demonstrations he 
was convinced that no effort was required to let go, and 
when he realized this, both his vision and his mental condi- 
tion immediately improved. 

He finally became able to read 20/10 or more, and 
although more than fifty-five years of age, he also read 
diamond type at from six to twenty-four inches. His night 
blindness was relieved, his attacks of day blindness ceased, 
and he told me the color of the eyes of his wife and chil- 
dren. One day he said to me: 

"Doctor, I thank you for what you have done for my 
sight; but no words can express the gratitude I feel for 
what you have done for my mind.” 

Some years later he called with his heart full of grati- 
tude, because there had been no relapse. 

LYING A CAUSE OF MYOPIA 

I may claim to have discovered the fact that telling 
hes is bad for the eyes. Whatever bearing this circum- 
stance may have upon the universality of defects of vision 
it can easily be demonstrated that it is impossible to say 
What is not true, even with no intent to deceive, or even 
to imagine a falsehood, without producing an error of 
refraction, 
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If a patient can read all the small letters on the bottom 
line of the test card, and either deliberately or carelessly 
miscalls any of them, the retinoscope will indicate an error 
of refraction. In numerous cases patients have been asked to 
state their ages incorrectly, or to try to imagine that they 
were a year older, or a year younger, than they actually were, 
and in every case when they did this the retinoscope indi- 
cated an error of refraction, A patient twenty-five years 
old had no error of refraction when he looked at a blank 
wall without trying to see ; but if he said he was twenty-six, 
or if someone else said he was twenty-six, or if he tried to 
imagine that he was twenty-six, he became myopic. The 
same thing happened when he stated or tried to imagine 
that he was twenty-four. When he stated or remembered 
the truth his vision was normal, but when he stated or 
imagined an error he had an error of refraction. 

Two little girl patients arrived one after the other one 
day, and the first accused the second of having stopped at 
Huyleris for an ice-cream soda, which she had been in- 
structed not to do, being somewhat too much addicted to 
sweets. The second denied the charge, and the first, who 
had used the retinoscope and knew what it did to people 
who told lies, said : 

"Do take the retinoscope and find out." 

“I followed the suggestion, and having thrown the light 
into the second child’s eyes, I asked: 

"Did you go to Huyler's?” 

"Yes/’ was the response, and the retinoscope indicated 
no error of refraction. 

"Did you have an ice-cream soda ?" 

"No," said the child ; but the tell-tale shadow moved in 
a direction opposite to that of the mirror, showing that she 
had become myopic and was not telling the truth. 

The child blushed when I told her this and acknowledged 
that the retinoscope was right, for she had heard of the 
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were black, and the fact was demonstrated by bringing the 
card dose to him. His attention was also called to the fact 
that the small letters were just as black as the large oneSr 
He was then directed to close and cover his eyes with the 
palms of his hands, shutting out all the light. When he 
did this he saw a perfect black, indicating that he had 
secured perfect relaxation and that the optic nerve and 
visual centers of the brain were not disturbed. While his 
eyes were still closed he was asked : 

“Do you think that you can remember with your eyes 
open the perfect black that you now see?” 

'‘Yes,” he answered, “I know I can.” 

When he opened his eyes, however, his memory of the 
black was imperfect, and though able to read the large 
letters, he could not read the small ones. A second time 
he was told to dose and cover his eyes, and again he saw 
a perfect black. When he opened them he was able to 
retain complete control of his memory, and so was able to 
read the whole card. This was ten minutes after he entered 
the office. 

Diamond type was now given him to read, but the 
letters looked grey to him, and he could not distinguish 
them, Neither could he remember black when he was look- 
ing at them, because in order to see them grey he had to 
strain, and in order to remember black he would have had 
to relax, and he could not do both at the same time. He 
was told that the letters were perfectly black, and when he 
looked away from them he was able to remember them 
black. When he looked back he still remembered them 
black, and was able to read them with normal vision at 
twelve inches. This took five minutes, making the whole 
time in the office fifteen minutes. The cure was permanent, 
the patient not only retaining what he had gained, but con- 
tinuing to improve his sight, by daily reading of fine print 
and the Snellen test card, till it became almost telescopic. 
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THE SWINGING CURE 

If you see a letter perfectly, you may note that it 
appears to pulsate, or move slightly in various direc- 
tions, If your sight is imperfect, the letter will appear 
to be stationary. The apparent movement is caused by 
the unconscious shifting of the eye. The lack of move- 
ment is due to the fact that the eye stares, or looks too 
long at one point. This is an invariable symptom of 
imperfect sight, and may often be relieved by the follow- 
ing method: 

Close your eyes and cover them with the palms of 
the hands so as to exclude all the light, and shift men- 
tally from one side of a black letter to the other. As 
you do this, the mental picture of the letter will appear 
to move back and forth in a direction contrary to the 
imagined movement of the eye. Just so long as you 
imagine that the letter is moving, or swinging, you will 
find that you are able to remember it, and the shorter 
and more regular the swing, the blacker and more dis- 
tinct the letter will appear. If you are able to imagine 
the letter stationary, which may be difficult, you will find 
that your memory of it will be much less perfect. 

Now open your eyes and look first at one side and 
then at the other of the real letter. If it appears to 
move in a direction opposite to the movement of the 
eye, you will find that your vision has improved. If you 
can imagine the swing of the letter as well with your 
eyes open as with your eyes closed, as short, as regular 
and as continuous, your vision will be normal. 
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SIMULTANEOUS RETINOSCOPY 

Much of my information about the eye has been ob- 
tained by means of simultaneous retinoscopy. 

The retinoscope is an instrument used to measure 
the refraction of the eye. It throws a beam of light into 
the pupil by reflection from a mirror, the light being 
either outside the instrument — above and behind the sub- 
ject — or arranged within it by means of an electric bat- 
tery. On looking through the sight-hole one sees a 
larger or smaller part of the pupil filled with light, which 
in normal human eyes is a reddish yellow, because this 
is the color of the retina, but which is green in a cat’s eye, 
and might be white if the retina were diseased. Unless 
the eye is exactly focussed at the point from which it is 
being observed, one sees also a dark shadow at the edge 
of the pupil, and it is the behavior of this shadow 
when the mirror is moved in various directions which 
reveals the refractive condition of the eye. If the instru- 
ment is used at a distance of six feet or more, and the 
shadow moves in a direction opposite to the movement 
of the mirror, the eye is myopic. If it moves in the 
same direction as the mirror, the eye is either hyper- 
metropic or normal; but in the case of hypermetropia 
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even under ether or chloroform. It is also available 
when the observer is in motion. It has been used suc- 
cessfully when the eyelids were partly closed, shutting 
off part of the area of the pupil; when the pupil was 
dilated; also when it was contracted to a pin-point; 
when the subject was reading fine print at six inches, 
or at a greater distance ; and when the eye was oscillat- 
ing from side to side, from above downward, or in other 
directions. 

It takes a considerable time, varying from minutes 
to hours, to measure the refraction with the Snellen test 
card and trial lenses. With the retinoscope, however, 
the refraction can be determined in a fraction of a sec- 
ond, With the Snellen test card and trial lenses it 
would be impossible to get any information about the 
refraction of a baseball player at the moment he swings 
for the ball, at the moment he strikes it, and at the 
moment after he strikes it. With the retinoscope, how- 
ever, it is quite easy to determine whether his vision is 
normal, or whether he is myopic, hypermetropic, or 
astigmatic, when he does these things ; and if any errors 
of refraction are noted, one can guess their degree pretty 
accurately by the rapidity of the movement of the 
shadow. 

With the Snellen test card and trial lenses conclu- 
sions must be drawn from the patient's statements as 
to what he sees ; but the patient often becomes so worried 
and confused during the examination that he does not 
know what he sees, or whether different glasses make 
his sight better, or worse; and, moreover, visual acuity 
js not reliable evidence of the state of the refraction. 
One patient with two diopters of myopia may see twice 
as much as another with the same error of refraction. 
The evidence of the test card is, in fact, entirely sub- 
jective; that of the retinoscope is entirely objective, 
depending in no way upon the statements of the patient. 
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the eye in which they already exist. In a dim light, 
in a fog, or in the rain, the retinoscope may indicate 
no error of refraction in eyes which ordinarily have nor- 
mal sight; but a pilot on a ship on a rainy night usually 
has an error of refraction, because he is straining to see, 
and it is rare to find persons in positions of responsi- 
bility under unfavorable conditions with norma! vision. 

In order to obtain reliable results with the retinos- 
cope it must be used at a distance of six feet or more 
from the subject. When used at a distance of three 
feet or less, as it commonly is, the subject becomes nerv- 
ous and unconsciously strains, thus altering his refrac- 
tion. 

FLOATING SPECKS 

A very common phenomenon of imperfect sight is 
the one known to medical science as muscae volitantes, 
or flying flies. These floating specks are usually dark, 
or black; but sometimes appear like white bubbles, and 
in rare cases may assume all the colors of the rainbow. 
They move somewhat rapidly, usually in curving lines, 
before the eyes, and always appear to be just beyond 
the point of fixation. If one tries to look at them 
directly, they seem to move a little farther away. Hence 
their name of flying flies. 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at- 
tributed them to the presence of floating specks — dead 
cells or the debris of cells— in the vitreous humor, the 
transparent substance that fills four-fifths of the eye- 
ball behind the crystalline lens. Similar specks on the 
surface of the cornea have also been held responsible 
for them. It has even been surmised that they might 
be caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 
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came back late at night I found him sitting on my door- 
step, on the chance that I might return. His story was 
a pitiable one. The strange doctor had examined his 
eyes with the ophthalmoscope, and had suggested the 
possibility of glaucoma, describing the disease as a very 
treacherous one which might cause him to go suddenly 
blind and would he agonizingly painful. He empha- 
sized what the patient had previously been told about 
the danger of kidney disease, suggested that the liver 
and heart might also be involved, and advised him to 
have all of these organs carefully examined, I made an- 
other examination of his eyes in general and their ten- 
sion in particular; I had him feel his eyeballs and com- 
pare them with my own, so that he might see for him- 
self that they were not becoming hard as a stone; and 
finally I succeeded in reassuring him. I have no doubt, 
however, that he went at once to his family physician 
for an examination of his internal organs, 

A man returning from Europe was looking at some 
white clouds one day when floating specks appeared be- 
fore his eyes. He consulted the ship’s doctor, who told 
him that the symptom was very serious, and might 
be the forerunner of blindness. It might also indicate 
incipient insanity, as well as other nervous or organic 
diseases. He advised him to consult his family physi- 
cian and an eye specialist as soon as he landed, which he 
did. This was twenty-five years ago, but I shall never 
forget the terrible state of nervousness and terror into 
which the patient had worked himself by the time he 
came to me. It was even worse than that of the clergy- 
man, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, 
and found them absolutely normal. The vision was 
perfect both for the near-point and the distance. The 
color perception, the fields and the tension were normal; 
and under a strong magnifying glass I could find no 
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opacities in the vitreous. In short, there were abso- 
lutely no symptoms of any disease. I told the patient 
there was nothing wrong with his eyes, and I also 
showed him an advertisement of a quack medicine in 
a newspaper which gave a great deal of space to describ- 
ing the dreadful things likely to follow the appearance 
of floating specks before the eyes, unless you began 
betimes to take the medicine in question at one dollar 
a bottle, I pointed out that the advertisement, which 
was appearing in all the big newspapers of the city every 
day, and probably in other cities, must have cost a lot of 
money, and must, therefore, be bringing in a tot of 
money. Evidently there must be a great many people 
suffering from this symptom, and if it were as serious 
as was generally believed, there would be a great many 
more blind and insane people in the community than 
there were. The patient went away somewhat com- 
forted, but at eleven o'clock — his first visit had been 
at nine — he was back again. He still saw the floating 
specks, and was still worried about them. I examined 
his eyes again as carefully as before* and again was able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not in my office, but I was told 
that he was there at three and at five. At seven he 
came again, bringing with him his family physician, an 
old friend of mine, I said to the latter: 

“Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time ; but it is a shame to take his money 
when there is nothing wrong with him.” 

What my friend said to him I don't know, but he 
did not come back again. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness, I could tell them 
that their eyes were normal, but I did not know how 
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to relieve them of the symptom, which is simply an illu- 
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im- 
perfect eyesight, because persons whose eyesight is im- 
perfect always strain to see; but persons whose eye- 
sight is ordinarily normal may see them at times, be- 
cause no eye has normal sight all the time. Most people 
can see muscae volitantes when they look at the sun, 
or any uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyes and mind are under a strain, and they always 
disappear when the strain is relieved. If one can re- 
member a small letter on the Snellen test card by central 
fixation, the specks will immediately disappear, or cease 
to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and 
move. 

Usually the strain that causes muscae volitantes is 
very easily relieved, 

CORRESPONDENCE TREATMENT 

Correspondence treatment is usually regarded as 
quackery, and it would be manifestly impossible to treat 
many diseases in this way. Pneumonia and typhoid, 
for instance, could not possibly be treated by correspond- 
ence, even if the physician had a sure cure for these 
conditions and the mails were not too slow for the pur- 
pose. In the case of most diseases, in fact, there are 
serious objections to correspondence treatment. 

But myopia, hypermetropia and astigmatism are 
functional conditions, not organic, as the text-books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
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the drawbacks that exist in the case of most physical 
derangements. One cannot, it is true, fit glasses by cor- 
respondence as well as when the patient is in the office, 
but even this can be done, as the following case illus- 
trates. 

An old colored woman in the wilds of Honduras, far 
removed from any physician or optician, was unable to 
read her Bible, and her son, a waiter in New York, 
asked me if I could not do something for her. The sug- 
gestion gave me a distinct shock which I will remember 
as long as I live. I had never dreamed of the possi- 
bility of prescribing glasses for anyone I had not seen, 
and I had, besides, some very disquieting recollections 
of colored women whom I had tried to fit with glasses 
at my clinic. If I had so much difficulty in prescribing 
the proper glasses under favorable conditions, how could 
I be expected to fit a patient whom I could not even 
see? The waiter was deferentially persistent, however. 

had more faith in my genius than I had, and as his 
mother was nearing the end of her life, he was very anx- 
ious to gratify her last wishes. So, like the unjust 
judge of the parable, I yielded at last to his importunity, 
and wrote a prescription for convex 3.00 D. S. The 
young man ordered the glasses and mailed them to his 
mother, and by return mail came a very grateful letter 
stating that they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses couldn't be sent that 
would make her see at the distance as well as she did at 
the near-point. This seemed a more difficult proposition 
than the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible long after the age 
of forty. Therefore I knew she could not have much 
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hypermetropia, and was probably slightly myopic, 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no- 
ticeably imperfect. Accordingly I told her son to a 
her to measure very accurately the distance between her 
eyes and the point at which she could read her Bible 
best with her glasses, and to send me the figures, 
due time I received, not figures, but a piece of string 
abotit a quarter of an inch in diameter and exactly ten 
inches long. If the patient’s vision had been normal 
for the distance, I knew that she would have been able 
to read her Bible best with her glasses at thirteen inches. 
The string showed that at ten inches she had a refrac- 
tion of four diopters. Subtracting from this the three 
diopters of her reading glasses, I got one diopter o 
myopia. I accordingly wrote a prescription for con- 
cave 1.00 D. S., and the glasses were ordered and mailed 
to Honduras. The acknowledgment was even more 
grateful than in the case of the first pair. The patient 
said that for the first time in her life she was able to read 
signs and see other objects at a distance as a * 

other people did, and that the whole world looked 
entirely different to her. 

Would anyone venture to say that it was unethical 
for me to try to help this patient? Would it have been 
better to leave her in her isolation without even 
consolation of Bible reading? 1 do not think so What 
I did for her required only an ordinary knowledge o 
physiological optics, and if I had failed, I could not have 
done her much harm. 

In the case of the treatment of imperfect sight with- 
out glasses there can be even less objection to the cor- 
respondence method. It is true that in most cases 
progress is more rapid and the results more certain when 
the patient can be seen personally; but often this is 
impossible, and I see no reason why patients who can- 
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not have the benefit of personal treatment should be 
denied such aid as can be given them by correspondence 
I have been treating patients in this way for years, and 
often with extraordinary success. 

. So " le years ago an English gentleman wrote to me 
that his glasses were very unsatisfactory. They not 
only did not give him good sight, but they increased 
instead of lessening his discomfort. He asked if I could 
elp him, and since relaxation always relieves discom- 
fort and improves the vision, I did not believe that I was 
domg him an injury in telling him how to rest his eyes. 

. 6 followed, my directions with such good results that 
ni a short time he obtained perfect sight for both the 
c istance and the near-point without glasses, and was 
comp ete y relieved of his pain. Five years later he 
wrote me that he had qualified as a sharpshooter in the 
army Did I do wrong in treating him by correspond- 
ence? I do not think so. 

After the United States entered the European war, 
an officer wrote to me from the deserts of Arizona that 
the use of his eyes at the near-point caused him great 
discomfort, which glasses did not relieve, and that the 
strain had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 

■ji trea .ll llrn . by corres P on dence. He improved very rap- 
i y. The inflammation of the lids was relieved almost 
immediately, and in about four months he wrote me that 
e had read one of my own reprints— by no means a 
short one— m a dim light, with no bad after effects; 
that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him, and that 
ie could read the ten line on the test card at fifteen 
feet almost perfectly, while even at twenty feet he was 
able to make out most of the letters. 

V h ’ rd ™ Se WaS that ° f a forester in the employ of 
the U. S. Government. He had myopic astigmatism, and 
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suffered extreme discomfort, which was not relieved 
either by glasses or by long summers in the mountains, 
where he used his eyes but little for close work. He 
was unable to come to New York for treatment, and 
although I told him that correspondence treatment was 
somewhat uncertain, he said he was willing to risk 
it It took three days for his letters to reach me and 
another three for my reply to reach him, and as letters 
were not always written promptly on either side, he 
often did not hear from me more than once in three 
weeks. Progress under these conditions was necessarily 
slow : but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20. 

In almost every case the treatment of cases coming 
from a distance is continued by correspondence after 
they return to their homes; and although the patients 
do not get on so well as when they are coming to the 
office, they usually continue to make progress till they 
are cured. 

At the same time it is often very difficult to make patients 
understand what they should do when one has to communi- 
cate with them entirely by writing, and probably all would 
get on better if they could have some personal treatment. 
At the present time the number of doctors in different parts 
of the United States who understand the treatment of im- 
perfect sight without glasses is altogether too few, and my 
efforts to interest them in the matter have not been vcrv 
successful. I would consider it a privilege to treat medical 
men without a fee, and when cured they will be able to assist 
me in the treatment of patients in their various localities. 
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THE MEMORY CURE 

When the sight is perfect, the memory is also perfect, be- 
cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to remember is a small black spot of no 
particular size and form ; but when the sight is imperfect it 
will be found impossible to remember it with the eyes open 
and looking at letters, or other objects with definite outlines. 
It may, however, be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
to see. By cultivating the memory under these favorable 
conditions, it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or objects; or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back; the patient becomes able, in a longer or shorter 
j time > to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 

I Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem- 
bered for more than a few seconds, unless one shifts from 
one part of it to another. One can also shift from one 
period, or other small black object, to another. 
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REASON AND AUTHORITY 

Some one — perhaps it was Bacon — has said : “You cannot 
by reasoning correct a man of ill opinion which by reason- 
ing, he never acquired.” He might have gone a step farther 
and stated that neither by reasoning, nor by actual demon- 
stration of the facts, can you convince some people that an 
opinion which they have accepted on authority is wrong. 

A man whose name I do not care to mention, a professor 
of ophthalmology, and a writer of books well known in this 
country and in Europe, saw me perform an experiment 
upon the eye of a rabbit which, according to others who had 
witnessed it, demonstrated beyond any possibility of error 
that the lens is not a factor in accommodation. At each step 
of the operation he testified to the facts ; yet at the conclu- 
sion he preferred to discredit the evidence of his senses 
rather than accept the only conclusion that these facts ad- 
mitted 

First he examined the eye of the animal to be experi- 
mented upon with the retinoscope and found it normal, and 
the fact was written down. Then the eye was stimulated 
with electricity, and he testified that it accommodated. This 
was also written down. I now divided the superior oblique 
muscle, and the eye was again stimulated with electricity. 
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The doctor observed the eye with the retinoscope when this 
was being 1 done and said, “You failed to produce accommo- 
dation.” This fact, too, was written down. The doctor now 
used the electrode himself, but again failed to observe ac- 
commodation, and these facts were written down. I now 
sewed the cut ends of the muscle together, and once more 
stimulated the eye with electricity. The doctor said, “Now 
you have succeeded in producing accommodation,” and this 
was written down. I now asked : 

“Do you think that superior oblique had anything to do 
with producing accommodation?” 

“Certainly not,” he replied. 

“Why?” I asked. 

“Well,” he said, “I have only the testimony of the retino- 
scope. I am getting on in years, and I don't feel that confi- 
dence in my ability to use the retinoscope that I once had. 
I would rather you wouldn't quote me on this.” 

While the operation was in progress, however, he gave 
no indication whatever of doubting his ability to use the 
retinoscope. He was very positive, in fact, that I had failed 
to produce accommodation after the cutting of the oblique 
muscle, and his tone suggested that he considered the failure 
ignominious. It was only after he found himself in a logi- 
cal trap, with no way out except by discrediting his own ob- 
servations, that he appeared to have any doubts as to their 
value. 

Patients whom I have cured of various errors of refrac- 
tion have frequently returned to specialists who had pre- 
scribed glasses for them, and, by reading fine print and the 
Snellen test card with normal vision, have demonstrated 
the fact that they were cured, without in any way shaking 
the faith of these practitioners in the doctrine that such 
cures are impossible. A girl of sixteen who had progressive 
myopia of such high degree that she was not allowed to read, 
and was unable to go about on the streets without a guide, 
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was assured by the specialist whom her family consulted 
that her condition was quite hopeless, and that it was like y 
to progress until it ended in blindness. She was cured in 
a very short time by means of the methods advocated in this 
magazine, becoming able to discard her glasses and resume 
all the ordinary activities of life. She then returned to the 
specialist who had condemned her to blindness to tell him 
the good news ; but, while he was unahje to deny the fact 
that her vision was normal without glasses, he said it was 
impossible that she would have been cured of myopia, be- 
cause myopia was incurable. How he reconciled this state- 
ment with his former patient’s condition he was unable to 



make clear to her, 

A lady with compound myopic astigmatism 1 suffered from 
almost constant headaches which were very much worse 
when she took her glasse soff . Every week, no matter what 
she did, she was so prostrated by eyestrain that she had to 
spend a few days In bed ; and if she went to a theatre, or to a 
social function, she had to stay there longer. She was told 
to take off her glasses and go to the movies : to look first at 
the corner of the screen, then off to the dark, then back to 
the screen a little nearer to the center, and so forth, bhe 
did so, and soon became able to look directly at the pictures 
without discomfort. After that nothing troubled her. One 
day she called on her former ophthalmological adviser, in 
the company of a friend who wanted to have her glasses 
changed, and told him of her cure. The facts seemed to 
make no impression on him whatever. He only laughed 



In some cases patients themselves, after they are cured, 
allow themselves to be convinced that it was impossible 
that such a thing could have happened, and go back to their 



1 A condition in which the eye is shortsighted 
,o in one than in the others. 



in all meridians, hut more 
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glasses. A clergyman and writer, aged forty-seven, who had 
worn glasses for years for distance and reading, had what I 
should have considered the good fortune to be very quickly 
«ired. By the aid of his imagination he was able to relax 
in less than five minutes, and to stay relaxed. When he 
looked at fine print it appeared grey to him, and he could not 
read it. I asked him if he had ever seen printer’s ink. He 
replied, of course, that he had. I then told him that the 
paragraph of printed matter which he held in his hand was 
printed in printer’s ink, and that it was black and not grey, 
asked him if he did not know and believe that it was 

«v h°l ’ f l 1 * C0U,d not at least im agi n e that it was black. 

es, he said, “I can do that” ; and immediately he read the 
print. It took him only about a minute to do this, and he 
was not more than five minutes in the office. The cure was 
permanent, and he was very grateful— for a time. Then he 
egan to talk to eye specialists whom he knew, and there- 
upon grew skeptical as to the value of what I had done for 
him. One day I met him at the home of a mutual friend 
and in the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize a pa- 
tient without his knowledge or consent was to do him a 
gnevous wrong. Some of the listeners protested that 
whether I had hypnotized him or not, I had not only done 
him no harm, but had greatly benefitted him, and he ought 
to forgive me. He was unable, however, to take this view 
of the matter. Later he called on a prominent eye specialist 
who told him that the presbyopia (old sight) and astigma- 
tism from which he had suffered were incurable, and that 
if he persisted in going without his glasses he might do him- 
self great harm. The fact that his sight was perfect for the 
distance and the near-point had no effect upon the specialist, 
and the patient allowed himself to be frightened into disre- 
garding it also. He went bick to his glasses, and so far as l 
know has been wearing them ever since. The story obtained 
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wide publicity, for the man had a large circle of friends and 
acquaintances; and if I had destroyed his sight I could 
scarcely have suffered more than I did for curing him. 
Fifteen or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthalmological section of the American Medical 
Association in Atlantic City, and asserted that anyone who 
said that cataract could be cured without the knife was a 
quack. At that time I was assistant surgeon at the New 
York Eye and Ear Infirmary, and it happened that I had 
been collecting statistics of the spontaneous cure of cataract 
at the request of the executive surgeon of this institution, 
Dr. Henry G. Noyes, Professor of Ophthalmology at the 
Bellevue Hospital Medical School. As a result of my in- 
quiry I had secured records of a large number of cases 
which had recovered, not only without the knife, but wtih- 
out any treatment at all. I also had records of cases which 
I had sent to Dr. James E, Kelly of New York and which 
he had cured, largely by hygienic methods. Dr. Kelly Is not 
a quack, and at that time was Professor of Anatomy in the 
New York Post Graduate Medical School and Hospital and 
attending surgeon to a large city hospital. In the five min- 
utes allotted to those who wished to discuss the paper, I was 
able to tell the audience enough about these cases to make 
them want to hear more. My time was, therefore, extended, 
first to half an hour and then to an hour. Later both Dr. 
Kelly and myself received many letters from men m differ- 
ent parts of the country who had tried his treatment with 
success. The man who wrote the paper had blundered, but 
he did not lose any prestige because of my attack with facts, 
upon his theories. He is still a prominent and honored 
ophthalmologist, and in his latest book he gives no hint of 
having ever heard of any successful method of treating 
cataract other than by operation. He was not convinced by 
my record of spontaneous cures, nor by Dr. Kelly's record 
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of cures by treatment ; and while a few men were sufficiently 
impressed to try the treatment recommended, and while they 
obtained satisfactory results, the facts made no impression 
upon the profession as a whole* and did not modify the 
teaching of the schools. That spontaneous cures of cataract 
do sometimes occur cannot be denied ; but they are supposed 
to be very rare, and any one who suggests that the condition 
can be cured by treatment still exposes himself to the sus- 
picion of being a quack. 

Between 1886 and 1891 I was a lecturer at the Post Grad- 
uate Hospital and Medical School. The head of the insti- 
tution was Dr. D. B. St. John Roosa. He was the author 
of many books, and was honored and respected by the whole 
medical profession. At the school they had got the habit of 
putting glasses on the nearsighted doctors, and T had got the 
habit of curing them without glasses. It was naturally 
annoying to a man who had put glasses on a student to have 
him appear at a lecture without them and say that Dr. 
Bates had cured him. Dr. Roosa found it particularly annoy- 
ing, and the trouble reached a climax one evening at the 
annual banquet of the faculty when, in the presence of one 
hundred and fifty doctors, he suddenly poured out the vials 
of his wrath upon my head. He said that I was injuring the 
reputation of the Post Graduate by claiming to cure myopia. 
Every one knew that Donders said it was incurable, and I 
had no right to claim that I knew more than Donders, I re- 
minded him that some of the men I had cured had been 
fitted with glasses by himself. He replied that if he had said 
they had myopia he had made a mistake. I suggested 
further investigation. “Fit some more doctors with glasses 
for myopia, “T said, "and I will cure them. It is easy for 
you to examine them afterwards and see if the cure is genu- 
ine.'* This method did not appeal to him, however. He re- 
peated that it was impossible to cure myopia, and to prove 
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that it was impossible he expelled me from the Post Gradu- 
ate, even the privilege of resignation being denied to me. 

The fact is that, except in rare cases, man is not a reason- 
ing being. He is dominated by authority, and when the facts 
are not in accord with the view imposed by authority, so 
much the worse for the facts. They may and indeed must 
win in the long run ; but in the meantime the world gropes 
needlessly in darkness and endures much suffering that 
might have been avoided. 

THE EFFECT OF LIGHT UPON THE EYES 

Although the eyes were made to react to the light, 
a very general fear of the effect of this element upon 
the organs of vision is entertained both by the medical 
profession and by the laity. Extraordinary precautions 
are taken in our homes, offices and schools to temper 
the light, whether natural or artificial, and to insure 
that it shall not shine directly into the eyes; smoked 
and amber glasses, eye-shades, broad-brimmed hats and 
parasols are commonly used to protect the organs of 
vision from what is considered an excess of light; and 
when actual disease is present, it is no uncommon thing 
for patients to be kept for weeks, months and years in 
dark rooms, or with bandages over their eyes. 

The evidence on which this universal fear of the light 
has been based is of the slightest. In the voluminous 
literature of the subject one finds such a lack of informa- 
tion that, in 1910, Dr. J. Herbert Parsons of the Royal 
Ophthalmic Hospital of London, addressing a meeting 
of the Ophthalmologies Section of the American Medi- 
cal Association, felt justified in saying that ophthalmolo- 
gists, if they were honest with themselves, “must con- 
fess to a lamentable ignorance of the conditions which 
render bright light injurious to the eyes.** 1 Since then, 

i Jour. Am. Med. Assti.. Dec. 10, 1910, p. 2028. 
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Verhoeff and Bell have reported 1 an exhaustive series 
of experiments carried on at the Pathological Labora- 
tory of the Massachusetts Charitable Eye and Ear In- 
firmary, which indicate that the danger of injury to 
the eye from light radiation as such has been "very 
greatly exaggerated.” That brilliant sources of light 
sometimes produce unpleasant temporary symptoms can- 
not, of course, be denied; but as regards definite patho- 
logical effects, or permanent impairment of vision from 

* i ,f? >V lone - D «- Verhoeff and Bell were 
unable to find either clinically or experimentally, any- 
thing of a positive nature * * 

The results of these experiments are in complete ac- 
cord with my own observations as to the effect of strong 
g upon the eyes. In my experience such light has 

XhT h*™ P erma "f nt 'y inj *™s. Persons with normal 
, k ' M able to at the sun for an indefinite 

dtaSmfolt eve \ an h0Ur or lon e er > without any 
discomfort or loss of vision. Immediately afterward 

they were able to read the Snellen test card with im- 

proved vision, their sight having become better than 

what is ordinarily considered normal. Some persons 

wh P „ n T f' B , ht d ° SUffer discomf ° rt and loss of vision 
when they look at the sun; but in such cases the 

in777 a 77* iways indicates an error of refraction, show- 
ing that this condition is due, not to the light, but to 

7 T"- ln exceptional cases persons with defective 

S t ! g a b ' 1 , have been ab,e , t0 l0 °k at the sun, or have thought 

wSontT 7 !°.° ked at h - discomfort fnd 

uithout loss of vision; but, as a rule, the strain in such 

lowerld r° rm ° US y - increased . and ^e vision decidedly 

, h c ^ sun -ff a z>ng\ as manifested by inability to read 

ne , en test card- Blind areas (scotomata) may 
develop , n various parts . of the field-two or three or 

* Froc. Am. Ac.d. Arts and Scie.crs, m6> J|( Nq ^ 
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more. The sun, instead of appearing perfectly white, 
may appear to be slate-colored, yellow, red, blue, or even 
totally black. After looking away from the sun, patches 
of color of various kinds and sizes may be seen, con- 
tinuing a variable length of time, from a few seconds 
to a few minutes, hours, or even months, In fact, one 
patient was troubled in this way for a year or more 
after looking at the sun for a few seconds. Even total 
blindness lasting a few hours has been produced. Or- 
ganic changes may also be produced. Inflammation, red- 
ness -of the conjunctiva, cloudiness of the lens and of 
the aqueous and viterous humours, congestion and 
cloudiness of the retina, optic nerve and choroid, have 
all resulted from sun-gazing. These effects, however, 
are always temporary. The scotomata, the strange 
colors, even the total blindness, as explained in the pre- 
ceding chapter, are only mental illusions. No matter 
how much the sight may have been impaired by sun- 
gazing, or how long the impairment may have lasted, 
a return to normal has always occurred; while prompt 
relief of all the symptoms mentioned has always fol- 
lowed the relief of eyestrain, showing that the condi- 
tions are the result, not of the light, but of the strain. 
Some persons who have believed their eyes to have been 
permanently injured by the sun have been promptly 
cured by central fixation, indicating that their blindness 
had been simply functional. 

By persistence in looking at the sun, a person with 
normal sight soon becomes able to do so without any 
loss of vision ; but persons with imperfect sight usu- 
ally find it impossible to accustom themselves to such 
a strong light until their vision has been improved by 
other means. One has to be very careful in recom- 
mending sun-gazing to persons with imperfect sight; 
because, although no permanent harm can result from it, 
great temporary discomfort may be produced, with no 
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pcrmAncnt benefit. In some r&re esses, however, com* 
plete cures have been effected by this means alone. 

In one of these cases the sensitiveness of the patient, 
even to ordinary daylight, was so great that an eminent 
specialist had felt justified in putting a black bandage 
over one eye and covering the other with a smoked 
glass so dark as to be nearly opaque. She was kept in 
this condition of almost total blindness for two years 
without any improvement. Other treatment extending 
over some months also failed to produce satisfactory 
results. She was then advised to look directly at the 
sun. The immediate result was total blindness, which 
lasted several hours; but next day the vision was not 
only restored to its former condition, but was improved. 
The sun-gazing was repeated, and each time the blind- 
ness lasted for a shorter period. At the end of a week 
t e patient was able to look directly at the sun without 
discomfort, and her vision, which had been 20/200 with- 
out glasses and 20/70 with them, had improved to 20/10, 
twice the accepted standard for normal vision. 

Like the sun, a strong electric light may also lower 
the vision temporarily, but never does any permanent 
harm. In those exceptional cases in which the patient 
can become accustomed to the light, it is beneficial. 
After looking at a strong electric light some patients 
have been able to read the Snellen test card better. 

It is not light but darkness that is dangerous to the 
eye. Prolonged exclusion from the light always lowers 
the vision, and may produce serious inflammatory con- 
ditions. Among young children living in tenements this 
is a somewhat frequent cause of ulcers upon the cornea, 
which ultimately destroy the sight. The children, find- 
ing their eyes sensitive to light, bury them in the pillows 
and thus shut out the light entirely. The universal 
fear of reading or doing fine work in a dim light is, 
lowever, unfounded. So long as the light is sufficient 
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so that one can see without discomfort, this practice 
is not only harmless, but may be beneficial 

Sudden contrasts of light are supposed to be particu- 
larly harmful to the eye. The theory on which this idea 
is based is summed up as follows by Fletcher B, Dress- 
lar, specialist in school-hygiene and sanitation of the 
United States Bureau of Education: 

"The muscles of the iris are automatic in their move- 
ments, but rather slow. Sudden strong light and weak 
illumination are painful and likewise harmful to the 
retina. For example, if the eye adjusted to a dim light 
is suddenly turned toward a brilliantly lighted object, 
the retina will receive too much light, and will be 
shocked before the muscles controlling the iris can react 
to shut out the superabundance of light. If contrasts 
are not strong, but are frequently made, that is, if the eye 
is called upon to function where frequent adjustments 
in this way are necessary, the muscles controlling the 
iris become fatigued, respond more slowly and less per- 
fectly, As a result, eyestrain in the ciliary muscles is 
produced and the retina is overstimulated. This is one 
cause of headaches and tired eyes.” 1 

There is no evidence whatever to support these state- 
ments. Sudden fluctuations of light undoubtedly cause 
discomfort to many persons, but far from being in- 
jurious, I have found them, in all cases observed, to be 
actually beneficial. The pupil of the normal eye, when 
it has normal sight, does not change appreciably under 
the influence of changes of illumination ; and persons 
with normal vision are not inconvenienced by such 
changes. I have seen a patient look directly at the sun 
after coming from an imperfectly lighted room, and 
then, returning to the room, immediately pick up a 
newspaper and read it. When the eye has imperfect 

1 School Hygiene, Brief Course Serie. in Education, edited by Paul 
Monroe, Ph D., 1916, pp. 235*236. 
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sight, the pupil usually contracts in the light and ex- 
pands in the dark, but it has been observed to contract 
to the size of a pinhole in the dark. Whether the con- 
traction takes place under the influence of light or of 
darkness, the cause is the same, namely, strain. Per- 
sons with imperfect sight suffer great inconvenience, 
resulting in lowered vision, from changes in the intensity 
of the light ; but the lowered vision is always temporary, 
and if the eye is persistently exposed to these conditions, 
the sight is benefited. Such practices as reading alter- 
nately in a bright and a dim light, or going from a 
dark room to a well-lighted one, and vice versa, are 
to be recommended, Even such rapid and violent fluc- 
tuations of light as those involved in the production of 
the moving picture are, in the long run, beneficial to all 
eyes, I always advise patients under treatment for the 
cure of defective vision to go to the movies frequently 
and practice central fixation. They soon become accus- 
tomed to the flickering fight, and afterward other lights 
and reflections cause less annoyance. 

TWO POINTS OP VIEW 

Being anxious to know what my colleagues think of 
Better Eyesight, I lately sent notes to a number of them 
asking for their opinion. The following replies were so in- 
teresting that I think the readers of the magazine have a 
right to see them. 

Dear Doctor: 

As long as you ask for my opinion of your new magazine 
entitled Better Eyesight, permit me to give it to you in 
all frankness. It is what we call in the vernacular, 
“PUNK,” 

Meaning no personal offense, I am. 

Your colleague, 
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Dear Doctor: 

Your little note received this morning and am ghd to have 
the opportunity to tell you what I think of Better Eye- 
sight. 

It is all that you claim for it, and I am always glad to re- 
ceive it, as I know that I am going to get something bene- 
ficial for myself as well as something for the good of my 

patients, . . 

If the medical bigots had Better Eyesight on their 

desks, and would put into practice what you give in eac 
number, it would be a great blessing to the people who are 
putting eye crutches on their eyes. I first tried central fix- 
ation on myself and had marvelous results. I threw away 
my glasses and can now see better than I have ever done^ I 
read very fine type (smaller than newspaper type) at a dis- 
tance of six inches from the eyes, and can run it out at full 
arm’s length and still read it without blurring the type 
I have instructed some of my patients in your methods 
and all are getting results. One case who has a partial 
cataract of the left eye could not see anything on the Snellen 
test card at twenty feet, and could see the letters only faintly 
at ten feet. Now she can read 20/10 with both eyes together 
and also with each eye separately, but the left eye seems, as 
she says, to be looking through a little fog. 1 could cite 
many other cases that have been benefited by central fixa- 
tion, but this one is the most interesting to me. 

Kindly send me more of the subscription slips, as I want 
to hand them out to my patients. 

Yours very truly. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 



By W. H. BATES, M.D., N*w York 

A RESUME of aninial experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

Methods of treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs # and 
drawings, and will be published shortly at $3, post-paid. 
Orders may be placed now with the 
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THE IMAGINATION CURE 

When the imagination is perfect the mind is always 
perfectly relaxed, and as it is impossible to relax and 
imagine a letter perfectly, and at the same time strain 
and see it imperfectly, it follows that when one imagines 
that one sees a letter perfectly one actually does see it, 
as demonstrated by the retinOscope, no matter how great 
an error of refraction the eye may previously have had. 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows : 

Look at a letter at the distance at which it is seen 
best. Close and cover the eyes so as to exclude all the 
light, and remember it. Do this alternately until the 
memory is nearly equal to the sight. Next, after remem- 
bering the letter with the eyes closed and covered, and 
while still holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the distance at 
which you wish to see it* Again close and cover the eyes 
and remember the letter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of fixation and the letter, until able to look di- 
rectly at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
may be able to imagine a black period as forming part of 
it. If you can do this, the letter will also be seen perfectly. 
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THE MENACE OF LARGE PRINT 

If you look at the big "C” on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black and distinct. If you now look at only one part 
of the letter, and see the rest of it worse, you will note 
that the part seen best appears blacker than the whole 
letter when seen all alike, and you may also note a relief of 
strain. If you look at the small "c” on the bottom line 
of the test card, you may be able to note that it seems 
blacker than the big “C” If not, imagine it as forming 
part of the area of the big “C.” If you are able to see 
this part blacker than the rest of the letter, the imagined 
letter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small “c” this part 
looks blacker than the whole letter, and that it is easier 
to see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can 
read readily, and try to see them all alike — all equally 
black and equally distinct in outline— you will probably 
find it to be impossible, and the effort will produce dis- 
comfort and, perhaps, pain* You may, however, succeed 
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in seeing two or more ot them alike. This, too* may 
cause much discomfort, and if continued long enough, 
will produce pain. If you now lodk at only the first 
letter of the line, seeing the adjoining ones worse, the 
strain will at once be relieved, and the letter will appear 
blacker and more distinct than when it was seen equally 
well with the others. 

If your sight is normal at the near-point, you can 
repeat these experiments with a letter seen at this point, 
with the same results. A number of letters seen 
equally well at one time will appear less black and less 
distinct than a single letter seen best, and a large letter 
will seem less black and distinct than a small one; while 
In the case of both the large letter and the several letters 
seen all alike, a feeling of strain may be produced in the 
eye. You mky also be able to note that the reading of 
very fine print, when it can be done perfectly, is markedly 
restful to the eye. 

The smaller the point of maximum vision. In short, 
the better the sight, and the less the strain upon the 
eye. This fact can usually be demonstrated in a few 
minutes by any one whose sight is not markedly im- 
perfect; and in view of some of our educational methods, 
is very interesting and instructive. 

Probably every man who has written a book upon the 
eye for the last hundred years has issued a warning 
against fine print in school books, and recommended 
particularly large print for small children. This advice 
has been followed so assiduously that one could prob- 
ably not find a lesson book for small children anywhere 
printed in ordinary reading type, while alphabets are 
often printed in characters one and two inches high. 
The British Association for the Advancement of Science 
does not wish to see children read books at all before 
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they are seven years old, and would conduct their educa- 
tion previous to that age by means of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- and 
30-point type, with capitals about a quarter of an inch in 
height. This is carefully graded down, a Size smaller 
each year, until at the age of twelve the children are 
permitted to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages. 1 

In the London myope classes, which have become the 
model for many others of the same kind, books are elim- 
inated entirely, and only the older children are allowed 
to print their lessons in one- and two-inch types. 2 

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinoscope demonstrates that 
a strain to see at the near-point always produces hyper- 
metropia 3 , (commonly but erroneously called “farsight'*). 
We should naturally expect, therefore, to find hyper- 
metropia very common among small children, and it 
is. Of children eight and a half years old in the public 
schools of Philadelphia, Risley found 4 that more than 
eighty-eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subject. The 
percentage declines as the children become older, but 
hypermetropia, or hypermetropic astigmatism, remains 
at all ages the most common of all errors of refraction, 
Hypermetropia is, in fact, a much more serious problem 
than myopia, or nearsight. Yet we have heard very little 
about it, for the specialists have concluded, from its preval- 
ence and its tendency to pass away or become less pronounced 

l Report on the Influence of School-Books upon Eyesight, second re* 
vised edition. 1913. 

s Pollock: The Education of the Semi-Blind, Glasgow Med. Jour., Dec., 
191S. 

* Brtes; The Cause of Myopia, N. Y, Med. Jour., March 10, 19T2. 

4 School Hygiene, in System of Diseases of the Eye, edited by Norris 
and OHyer, to!, il, p. 353. 
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with the growth of the body, that it is the normal state 
of the immature human eye and therefore beyond the 
reach of preventive measures. It is true that many 
young children are not hypermetropic, but this fact is 
easily disposed of by the theory that the ciliary muscle 
alters the shape of the lens in such cases sufficiently to 
compensate for the shortness of the eyeball. 

The baselessness of this theory, as well as the relation 
of large print to the production of hypermetropia, may 
be demonstrated by the fact that the condition can be 
relieved,, and has been relieved in numerous cases, by 
the reading of fine print, combined with rest of the eyes. 
A child of eight was cured in a few visits by this means. 
Yet according to the British Association she should not, 
at this age, have been allowed to read any type larger 
than 12-point, with capitals more than an eighth of an 
mch in height. Many grown people have been cured of 
hypermetropia in the same way, and in all forms of func- 
tional imperfect sight the reading of fine print, when it 
can be done with comfort, has been found to be a benefit 
to the eyes. Even straining to see fine print is sometimes 
a benefit in myopia. 

SHIFTING AND SWINGING 

When the eye with normal vision regards a letter 
either at the near-point or at the distance, the letter 
may appear to pulsate, or move in various directions, 
from side to side, up and down, or obliquely. When it 
looks from one letter to another on the Snellen test 
card, or from one side of a letter to another, not only the let- 
ters, but the whole line of letters and the whole card, may 
appear to move from side to side. This apparent move- 
ment is due to the shifting of the eye, and is always in a 
direction contrary to its movement. If one looks at the 
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top of a letter, the letter is below the line of vision, 
and therefore appears to move downward. If one looks 
at the bottom, the letter is above the line of vision and 
appears to move upward. If one looks to the left of 
the letter, it is to the right of the line of vision and appears 
to move to the right. If one looks to the right, it is to the 
left of the line of vision and appears to move to the left. 

Persons with normal vision are rarely conscious of 
this illusion, and may have difficulty in demonstrating 
it j but in every case that has come under my observa- 
tion they have always become able, in a longer or shorter 
time, to do so. When the sight is imperfect the letters 
may remain stationary, or even move in the same direc- 
tion as the eye. 

It is impossible for the eye to fix a point longer than 
a fraction of a second. If it tries to do so, it begins to 
strain and the vision is lowered. This can readily be 
demonstrated by trying to hold one part of a letter for 
an appreciable length of time. No matter how good 
the sight, it will begin to blur, or even disappear, very 
quickly, and sometimes the effort to hold it will produce 
pain. In the case of a few exceptional people a point 
may appear to be held for a considerable length of time; 
the subjects themselves may think that they are hold- 
ing it; but this is only because the eye shifts uncon- 
sciously, the movements being so rapid that objects seem 
to be seen all alike simultaneously. 

The shifting of the eye with normal vision is usually 
not conspicuous, but by direct examination with the 
opthalmoscope 1 it can always be demonstrated. If one 
eye is examined with this instrument while the other 
is regarding a small area straight ahead, the eye being 



lAn Instrument for viewing the interior of the eye. When the ©p tie 
nerve J* observed with the ophthalmoscope, movements can he noted tnat 
T * —1 — nf the eve U retarded. 
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examined, which follows the movements of the other, is 
seen to move in various directions, from side to side, 
up and down, in an orbit which is usually variable. If 
the vision is normal, these movements are extremely 
rapid and unaccompanied by any appearance of effort. 
The shifting of the eye with imperfect sight, on the 
contrary, is slower, its excursions are wider, and -the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is capable 
of shifting with a rapidity which the ophthalmoscope 
cannot measure. The normal eye can read fourteen let- 
ters on the bottom line of a Snellen test card, at a dis- 

^" Ce ° f tCn ° r fifteen feet ' in a dim 1! fM so rapidly 
that they seem to be seen all at once. Yet it can be 
demonstrated that in order to recognize the letters under 
these conditions it is necessary to make about four 
s lfts to each letter. At the near-point, even though 
one part bf the letter is seen best, the rest may be seen 
well enough to be recognized; but at the distance it is 
impossible to recognize the letters unless one shifts from 
the top to the bottom and from side to side. One must 
also shift from one letter to another, making about sev- 
enty shifts in a fraction of a second. 

A line of small letters on the Snellen test card may 
be less than a foot long by a quarter of an inch in height ; 
and if it requires seventy shifts to a fraction of a second 
to see it apparently all at once, It must require many 
thousands to see an area of the size of the screen of a 
moving picture, with all its detail of people, animals, 
houses, or trees, while to see sixteen such areas to a sec- 
ond, as is done in viewing moving pictures, must require 
a rapidity of shifting that can scarcely be realized. Yet 
it is admitted that the present rate of taking and pro- 
jecting moving pictures is too slow. The results would 
be more satisfactory, authorities say, if the rate were 
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raised to twenty, twenty-two. or twenty-four a second. 
The human eye and mind are not only capable of this 
rapidity of action, and that without effort or strain, 
but it is only when the eye is able to shift thus rapidly 
that eye and mind are at rest, and the efficiency of both 
at their maximum. It is true that every motion of the 
eye produces an error of refraction ; but when the move- 
ment is short, this is very slight, and usually the shifts 
are so rapid that the error does not last long enough 
to be detected by the retinoscope, its existence being 
demonstrable only by reducing the rapidity of the move- 
ments to less than four or five a second. The period 
during which the eye is at rest is much longer than that 
during which an error of refraction is produced. Hence, 
when the eye shifts normally no error of refraction is 
manifest* The more rapid the unconscious shifting of 
the eye, the better the vision; but if one tries to be 
conscious of a too rapid shift, a strain will be produced. 

Perfect sight is impossible without continual shift- 
ing, and such shifting is a striking illustration of the 
mental control necessary for normal vision. It requires 
perfect mental control to think of thousands of thing's 
in a fraction of a second ; and each point of fixation has 
to be thought of separately, because it is impossible to 
think of two things, or of two parts of one thing, per- 
fectly at the same time. The eye with imperfect sight 
tries to accomplish the impossible by looking fixedly at 
one point for an appreciable length of time : that is, by 
staring. When it looks at a strange letter and does 
not see it, it keeps on looking at it in an effort to see 
it better. Such efforts always fail, and are an important 
factor in the production of imperfect sight 

One of the best methods of improving the sight, there- 
fore, is to imitate consciously the unconscious shifting 
of normal vision, and to realize the apparent motion pro- 
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duced by such shifting. Whether one has imperfect or 
normal sight, conscious shifting and swinging are a great 
help and advantage to the eye ; for not only may imper- 
fect sight be improved in this way, but normal sight 
may be improved also. 

Detailed instructions for improving the sight by this 
method will be given in my forthcoming book. The Cure of 
Imperfect Sight by Treatment without Glasses, 

OPTIMUMS AND PESSIMUMS. 

In nearly all cases of imperfect sight due to errors of 
refraction there is some object, or objects, which can be 
regarded with normal vision, Such objects I have called 
optimums , On the other hand, there are some objects which 
persons with normal eyes and ordinarily normal sight always 
see imperfectly, an error of refraction being produced when 
they are regarded, as demonstrated by the retinoscope. 
Such objects I have called pessimums, An object becomes 
an optimum, or a pessimum, according to the effect it 
produces upon the mind, and in some cases this effect h 
easily accounted for. 

For many children their mother's face is an optimum, 
and the face of a stranger a pessimum. A dressmaker was 
always able to thread a No, 10 needle with a fine thread 
of silk without glasses, although she had to put on glasses 
to sew on buttons, because she could not see the holes. She 
was a teacher of dressmaking, and thought the children 
stupid because they could not tell the difference between 
two different shades of black. She could match colors with- 
out comparing the samples. Yet she could not see a black 
line in a photographic copy of the Bible which was no finer 
than a thread of silk, and she could not remember a black 
period. An employee in a cooperage factory, who had been 
engaged for years in picking out defective barrels as they 
went rapidly past him on an inclined plane, was able to 
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continue his work after his sight for most other objects 
had become very defective, while persons with much better 
sight for the Snellen test card were unable to detect the 
defective barrels. The familiarity of these various objects 
made it possible for the subjects to look at them without 
strain — that is, without trying to seem them. Therefore the 
barrels were to the cooper optimums ; while the needle’s eye 
and the colors of silk and fabrics were optimums to the 
dressmaker. Unfamiliar objects, on the contrary, are always 
pessimums. 

In other cases there is no accounting for the idiosyncracy 
of the mind which makes one object a pessimum and another 
an optimum. It is also impossible to account for the fact 
that an object may be an optimum 'for one eye and not for 
the other, or an optimum at one time and at one distance and 
nut at others. Among these unaccountable optimums one 
often finds a particular letter on the Snellen test card. 
One patient, for instance, was able to see the letter K 
on the forty, fifteen and ten lines, but could see none 
of the other letters on these lines, although most patients 
would see some of them, on account of the simpilicity of 
their outlines, better than they would such a letter as K. 

Pessimums may be as curious and unaccountable as 
optimums. The letter V is so simple in its outlines that 
many people can see it when they cannot see others on the 
same line. Yet some people are unable to distinguish it at 
any distance, although able to read other letters in the 
same- word, or on the same line of the Snellen test card. 
Some people again will not only be unable to recognize the 
letter V in a word, but also to read any word that contains 
it, the pessimum lowering their sight not only for itself but 
for other objects. Some letters, or objects, become pessi- 
mums only in particular situations. A letter, for instance, 
may be a pessimum when located at the end. or at the 
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beginning of a line, or sentence, and not in other places. 
When the attention of the patient is called to the fact that 
a letter seen in erne location ought logically to be seen equally 
well in others, the letter often ceases to be a pessimum in 
any situation. 

A pessimum, like an optimum, may be lost and later 
become manifest. It may vary according to the light and 
distance. An object which is a pessimum in a moderate 
light may not be so when the light is increased or diminished. 
A pessimum at twenty feet may not be one at two feet, or 
thirty feet, and an object which is a pessimum when directly 
regarded may be seen with normal vision in the eccentric 
field — that is, when not directly regarded. 

For most people the Snellen test card is a pessimum. If 
you can see the Snellen test card with normal vision, you 
can see almost anything else in the world. Patients who 
cannot see the letters on the Snellen test card can often 
see other objects of the same size and at the same distance 
with normal sight. When letters which are seen imper* 
fectly, or even letters which cannot be seen at all, or which 
the patient is not conscious of seeing, are regarded, the 
error of refraction is increased. The patient may regard 
a blank white card without any error of refraction; but if 
he regards the lower part of a Snellen test card, which 
appears to him to be just as blank as the blank card, an 
error of refraction can always be demonstrated, and if the 
visible letters of the card are covered the result is the 
same. The pessimum may, in short, be letters or objects 
which the patient is not conscious of seeing. This phe- 
nomenon is very common. When the card is seen in the 
eccentric field it may have the effect of lowering the vision 
for the point directly regarded. For instance, a patient 
may regard an area of green wall-paper at the distance, 
and see the color as well as at the near-point; but if a 
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Snellen test card on which the letters are either seen 
imperfectly, or not seen at all, is placed in the neighbor- 
hood of the area being regarded, the retinoscope may indi- 
cate an error of refraction. When the visioti improves, the 
number of letters on the card which are pessimums dimin- 
ishes and the number of optimums increases, until the whole 
card becomes an optimum. 

A pessimum, like an optimum, is a manifestation of the 
mind. It is something associated with a strain to see, just 
as an optimum is something which has no such association. 
It is not caused by the error of refraction, but always pro- 
duces an error of refraction; and when the strain has been 
relieved it ceases to be a pessimum and becomes an optimum. 



HOME TREATMENT 

It is not always possible for patients to go to a com- 
petent physician for relief. As the method of treating eye 
defects presented in this magazine is new, it may be impos- 
sible to find a physician in the neighborhood who under- 
stands it; and the patient may not be able to afford the 
expense of a long journey, or to take the time for treatment 
away from home. To such persons I wish to say that it is 
possible for a large number of people to be cured of de- 
fective eyesight without the aid either of a physician or 
of anyone else. They can cure themselves, and for this 
purpose it is not necessary that they should understand all 
that has been written in this magazine, or anywhere else. 
All that is necessary is to follow a few simple directions. 
Place a Snellen test card on the wall at a distance of 
ten, fourteen, or twenty feet, and devote half a minute a 
day, or longer, to reading the smallest letters you can see, 
with each eye separately, covering the other with the palm 
of the hand in such a way as to avoid touching the eyeball. 
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Keep a record of the progress made, with the dates. The 
simplest way to do this is by the method used by oculists, 
who record the vision in the form of a fraction, with the 
distance at which the letter is read as the numerator and 
the distance at which it ought to be read as the denominator. 
As already explained, the figures above the lines of letters 
on the test card indicate the distance at which these letters 
should be read by persons with normal eyesight. Thus a 
vision of 10/200 would mean that the big C, which ought to 
be read at 200 feet, cannot be seen at a greater distance 
than ten feet. A vision of 20/10 would mean that the ten 
line, which the normal eye is not ordinarily expected to read 
at a greater distance than ten feet, is seen at double that 
distance. This is a standard commonly attained by .persons 
who have practiced my methods. 

Children under twelve years who have not worn glasses 
are usually cured of defective eyesight by the above method 
in three months, six months, or a year. Adults who have 
never worn glasses are benefited in a very short time — 
a week or two — and if the trouble is not very bad, may 
be cured in the course of from three to six months. Chil- 
dren or adults who have worn glasses, however, are more 
difficult to relieve, and will usually have to practice the 
various methods of gaining relaxation which have been 
presented from month to month in this magazine and will 
be described in more detail in my forthcoming book, The 
Cure of Imperfect Sight by Treatment without Glasses. 

It is absolutely necessary that the glasses be discarded. 
No half-way measures can be tolerated, if a cure is desired. 
Do not attempt to wear weaker glasses, and do not wear 
glasses for emergencies. Persons who are unable to do 
without glasses are not likely to be able to cure them- 
selves. 
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Children and adults who have worn glasses will have 
to devote an hour or longer every day to practice with the 
test card and the balance of their time to practice on other 
objects. It will be well for such patients to have two test 
cards, one to be used at the near-point, where it can be seen 
best, and the other at ten or twenty feet. The patient will 
find it a great help to shift from the near card to the dis- 
tant one, as the unconscious memory of the letters seen 
at the near-point helps to bring out those seen at the 
distance. 

If the patient can secure the aid of some person with 
normal sight, it will be a great advantage. In fact, persons 
whose cases are obstinate will find it very difficult, if not 
Impossible, to cure themselves without the aid of a teacher. 
The teacher, if he is to benefit the patient, must himself be 
able to derive benefit from the various methods recom- 
mended. If his vision is 10/10, he must be able to improve 
it to 20/10, or more. If he can read fine print at twelve 
Inches, he must become able to read it at six, or at three 
inches. He must also have sufficient control over his visual 
memory to relieve and prevent, pain. 

Parents who wish to preserve and improve the eyesight 
of their children should encourage them to read the Snellen 
test card every day. There should, in fact, be a Snellen 
test card in every family ; for when properly used it always 
prevents myopia and other errors of refraction, always 
improves the vision, even when this is already normal, and 
always benefits functional nervous troubles. Parents should 
improve their own eyesight to normal, so that their children 
may not imitate wrong methods of using the eyes and will 
not be subject to the influence of an atmosphere of strain. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 



By W. H. BATES. M.D., N,w York 

A resume of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo 
dation and that all errors of refraction are functional 
and therefore curable* 

METHODS OF treatment whereby such cures hare 
been effected In thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid 
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THE PALMING CURE 

One of the most efficacious methods of relieving eyestrain, 
and hence of improving the sight, is palming. By this is 
meant the covering of the closed eyes with the palms of 
the hands in such a way as to exclude all the light, while 
avoiding pressure upon the eyeballs. In this way most 
patients are ablq to secure some degree of relaxation in a 
few minutes, and when they open their eyes find their vision 
temporarily improved. 

When relaxation is complete the patient sees, when palm- 
ing, a hlack so deep that it is impossible to remember or 
imagine anything blacker, and such relaxation is always 
followed by a complete and permanent cure of all errors 
of refraction (nearsight, farsight, astigmatism and even 
old sight), as well as by the relief or cure of many other 
abnormal conditions. In rare cases patients become able 
to see a perfect black very quickly, even in five, ten or 
fifteen minutes; but usually this cannot be done without 
considerable practice, and some never become able to do 
it until they have been cured by other means. When the 
patient becomes able after a few trials to see an approximate 
black, it is worth while to continue with the method ; other- 
wise something else should be tried, 

Most patients are helped by the memory of some color, 
preferably black, and as it is impossible to remember an 
unchanging object for more than a few seconds, they 
usually find it necessary to shift consciously from one 
mental picture to another, or from one part of such a 
picture to another. In some cases, however, the shifting 
may be done unconsciously, and the black object may appear 
to be remembered all alike continuously. 
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THE VARIABILITY OF THE REFRACTION 
OF THE EYE 

The theory that errors of refraction are due to perma- 
nent deformations of the eyeball leads naturally to 
the conclusion, not only that errors of refraction are 
permanent states, but that normal refraction is also a 
continuous condition. As this theory is almost uni- 
versally accepted as a fact, therefore, it is not surprising 
to find that the normal eye is generally regarded as a 
perfect machine which is always in good working order. 
No matter whether the object regarded is strange or 
familiar, whether the light is good or imperfect, whether 
the surroundings are pleasant or disagreeable, even 
under conditions of nerve strain or bodily disease, the 
normal eye is expected to have normal refraction and 
normal sight all the time. It is true that the facts do 
not harmonize with this view, but they are conveniently 
attributed to the perversity of the ciliary muscle. This 
muscle is believed to control the shape of the lens, and is 
credited with a capacity for interfering with the refraction 
in some very curious ways. In hypermetropia (farsight), 
it is believed to alter the shape of the lens sufficiently to 
compensate, in whole or in part, for the shortness of the 
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eyeball. In myopia, or nearsight, on the contrary, we are 
told that it actually goes out of its way to produce the 
condition, or to make an existing condition worse. In 
other words, the muscle is believed to get into a more or 
less continuous state of contraction, thus keeping the lens 
continuously m a state of convexity, which, according to 
accepted theories, it ought to assume only for vision at the 
near-point. This theory serves the purpose of explaining 
to the satisfaction of most eye specialists why persons who 
at times appear to have myopia, or hyper metropia, appear 
at other times not to have them. After people have reached 
the age at which the lens is not supposed to change it does 
not work so well, while in astigmatism it is available only 
to a limited extent even at the earlier ages; but these facts 
are quietly ignored. 

When we understand how the shape of the eyeball is 
controlled by the external muscles, and how it responds in- 
stantaneously to their action, it is easy to See that no refrac- 
tive state, whether it is normal or abnormal, can be perma- 
nent, This conclusion is confirmed by the retinoscope, and I 
had observed the facts long before my experiments upon the 
eye muscles of animals, reported in 1915 1 and to be de- 
scribed again in my forthcoming book, had offered a satis- 
factory explanation for them. During thirty years devoted 
to the study of refraction, I have found few people who 
could maintain perfect sight for more than a few minutes 
at a time, even under the most favorable conditions; and 
often I have seen the refraction change half a dozen times 
or more in a second, the variations ranging all the way from 
twenty diopters of myopia to normal. 

Similarly I have found no eyes with continuous or 
unchanging errors of refraction, all persons with errors 
of refraction having, at frequent intervals during the day 

N. Joor^ Ere,l * ht hT Tr « tm ' nt 
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and night, moments of normal vision, when their myopia, 
hypermetropia, or astigmatism, wholly disappears. The 
form of the error also changes, myopia even changing 
into hypermetropia and one form of astigmatism into 
another. 

Of twenty thousand school children examined in one 
year more than half had normal eyes, with sight which 
was perfect at times; but not one of them had perfect 
sight in each eye at all times of the day. Their sight 
might be good in the morning and imperfect in the 
afternoon, or imperfect in the morning and perfect in 
the afternoon. Many children could read one Snellen 
test card with perfect sight, while unable to see a dif- 
ferent one perfectly. Many could also read some letters 
of the alphabet perfectly, while unable to distinguish 
other letters of the same size under similar conditions. 
The degree of this imperfect sight varied within wide 
limits, from one-third to one-tenth, or less. Its duration 
was also variable. Under some conditions it might con- 
tinue for only a few minutes, or less; under others it 
might prevent the subject from seeing the blackboard 
for days, weeks, or even longer. Frequently all the 
pupils in a classroom were affected to this extent. 

Among babies a similar condition was noted. Most 
investigators have found babies hypermetropic. A few 
have found them myopic. My own observations indicate 
that the refraction of infants is continually changing. 
One child was examined under atropine on four suc- 
cessive days, beginning two hours after birth. A three 
per cent solution of atropine was instilled into both 
eyes, the pupil was dilated to the maximum, and other 
physiological symptoms of the use of atropine were 
noted. The first examination showed a condition of 
mixed astigmatism. On the second day there was com- 
pound hypermetropic astigmatism, and on the third com- 
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pound myopic astigmatism . 1 On the fourth one eye was 
normal and the other showed simple myopia. Similar 
variations were noted in many other cases. 

What is true of children and infants is equally true 
of adults of all ages. Persons over seventy years of 
age have suffered losses of vision of variable degree and 
intensity, and in such cases the retinoscope always in- 
dicated an error of refraction. A man eighty years 
old, with normal eyes and ordinarily normal sight, had 
periods of imperfect sight which would last from a 
few minutes to half an hour or longer. Retinoscopy at 
such times always indicated myopia of four diopters 
or more. 

During sleep the refractive condition of the eye is 
rarely, if ever, normal. Persons whose refraction is nor- 
mal when they are awake will produce myopia, hyper- 
metropia and astigmatism when they are asleep, or, if 
they have errors of refraction when they are awake, they 
will be increased during sleep. This is why people 
waken In the morning with eyes more tired than at any 
other time, or even with severe headaches. When the 
subject is under ether or chloroform, or unconscious 
from any other cause, errors of refraction are also pro- 
duced or increased. 

When the eye regards an unfamiliar object an error 
of refraction is always produced. Hence the proverbial 
fatigue caused by viewing pictures, or other objects, in 
a museum. Children with normal eyes who can read 
perfectly small letters a quarter of an inch high at ten 



* lopsided. In simple hypermetropic astigmatism 
one principal meridian is normal, and the other, at right angles to it, is 
flatter; hence the eye Is farsighted in one curvature an/ normal in another. 
" the contr *rr i® the case, one principal merld- 

i , thc othcr ' at ri « ht to It. more convex, making the 

refraction normal in one curvature and shortsighted In another. In mixed 
astigmatism one principal meridian Is too flat, the other too convex. In 
compound hypermetropic astigmatism, both principal meridians are flattex 
than normal, one more so than the other. In compound myopic astigmatism 
both are more convex than normal, one more so than the other. 
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feet always have trouble in reading strange writing on 
the blackboard, although the letters may be two inches 
high. A strange map, or any map, has the same effect. 
I have never seen a child, or a teacher, who could look 
at a map at the distance without becoming nearsighted. 
German type has been accused of being responsible for 
much of the poor sight once supposed to be peculiarly a 
German malady; but if a German child attempts to read 
Roman print, it will at once become temporarily my- 
opic, German print, or Greek or Chinese characters, will 
have the same effect on a child, or other person, accus- 
tomed to Roman letters. Cohn repudiated the idea that 
German lettering was trying to the eyes . 1 On the con- 
trary, he always found it “pleasant, after a long reading 
of the monotonous Roman print, to return to ‘our be- 
loved German'." Because the German characters were 
more familiar to him than any others he found them 
restful to his eyes. “Use,” as he truly observed, “has 
much to do with the matter.” Children learning to read, 
write, draw, or sew, always suffer from defective vision, 
because of the unfamiliarity of the lines or objects with 
which they are working. 

A sudden exposure to strong light, or rapid or sudden 
changes of light, are likely to produce imperfect sight 
in the normal eye, continuing in some cases for weeks 
and months. 

Noise is also a frequent cause of defective vision in 
the normal eye. All persons see imperfectly when they 
hear an unexpected loud noise. Familiar sounds do not 
lower the vision, but unfamiliar ones always do. Country 
children from quiet schools may suffer from defective 
vision for a long time after moving to a noisy city. In 
school they cannot do well with their work, because their 
sight is impaired. It is, of course, a gross injustice for 



1 Eye* and School-Book*, Pop. Scl. Monthly, May, 1881, translated from 
Deutsche Rundschtu. 
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teachers and others to scold, punish, or humiliate* such 
children. 

Under conditions of mental or physical discomfort, 
such as pain, cough, fever, discomfort from heat or cold, 
depression, anger, or anxiety, errors of refraction are 
always produced in the normal eye, or increased in the 
eye in which they already exist. 

The variability of the refraction of the eye is respon- 
sible for many otherwise unaccountable accidents. When 
people are struck down in the street by automobiles or 
trolley cars, it is often due to the fact that they were 
suffering from temporary loss of sight. Collisions on 
railroads or at sea, disasters in military operations, avia- 
tion accidents, etc., often occur because some responsible 
person suffered temporary loss of sight. 

HOW LONG WILL IT TAKE? 

This question is asked so constantly by persons who wish 
to be cured of Imperfect sight that it seems worth while 
to devote a little space to its consideration. It is impossible, 
of course, to answer the question definitely. Cure is a ques^ 
tion of the mind, and people's minds are different. 

While patients who have worn glasses are usually harder 
to cure than those who have not, elderly persons who have 
worn them for the better part of a lifetime are sometimes 
cured as quickly as children under twelve who have never 
worn them. These cases are very rare, but they do occur. 
Some patients can look at the letters on the test card, or in a 
paragraph of fine print, and imagine them at once to be 
perfectly black, with the result that they immediately become 
able to read them. Some patients are able to palm almost 
perfectly from the start, and nearly all can do it well 
enough to improve their sight; some never become able to 
do it until their sight has been improved by other means, 
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Most patients, when they look from one side of a large 
letter to another, or from one side of the card to another, 
can imagine that the letter, or the card, is moving in a di- 
rection opposite to the movement of the eye. Others, whose 
condition may be no worse, take a week, or a month, or 
longer, to do the same thing. A patient recently treated 
was able to do almost everything I asked her to at the 
first visit. I began, as I always do, by directing her to 
close and rest her eyes, and, as in the case of most other 
patients, she was able to improve her sight materially by 
this method. Then she went on to do a tot of other things, 
some of which very few patients can do at the first ' visit, 
while no one but herself, so far as I can remember, was 
ever able to do all of them. She was able to stare at a 
letter and make her sight worse, and she was able to look 
from one side of it to another and imagine that it was 
moving in a direction opposite to the movement of the 
eye. If the letter was seen perfectly, the movement was 
short, rhythmical and easy; if it was seen imperfectly, 
it was longer, and irregular. She could not Imagine a letter 
stationary, and if she tried to imagine it so, it blurred. 
When she looked at a line of letters that she could read, 
she realized at once that one letter was seen best and the 
adjoining ones worse; and when she looked at a line that 
she could not read, she noted that they were seen all alike. 
She demonstrated at once — which was very remarkable — 
that a perfect memory is quick and easy, and an imperfect 
memory slow, difficult and even impossible ; that the first re- 
lieves fatigue and the second induces discomfort. She also 
demonstrated that while it was easy to imagine that a letter 
remembered perfectly was swinging, she either could not 
imagine such a swing in the case of an imperfectly remem- 
bered letter, or else the swing was longer and irregular. It 
is hardly necessary to say that this patient became able at 
once to read the whole card, even in a dim light. It was 
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only when she came to fine print that she failed, She 
could not imagine that the letters of diamond type were 
swmgmg. She could imagine the universal swing* when 
she looked two inches away from the letters, but she 
could not imagine it when she looked between the lines. 

hese peculiarities of the mind cannot be known in ad- 
vance, an therefore it is seldom possible, in any given case, 
to make predictions as to the length of time that will be 

thT™ J°, r . a CUrC ' This md<:h can be stated ’ however: 

™" ked ,n, Pf oven *ent is always obtained in a few weeks, 
and that all patients obtain some benefit at the first visit. 
If there are any exceptions tb this rule, they are so rare 
that I do not remember them. 

As more facts are accumulated, and better ways of pre- 
senting things learned, it becomes possible to cure people 
more quickly. I can cure people more quickly today than I 
. f, year a S°’ and I expect to cure them next year more 
quickly than I do today. In the last three months, seven 

fuT tS have been cured in 0ne visit . with a little 
additional help over the telephone. 

When patients can give considerable time to the treat- 
ment they naturally get on faster than those who cannot 
or will not do this. When they follow instructions and 
do not waste time in discussion, or in carrying out theories 
of their own, they also get on faster. One of the advan- 
tages that children have over adults is that there heads are 
not so full of erroneous ideas, and that they are accus- 
tomed to doing as they are told. 

The chief cause of delay seems to be that people will not 
eieve the truth after it is demonstrated to them. You 
can demonstrate to anyone in a few minutes that rest 
improves the vision, but the idea that everything worth 
while m ust be gamed by effort is so deeply ingrained in the 
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average mind that you may not in a year be able to get It 
out and so long as the patient believes that his sight can 
be improved by effort, he will make little progress. 

In most cases it is necessary, in order to retain what has 
been gained, to continue the treatment for a few minutes 
every day. When a cure is complete it is always per- 
manent. The patient need never think of the matter again, 
and may even forget how he was cured. But complete 
cures, which mean the attainment, not of what is ordinarily 
called normal sight, but of a measure of telescopic and 
microscopic vision, are very rare; and even in these cases 
the treatment may be continued with benefit, for it is im- 
possible to set limits to the visual powers of man, and no 
matter how good the sight, it is always possible to improve it, 

RELIEF AFTER TWENTY-FIVE YEARS 

While many persons are benefited by the accepted methods 
of treating defects of vision, there is a minority of cases, 
known to eveiy eye specialist, which gets little or no help 
from them. These patients sometimes give up the search 
for relief in despair, and sometimes continue it with sur- 
prising pertinacity, never being able to abandon the belief, 
in spite of the testimony of experience, that somewhere in 
the world there must be some one with sufficient skill to fit 
them with the right glasses. The rapidity with which these 
patients respond to treatment by relaxation is often very 
dramatic, and affords a startling illustration of the superi- 
ority of this method to treatment by glasses and muscles- 
cutting. In the following case relaxation did in twenty-four 
hours what the old methods, as practiced by a succession 
of eminent specialists, had not been able to do in twenty- 
five years. 

The patient was a man of forty-nine, and his imperfect 
sight was accompanied by continual pain and misery, cul- 
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minating twenty years before I saw him, in a complete 
nervous breakdown. As he was a writer, dependent upon 
his pen for a living, his condition was a serious economic 
handicap, and he consulted many specialists in the vain hope 
of obtaining relief. Glasses did little, either to improve his 
sight, or to relieve his discomfort, and the eye specialists 
talked vaguely about disease of the optic nerve and brain 
as a possible cause of his troubles. The nerve specialists, 
however, were unable to do anything to relieve him. One 
specialist diagnosed his case as muscular, and gave him 
prisms, which helped him a little. Later, the same special- 
ist, finding that all of the apparent muscular trouble was 
not corrected by glasses, cut the external muscles of both 
eyes. This also brought some relief, but not much. At the 
age of twenty-nine the patient suffered the nervous break- 
down already mentioned. For this he was treated unsuc- 
cessfully by various specialists, and for nine years he was 
compelled to live out of doors. This life, although it bene- 
fited him, failed to restore his health, and when he came to 
me on September 13, 1919, he was still suffering from 
neurasthenia. His distant vision was less than 20/40, and 
could not be improved by glasses. He was able to read with 
glasses, but could not do so without discomfort. I could 
find no symptom of disease of the brain or of the interior 
of the eye. When he tried to palm he saw grey and yellow 
instead of black; but he was able to rest his eyes simply 
by closing them, and by this means alone he became able, 
in twenty-four hours, to read diamond type and to make 
out most of the letters on the twenty line of the test card 
at twenty feet. At the same time his discomfort was ma- 
terially relieved. 

He was under treatment for about six weeks, and then 
he left the city. On October 25 he wrote as follows: 

"I saw you last on October 6, and at the end of the 
week, the 11th, I started off on a ten-day motor trip as one of 
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the officials of the Cavalry Endurance Test for horses. The 
last touch of eyestrain which affected me nervously at all 
I experienced on the 8th and 9th. On the trip, though 
I averaged but five hours sleep, rode all day in an open 
motor without goggles and wrote reports at night by bad 
lights, I had no trouble. After the third day the universal 
slow swing seemed to establish itself, and I have never had 
a moment's discomfort since. I stood fatigue and excite- 
ment better than I have ever done, and went with less sleep. 
My practicing on the trip was necessarily somewhat cur- 
tailed, yet there was noticeable improvement in my vision. 
Since returning I have spent a couple of hours a day in 
practice, and have at the same time done a lot of writing. 

"Yesterday, the 24th, I made a test with diamond type, 
and 'found that after twenty minutes' practice I could get 
the lines distinct, and make out the capital letters and bits 
of the text at a scant three inches. At seven I could read 
it readily, though I could not see it perfectly. This was 
by art average daylight — no sun. In a good daylight I can 
read the newspaper almost perfectly at a normal reading 
distance, say fifteen inches. I seem able now to read ordi- 
nary print at a little distance from my eyes without strain- 
ing; but I practice bringing it so close that it is not quite 
clear, and after closing and opening my eyes and thinking 
of the text as clear and black, or of a perfect black letter, 
it clears up. I atn confident now that in a few weeks I 
shall be able to read the fine print at three inches. Now that 
the swing has established itself so well I seem to get the 
best results on close work by consciously relaxing as much 
as I can, avoiding all conscious effort to see better, and im- 
agining words or letters perfectly dear and black. All 
soreness has gone from the eyeballs, but there are little 
muscle hitches that catch me when consciously opening or 
closing the lids. The last few days these almost ceased 
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at the end of twenty minutes practice, and my sight was 
better. 

u I feel now that I am really out of the woods. I have 
done night work without suffering for it, a thing I have 
not done in twenty-five years, and I have worked steadily 
for more hours than I have been able to work at a time 
since my breakdown in 1899, all without sense of strain or 
nervous fatigue. You can imagine my gratitude to you. 
Not only for my own sake, but for yours, I shall leave no 
stone unturned to make the cure complete and get back the 
child eyes which seem perfectly possible in the light of 
progress I have made in the eight weeks since I first went 
to you. 

"I have just been trying the big card for distance in the 
out-of-door light of an overcast day at two in the afternoon. 
At twenty feet I get all the bottom line, but the “5” and 
“6.” The "B” also is black. But I think I have done a little 
better than this. The halos* begin to come out spontane- 
ously both on the fine print and on the big card at a distance. 
I am sure that I only have to keep on to win/ 1 

FACTS VERSUS THEORIES 

Reading fine print is commonly supposed to be an 
extremely dangerous practice, and reading print of any 
kind upon a moving vehicle is thought to be even worse. 
Looking away to the distance, however, and not seeing 
anything in particular is believed to be very beneficial to 
the eyes. In the light of these superstitions the facts 
contained in the following letter are particularly inter- 
esting : 

"On reaching home Monday morning I was surprised 
and pleased at the comments of my family regarding the 

lWhen the tight Is normal, the margins and opening* of letters appear 
whiter than the rest of the background, and the line* of fine print teem 
to he separated b j white streaks. 
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appearance of my eyes. 1 hey all thought they looked 
so much brighter and rested, and that after two days of 
railroading. I didn’t spare my eyes in the least on the 
way home. I read magazines and newspapers, looked at 
the scenery; in fact, used my eyes all the time. My 
sight for the near-point is splendid. Can read for hours 
without tiring my eyes. ... I went downtown to 
day and my eyes were very tired when I got home. The 
fine print on the card (diamond type) helps me so. ... I 
would like to have your little Bible (a photographic re- 
duction of the Bible with type much smaller than dia- 
mond). I’m sure the very fine print has a soothing effect 
on one's eyes, regardless of what my previous ideas on 
the subject were.” 

It will be observed that the eyes of this patient were 
not tired by her two days railroad journey, during which 
she read constantly ; -they were not tired by hours of 
reading after her return ; they were rested by reading ex- 
tremely fine print; but they were very much tired by a 
trip downtown during which they were not called upon 
to focus upon small objects. Later a leaf from the Bible 
was sent to her, and she wrote: 

"The effect even of the first effort to read it was won- 
derful, If you will believe it, I haven’t been troubled 
having my eyes feel ‘crossed’ since, and while my actual 
vision does not seem to be any better, my eyes feel a 
great deal better.” 



SNELLEN TEST CARDS 
for sale by 

The Central Fixation Publishing Company 
Prices, 50 and 75 Cents Delivered 
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HALOS 

When the eye with normal sight looks at the large letters 
on the Snellen test card, at any distance, from twenty feet 
to six inches or less, it sees, at the inner and outer edges 
and in the openings of the round letters, a white more 
intense than the margin of the card. Similarly, when such 
an eye reads fine print, the spaces between the lines and 
the letters and the openings of the letters appear whiter 
than the margin of the page, while streaks of an even 
more intense white may be seen along the edges of the 
lines of letters. These "halos” are sometimes seen so 
vividly that in order to convince people that they are illu- 
sions it is often necessary to cover the letters, when they 
at once disappear. Patients with imperfect sight also see 
the halos, though less perfectly, and when they understand 
that they are imagined, they often become able to imagine 
them where they had not been seen before, or to increase 
their vividness, in which case the sight always improves. 
This can be done by imagining the appearances first with 
the eyes closed,* and then looking at the card, or at fine 
print, and imagining them there* By alternating these two 
acts of imagination the sight is often improved rapidly. 
It is best to begin the practice at the point at which the 
halos are seen, or can be imagined best. Nearsighted patients 
are usually able to see them at the near-point, sometimes 
very vividly. Farsighted people may also see them best at 
this point, although their sight for form may be best at 
the distance. 
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NEW EYES FOR OLD 
By Grace Ellery Channing 

Editor’s Note. — We are constantly hearing of patients 
who have been able to improve their sight by the aid of 
information contained in this magazine, or in other pub- 
lications on the same subject, without personal assist- 
ance . The following is a very remarkable example of 
these cases, as the improvement was made white the patient 
was handicapped by having to wear her glasses a great 
part of the time . 

There was once a gentleman who attempted to sell new 
lamps for old ones. And another who tried to exchange, 
on Waterloo Bridge, perfectly good new shillings for six- 
pence. In both cases the wares were as advertised, but both 
fell under suspicion. 

It is perhaps, then, not to be wondered at that an offer 
of new eyes for old should meet with a similar fate at the 
hands of a public early trained to suspect the worst — in a 
world where few things are as represented and nothing is 
to be had for nothing. 

In no other way, at least, can I account for the fact 
that so much of the world is still in glasses, after a brief 
experience of my own. This is the story: 
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Something over a year ago, in one of those periodic fits 
of dejection common to those who abuse their eyes and then 
wonder at their failure, I chanced to take up a copy of the 
New York Tribune, open exactly at an article on Eyes, in 
the column devoted to scientifico-medical truth. 

I may as well confess at once that I read this column 
chiefly to scoff : it is a privilege reserved to those born in 
doctor's families. Moreover the condition of my own eyes 
at the moment, after years of oculists and opticians, was 
one to make me particularly from Missouri in my mental 
attitude towards anything calling itself a new "cure." Still — 
I ran through the article. 

It was brief* a mere review of another which had ap- 
peared in the Scientific American, and I grasped but a frag- 
ment of the principle — that defects of vision were not neces- 
sarily integral, but might result from defectively controlled 
muscles distorting the eyeball — pulling it out of shape. 
Hence nearsight, farsight, astigmatism, etc., might be cur- 
able through muscle-control. The treatment consisted in 
relaxation and re-education, intelligently applied. 

As I grasped it, not being hampered by scientific pre- 
possesions, the thing appeared so simple that I exclaimed to 
myself r “How sensible 1"— hastily qualifying it with, "How 
much too good to be true!" For here was something ra- 
tional — something you could do for yourself, without either 
being cut up or poisoned. The article mentioned that 
patients went home and taught their families — it was so 
simple. There was nothing to prevent one's at least trying 
it on oneself. 

The only detail of treatment set forth — or which I 
grasped — was that the eyes could be relaxed most con- 
veniently by looking at black, and that by covering the eyes 
with the palms of the hands (“palming") black could be 
retained as a mental vision, or memory, during which the 
eye was at rest. By practice, one could learn to “remember 
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black" with the eyes opened, at will, and when it was not 
there. Thus muscular control could be re-established. 

It was at least worth trying, and I tried. (Here it is in- 
teresting to remark that the moment you look at a black 
thing, you realize it isn't. A really black object is hard to 
find, but not necessary to success; the approximate will 
serve. Later I discovered that a black period — of printer's 
ink — was sufficient, but I am giving by preference the tale 
of my first blundering efforts.) 

My first discovery was one which anyone may make 
for himself ; it contains the crux of the whole. This is, 
that after looking at black, “palming," and seeing black with 
the eyes shut (at first one may see grey or red), and then 
opening the eyes, there is an appreciable instant of dear 
vision, in which letters or images previously blurred and 
hazy come out sharp and definite. For that brief instant I 
could read clearly; then immediately the old habit of mus- 
cular strain set in again and vision lapsed. But that instant 
was enough , For, if for any fraction of time at all vision 
could be reconquered, clearly the organ of vision was in- 
tact; the trouble was extraneous, functional, might be 
removable. All that was needed was to make that instant 
permanent , and that, evidently, was a mere matter of re- 
educating the exterior muscles of the eye and fixing a habits 

So far as I was concerned that first experiment was fmaL 
I was as convinced then as I am convinced now that L 
or anyone else in my case, can recover vision virtually whole,, 
with time, patience and training. The demonstration was, 
for me, complete. Nobody had proved it to me, I had 
proved it to myself. Relaxed, eyes could return to the 
normal and see without glasses. 

How to take advantage of my discovery was another 
matter. My days are largely spent in typing; my nights 
(too largely) in reading, both in glasses, which of course 
are framed to perpetuate the errors they confirm, so that 

5 



61 




every pair of glasses has to be farther from the normal 
than the one before. With a war on, I could neither stop 
working nor reading newspapers. Yet the first requisite 
for the new cure I assumed to be the abandonment of the 
glasses. (I have since heard of case9 cured even while in 
glasses.) 

I postponed, then, all hope of my own cure to some date 
"after Peace/' But I was too interested and fascinated to 
quite let the matter drop. Accordingly I began to play with 
the small fragment of theory I had assimilated (very in- 
accurately, I now realize), in the scant leisure of my daily 
outings. I practised "seeing black” on the coat-backs of 
pedestrians, and "central fixation” (which means seeing 
what you look at where you look at it, and not its edges 
instead,) on the street signs and advertising bill-boards. 
My companions began to recognize my “seeing black" ex- 
pression. As a skeptic, I am something of a trial to them 
and they enjoyed, perhaps, seeing the biter bit. But I was 1 
getting results— undoubling the long-doubled stars, making 
one moon grow where the proverbial two had grown 
before. Blurred letters of fantastic height I was reduc- 
ing to neat, clear rows, half as high; I who had not 
read a headline, with just eyes , for years, was reading them 
all. Thence I passed to the higher literature; probably no- 
body has ever been so stirred by the genius of Mr. Shonts 
as I, when first I could untangle his lines. Next came the 
gems of verse In street-car advertisements. Now I read 
them all alike, indifferently, negligently/ as being no great 
thing, down to the quite fine ones, if the vehicle is moder- 
ately light. 

The first really startling intimation of gain, however, 
came to me one hurried morning when, taking my mail from 
the box, I read my letters one after another, on the way to 
the bus, and only realized later, as I was rolling downtown; 
that I had read them all without glasses — and without notic- 
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ing it. It was fully ten years since I had been able to read 
a line of a letter without glasses, frequently to my extreme 
inconvenience. 

This is as far as I have gone — except that I am still going. 
Month by month, I recover a little and a little more of my 
ability to see normally, and meanwhile, as a most important 
by-product of the gain, I lose the old fatigue and ache which, 
with its accompanying depression, made my hours without 
glasses periods of strain. Here I should explain that my 
eyes are always under a twofold strain — for I listen with 
them, Only the partly deaf will fully understand this, but 
it makes the importance of this new treatment, for them, 
incalculable. And the deaf are as the sands of the sea. 

Now, if gains so real and so appreciable can be made in 
quarter-hour and casual applications of a partially-grasped 
theory, and while with both hands one is engaged in undoing 
for the remainder of the hours what one has done in the 
quarters, is it not fair to believe that a proper, steadfast, 
continuous application of the theory would work miracles 
for those multitudes of mankind who suffer every form of 
disability and handicap now covered by the term "eyestrain" ? 
We are told that pretty much everything from flat feet to 
baldness can proceed from eyestrain, and for my part I 
believe it; I know what earstrain can do. We are also 
assured that children in our schools- suffer, by tens of 
thousands, from defective vision, and are turned into tru- 
ants, invalids and criminals. Almost the largest percentage 
of physical disqualifications in our Army were optical — and 
that under an incredibly low standard. Eyes, then, are not 
an academic but a vital issue. How is it possible that we 
fail to investigate to the last point any and every possible 
means of relief from an evil well-nigh universal? 

This is the question I have naturally been asking, north, 
south, east and west, for a year past. It seems time now to 
ask it out loud — in print. Of course I have found excellent 
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people to tell me that my discovery “isn't so," and other 
excellent people to tell me that “everybody has always 
known it” anyway, which does not explain to me why 
“everybody” is still wearing glasses. I was sufficiently in- 
terested myself to go and talk with a few of the cured en- 
thusiasts; their attitude is about what mine would be in 
their case — that of those who were present at the Pool 
Bethesda and saw the miracle effected. I also had the curi- 
osity to go and talk with the author of the revolutionary 
theory that eyes can be cured without glasses, himself— 
Dr, Wm. H. Bates. 

I went to Dr, Bates through streets filled with people 
wearing glasses, and punctuated at intervals by the signs 
of oculists, opticians, and makers of optical devices for 
the near-blind. My own oculist's and optician's offices are 
usually thronged with a waiting list ; it occurred to me that 
I might find cordons of troops keeping order about Dr, 
Bates'. I found neither the cordon nor the crowds. Why? 

Here is a man who is either an absolute benefactor of 
humanity, or who makes an unfounded claim. He should be 
given, not for his own sake but for ours, the widest oppor- 
tunity and the heartiest encouragement to prove or disprove 
his theory, past all possibility of question. It is indeed so 
extraordinary that he has not been forcibly summoned to 
do this before now, by an impatient public, that it c^n only 
be accounted for by that ancient disability of the human 
mind to accept new things if strange — new lamps for old, 
real shillings sold for sixpence, or truth that is as simple 
as a lie. Yet, actually, of course. Truth is always simple — 
the only simple thing there is. 

New eyes for old, ladies and gentlemen I Who wants 
them? 
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STORIES FROM THE CLINIC 

L Joey and Patsy 
By Emily C, Lierman 

Editor’s Note. — Mrs . Lterman wore glasses for thirteen 
years. She was cured six years ago, and has since acted 
as a very enthusiastic assistant in the laboratory and clinic 
of the editor . She is not a physician, but obtains results , 
having never failed to improve the sight of any patient 
whom she has treated— a wonderful record . 

Joey is a little Italian boy who was struck bn the head 
a few months ago in an automobile accident, and injured 
in such a way that he became almost totally blind in the left 
eye. Patsy is Joey's brother, and from him it was learned 
that when the accident occurred Joey was at the head of 
his troops, conducting a strategic retreat after a fierce con- 
flict in which he had been obliged to yield to adverse for- 
tune. His face was to the foe and the automobile was 
behind him. Hence the catastrophe. 

A week later he was brought to the clinic of the Harlem 
Hospital by his aunt. Dr. Bates examined him and found 
that he was suffering from optic neuritis and retinal hemor- 
rhages of the left eye, as a result of which the vision of 
this eye had been reduced to mere light perception. 

The child was now brought to me for treatment, and 
never have I seen a more forlorn little specimen of humanity. 
I did not know then that a gang of street boys had once 
looked up to him as their leader, and I never should have 
suspected it. There was not the shadow of a smile upon 
his face, and he had not a word to say. Both his face and 
his clothes were dirty. The latter were also ragged, while 
his shoes were full of holes. His teeth were wonderful, 
however, and beneath the grime on his small countenance 
one could catch glimpses of the complexion of perfect health, 
I told him to rest his eyes by closing and covering with the 
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palms of his hands, and after a few minutes he was able 
to see the largest letter on the test card with his blind eye, 

I told him to do this six times a day for five minutes at a 
time, and to come back on the next clinic day. 

The next time I saw him, he not only had made no prog- 
ress, but was as blind as he had been at the beginning. 
His aunt said: 

“You scold him. Tell him you will keep him here, be- 
cause he will not palm or do anything he is told to do at 
home/’ 

I answered: "You do not wish me to lie to him, do you?" 

Joey looked up into my face, so sad and worried, wait- 
ing for me to defend him again, as his aunt replied: 

“Well, I will leave him here and not take him home 
again.” 

“All right,” I said. “I live in the country, and perhaps 
Joey would like to go home with me and play in the fields, 
and watch the birds build their nests* and learn how to 
smile as little boys should.” 

Well now, you should have seen that dirty little face 
flush up with excitement and pleasure. 

“Joey,” I said, "you are going to love me a whole lot, 
because I love you already; but you must mind what I say, 
because if you don't you will go blind.” 

Joey then consented to palm for a few minutes, and his 
sight improved so that he was able to see the large letter 
of the test card three feet away. He now made an effort 
to see the next line of two letters, but not only did he 
fait to do so, but he also lost the large letter. The strain 
had made him blind again. 

How I wish I had more time to spend on a case like 
this! But the room was full of patients, and more were 
coming continually. I had to attend to them. So I asked 
Joey, very gently, to palm and not take his hands from 
his eyes until I came back. After ten minutes I returned 
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and asked what he could see. To my surprise he read 
five lines of the test card with the blind eye. Much en- 
couraged I sent him home, and he promised to palm six 
times a day; He stayed away almost a week and I worried 
about him, for I knew he would forget what I had told him 
to do. Then one day he turned up with his brother Patsy, 
who, I believe, is twelve years old. My, how Patsy did 
talk ! Joey had not a word to say, and did not smile until 
I asked him to. Patsy said that Joey did not practice, and 
that his father hit him on the head and threatened him with 
all sorts of things to make him do so. It was quite evident 
that he had not practiced. When I asked him to read the 
card, all he could see was the big letter at the top at three 
feet. 

Poor little Joey! I gathered him in my arms, patted 
his dirty face, and told him that if he would count six 
fingers for me and practice palming as many times a day 
I was sure Santa Claus would have some toys for him at 
Christmas time, Joey was all smiles, and stood with his 
eyes covered for a long time, When he again looked 
at the card he read the fifth line. Meantime Patsy was 
telling me all about the accident in which Joey had been 
injured, and also all about the rest of the family. His big 
brother was going to be married, he said, but not until 
another brother, eighteen years old, was out of prison. 
Patsy- talked like a man and his voice sounded like a fog- 
horn; but I saw that he had a gentle nature and I enlisted 
him as my little assistant, I asked him if he would not try 
to get Joey to palm more, and told him that he must always 
speak kindly to him. I also asked him to ask his father 
not to hit Joey on the head again, because that made the 
hemorrhages worse and Joey would go blind. Bless Patsy's 
heart 1 He promised to help me all he could, and I am sure 
he deserves much of the credit for what I was afterward 
able to do for Joey, 
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After this Joey’s progress was steady. He responded 
to kindness as a flower responds to the sun. But if I ever 
forgot myself and spoke to him without the utmost gentle- 
ness — if I even raised my voice a little — he would at once 
become nervous and begin to strain. One day I remon- 
strated with him because he had not done what I had told 
him, and a few moments later when I asked him to read 
the test card with his left eye, he said, "I can only see the 
large letter.*' I began to pet him, telling him what a 
great man he might be some day and how important it 
was for him to see with both eyes. He smiled and palmed, 
and in a short time he again read five lines of the card. 

At a recent visit he was very conspicuous because he had 
had his face washed. I could see that he wanted me to 
notice this, which of course I did, giving him high praise for 
his improved appearance. He smiled and started to palm 
without being told to, and his sight improved more rapidly 
than at any previous visit. 

His last visit was a happy one. He saw all of the bottom 
line at ten feet without palming. 

One day Patsy appeared at the clinic wearing spectacles. 

"Patsy, for heaven's sake, what are you wearing those 
things for?" I asked. 

"The nurse in school said I needed glasses and my father 
paid four dollars for them — but I can see without them." 

His vision without glasses was 20/100. After palming 
five minutes it improved considerably. 

"Do you want to be cured without glasses?" he was 
asked. 

"Sure, I don't want to wear them.” 

"Well, you ask father's permission and I wilt cure you." 

Fortunately, father had no objection, and now Patsy sees 
much better without glasses than he ever did with them. He 
says that the blackboard looks blacker than it used to, and 
that his lessons do not seem so hard. His vision is not 
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normal yet, but after he has rested his eyes for part of a 
minute, simply by closing them, he can read the bottom 
line of the test card easily at ten feet. 



SEEKING A MYOPIA CURE 
By L. Mehler 

When the Lusitania was sunk I knew that the United 
States was going to get into trouble, and I wanted to be 
in a position to join the Army. But I was suffering from 
a high degree of myopia, and I knew they wouldn't take me 
with glasses. Later on they took almost anyone who wasn't 
blind, but at that time I couldn't possibly have measured 
up to the standard. So I began to look about for a cure. 
I tried osteopathy, but didn't go very far with it. I 
asked the optician who had been fitting me with glasses 
for advice, but he said that myopia was incurable. I dis- 
missed the matter for a time, but I didn't stop thinking 
about it, I am a farmer, and I knew from the experience 
of outdoor life that health is the normal condition of living 
beings. I knew that when health is lost it can often be 
regained. I knew that when I first tried to lift a barrel 
of apples onto a wagon I could not do so, but that after 
a little practice I became able to do it easily, and I did not 
see why, if one part of the body could be strengthened by 
exercise, others could not be strengthened also. I could re- 
member a time when I was not myopic, and it seemed to 
me that if a normal eye could become myopic, it ought 
to be possible for a myopic eye to regain normality. After a 
while I went back to the optician and told him that I was 
convinced that there must be some cure for my condition. 
He replied that this was quite impossible, as everyone 
knew that myopia was incurable. The assurance with which 
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he made this statement had an effect upon me quite the 
opposite of what he intended, for when he said that the 
cure of myopia was impossible I knew that it was not, 
and I resolved never to give up the search for a cure until 
I found it. Shortly after I had the good fortune to hear 
of the editor of this magazine, and lost no time in going to 
see him. At the first visit I was able, just by closing and 
resting my eyes, to improve my sight considerably for the 
Snellen test card, and in a short time I was able to make 
out most of the letters on the bottom line at ten feet, 
I am still improving, and when I can see a little better 
I mean to go back to that optician and tell him -what 1 think 
of his ophthalmological learning. 

MENTAL EFFECTS OF CENTRAL FIXATION 

A man of forty-four who had worn glasses since the age 
of twenty was first seen on October 8, 1917* when he was 
suffering, not only from very imperfect sight, but from 
headache and discomfort. He was wearing for the right 
eye: concave 5.00D.S. with concave 0.50D.C, 180 degrees, 
and for the left concave 2.50D.S. with concave 1.50D.C. 
180 degrees. As his visits were not very frequent and he 
often went back to his glasses, his progress was slow. But 
his pain and discomfort were relieved very quickly, and 
almost from the beginning he had flashes of greatly im- 
proved and even of normal vision. This encouraged him 
to continue, and his progress, though slow, was steady. He 
has now gone without his glasses entirely for some months. 
His wife was particularly impressed with the effect of the 
treatment upon his nerves, and in December* 1919, she 
wrote : 

“I have become very much interested in the thought of re- 
newing my youth by becoming like a little child. The idea 
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of the mental transition is not unfamiliar, but that this 
mental, or I should say spiritual, transition should produce 
a physical effect, which would lead to seeing clearly, is a 
sort of miracle very possible indeed, I should suppose, to 
those who have faith, 

"In my husband’s case, certainly, some such miracle was 
wrought, for not only was he able to lay aside his spectacles 
after many years constant use, and to see to read in almost 
any light, but I particularly noticed his serenity of mind 
after treatments. In this serenity he seemed able to do a 
great deal of work efficiently, and not under the high 
nervous pressure whose after-effect is the devasting scat- 
tering of forces. 

f, It did not occur to me for a long time that perhaps your 
treatment was quieting his nerves. But I think now that 
the quiet periods of relaxation, two or three times a day, 
during which he practiced with the letter card, must have 
had a very beneficial effect. He is so enthusiastic by nature, 
and his nerves are so easily stimulated, that for years he 
used to overdo periodically. Of course, his greatly im- 
proved eyesight and the relief from the former strain must 
have been a large factor in this improvement. But I am 
inclined to think that the intervals of quiet and peace were 
wonderfully beneficial, and why shouldn’t they be ? We are 
living on stimulants, physical stimulants, mental stimulants 
of all kinds. The minute these stop we feel we are merely 
existing, and yet if we retain any of the normality of our 
youth do you not think that we respond very happily to 
natural simple things?” 



SNELLEN TEST CARDS 
for sale by 

The Central Fixation Publishing Company 
Prices, 50 and 75 Cents Delivered 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 



By W. H. BATES. M.D.. Nmt York 

A RESUME of animal experiments and clinical observation* 
which demonstrate that the lens is not a factor in accommo 
da don and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousand! of cases. These methods 
will enable not only physicians* but parents* teachers* and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific* the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5* post-paid. 
Orders may be placed now with the 
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INFLUENZA— A QUICK CURE 

When the muscles of the eyes are perfectly relaxed 
all errors of refraction are not only corrected, but ab- 
normal conditions in other parts of the body are also 
relieved* It is impossible to relax the muscles of the 
eyes without relaxing every other muscle in the body. 
When people have colds or influenza the muscles that 
control the circulation in the affected parts ate under a 
strain, the arteries are contracted, and the heart is not 
able to force the normal amount of blood through them. 
The blood consequently accumulates in the veins and 
produces inflammation. Hence any treatment which re- 
laxes the muscles of the eyes sufficiently to produce 
central fixation and normal vision will cure colds and 
influenza. When one palms perfectly, shifts easily, or 
has a perfect universal swing, not only the muscles which 
control the refraction, but the muscles of the arteries which 
control the circulation of the eyes, nose, lungs, kidneys, etc., 
are relaxed, and all Symptoms of influenza disappear. The 
nasal discharge ceases as if by magic, the cough is at once 
relieved, and if the nose has been closed, it opens. Pain, 
fatigue, fever and chilliness are also relieved. The truth 
of these statements has been repeatedly demonstrated. 

The Editor is very proud of this discovery which is now 
published for the first time. 
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Editor's Note — The writer of this article , a young man 
of twenty, was wearing, when first seen, the following 
glasses, prescribed three years earlier : both eyes, concave 

6.50 D. S . combined with concave 3.00 D . C. 180 degrees . 
He also brought with him, from the Mayo Clinic, a later 
prescription — right eye, concave 9.00 D . S . combined with 

4.50 D. C . 180 degrees; left eye, concave 8.00 D. 5. combined 
with concave 3,00 D . C.— which indicated that there had 
been a very rapid advance in his myopia . The progress 
he made in the' brief period of six weeks was very unusual. 

PROGRESSIVE MYOPIA RELIEVED 
By E. E. Agranove 

I was only eight years old when the teacher told 
me that I couldn't come to school if I didn't get 
glasses. So, of course; I had to get them, and of 
course, I hated them. They kept me out of all the 
games that a boy really likes, such as baseball, and 
they made me terribly self-conscious. 

Every little while I had to get new and stronger 
glasses. They were changed eight times in the course 
of the next nine years, by the end of which time I had 
what the specialists pronounced to be a very bad case of 
progressive myopia. After that I refused to make any 
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more changes, for I had lost faith in glasses and wasn't 
interested in trying new ones. 

Although my eyes kept getting worse all the time, 
and the specialists said there wasn't a chance of a cure, 
I always felt sure that sometime I would find a cure, 
and I tried and investigated everything that seemed to 
offer any hope of relief. One specialist said that while 
I couldn't be cured, it would help me to live out of 
doors. So I gave up my job as a telegrapher, went West 
and got work in the open air. It didn’t do me & bit Of 
good. Then I went in for physical culture; but, while 
this improved my general health, it didn't help my eyes. 
I tried osteopathy and chiropractic, but they didn't help 
either. I read all the literature on the subject that T 
could find, and the invariable assertion of the authorities 
that my condition was hopeless did not shake my convic- 
tion to the contrary, I even made a trip to Rochester, 
Minnesota, for the sake of visiting the famous Mayo 
Clinic, where I expected to find all medical wisdom con- 
centrated. All I got was a prescription for a stronger 
pair of glasses and a confirmation of the statements of 
my previous medical advisors, and of the medical books, 
that myopia was incurable. I remained unconvinced, 
however. 

I now happened to run across an article in the Literary 
Digest about a method of curing shortsight by squeez- 
ing the eyeball, said to have been used successfully In 
Paris. I wrote for further information but was told 
that the article was merely a reprint from La Nature and 
that the office knew nothing more about it. The editor 
suggested, however, that I write to Dr, Bates who was 
making a special study of this problem. I had already 
heard of Dr. Bates through another source, and I lost 
no time in following this advice. He assured me that 
my condition was curable, and as I did not want to go 
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to the expense of going to New York I asked him if he 
could treat me by correspondence. He replied that while 
he had cured many patients by correspondence, such 
treatment was slow and at a little uncertain, and in a 
case as serious as mine had better not be relied upon. 
As soon as I was able, therefore. I gathered together all 
the money that I had and went to New York, in spite 
of a tremendous amount of opposition and no encourage- 
ment whatever. Every doctor and every layman to 
whom I mentioned my purpose said I was crazy to 
suppose that shortsight could be cured, when all the 
books said it was incurable. My brother, who is an 
optician, was so strong in his opposition that I don’t 
think I should ever have got to New York if I hadn't 
pretended that I was going for some purpose other than 
the real one — and even after I got there and was able 
to write to him that my sight was improving, he kept 
urging me to come home, telling me that any man who 
pretended to cure shortsight must be a quack, and that 
if I imagined I was getting any benefit it was because 
I had been hypnotized. 

I arrived in New York on December 17, 1919, and 
went at once to Dr. Bates. When my eyes were tested 
with the Snellen test card, I found that at twenty feet 
I could see only the large letter at the top. I could 
read large print at five and a half inches, but could not 
read it any nearer or any farther, and could not see 
diamond type distinctly at any point. 

I put in six hours a day at the office, practicing con- 
stantly with the Snellen test card, and at first found it 
rather discouraging and tiresome. When I tried to 
palm I saw all the colors of the rainbow instead of black. 
As I could not see anything perfectly, either at the 
near-point or the distance, I could not remember any- 
thing I saw perfectly. Even my own signature I was 
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unable to visualize. Neither could I imagine that the 
letters on the card were moving when I shifted from 
one to another, or from one side of a letter to another 
At the end of a week, however, I succeeded in getting 
the swing, becoming able to imagine not only that the 
letters on the card were swinging, but that my body 
and everything that I thought of was swinging also. This 
universal swing soon established itself so thoroughly 
that I was unable to stop it and the Doctor had to tell 
me how. I did it by staring at a letter of fine print for a 
few seconds. After this things began to go better. As 
long as I imagined the universal swing I could see black 
when I palmed and remember it with my eyes open. 
When I imagined it on the street it was as if a fog had 
lifted, or the sun had come out from behind a cloud. 
My sight improved rapidly, and I began to find the prac- 
tice extremely interesting. I never got bored or sleepy, 
and, in fact, never had such a good time in my life. 
Besides improving my sight the swing did many other 
things for me. I had never done any running before 
coming to New York, but I now began to experiment 
with that form of exercise, not expecting in the least 
to distinguish myself. In a week, however, I was able 
to run eleven miles, without fatigue or loss of brenth, 
and without even feeling sore or stiff afterward. This 
I attributed to the swing, which I kept up all the time 
I was running. When I did not do this, I quickly be- 
came tired. One day I had to visit a chiropodist to have 
an ingrowing nail treated. The first touch was excru- 
ciatingly painful. Then the chiropodist turned away to 
get an instrument, and I began to swing. When he re- 
sumed work I felt no pain, and the operation was finished 
painlessly. Even loneliness seemed to flee before this 
imaginary rhythmical movement, and it has now be- 
come so necessary to my existence that I would even 
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be willing to go back to the hated glasses rather than 
be without it. 

When I left New York on December 31 1 was able to 
make out some of the letters on the bottom line of the 
test card at twenty feet and to read diamond type at 
from four to eighteen inches, while my eyes, which had 
previously been inflamed and partly closed, were clear 
and wide open. Incidentally my memory, which had 
previously been so poor as to cause me great incon- 
venience, and for which I had taken several memory 
courses in vain, had improved as much as my eyesight. 

STORIES FROM THE CLINIC 
2. A Case of Cataract 
By Emily C. Lierman 

One day as I entered the clinic I found a little white- 
haired woman waiting patiently to be treated. I had 
not seen her before, and did not know what her trouble 
was. The usual crowd of patients was waiting for Dr, 
Bates and myself, so when he said to me, “See what 
you can do for this woman/* I did not ask any questions, 
for I knew that whatever the condition of her eyes relaxa- 
tion would help her. 

I placed her four feet from the test card, at which dis- 
tance she read the forty line (read by the eye with nor- 
mal vision at forty feet), and told her how to rest her 
eyes by palming and how to avoid staring by shifting 
from one side of a letter to another These practices 
helped her so much that before she left she was able to 
read the thirty line. 

Later I learned that she had first seen Dr. Bates in 
March, 1919, and that she had incipient cataract of 
both eyes. In October, 1916, she had visited another 
dispensary where an operation was advised when the 
cataracts were ripe. I also learned that in spite of her 
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seventy-three years she worked hard every day for 
^ e * n S employed in an orphan asylum where 
she mended the children's clothes. The fact that she 
was very deaf I saw for myself, of course, at the first 
interview, for I had to scream to make her hear* Her 
courage and cheerfulness under circumstances that might 
have daunted the bravest spirit were amazing. Her 
face was always radiant with smiles, and she was so 
Witty, and so appreciative of everything that was done 
for her, that each one of her visits to the clinic was a 
pleasure to me. 

"I have so much to be thankful for,” she said one 
day. "I know I will see all right again. They are wait- 
ing to operate at the other dispensary, and 1 am waitine 
to fopl them." 6 

The orphanage is about two miles from the clinic, and 
often she walks the entire distance rather than bother 
waiting for a car. She insists after these feats that she 

j* l ^ tired- One day there were no cars running 
and the walking was so bad that a friend urged her 
not to go out unless she was prepared to swim. She 
came Just as usual, however. Why should she stay in, 
she asked, because other people were afraid to go out. 
She wasn't tired either, and she hadn’t even got her feet 
wet. She just dodged the snowdrifts. 

Most patients frown when they cannot see a letter, 
but my little cataract patient smiles instead and re- 
marks cheerfully, "That’s the time you got me." 

One day she did not do as well as usual, and I found 
■that the people in the place where she worked had been 
saying unpleasant thing?. I told her she must try not 
to let things of thi? sort disturb her, because that made 
her strain and made the cataracts worse. 

Well,” she said, "it is mighty hard Mot to worry: 
but I’ll try not to.” 
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At a recent visit she explained that she wouldn't be 
able to do very well because she hadn't had time to prac- 
tice* 

'‘Never mind/' I said. "Just do as well as you can." 

Without her knowing it I placed her two feet farther 
from the card than usual. Then I told her to palm, and 
after a short time I pointed to a small letter on the bot- 
tom line and asked her if she could see it. She recog- 
nized it immediately. Then I pointed to another, but 
she was so eager to see it that she tried too hard and 
failed. She closed her eyes for a few minutes without 
palming, and when she opened them she read the whole 
line. I then told her that she was two feet farther away 
from the card than she usually was. She was very happy 
about this and said, "That's the time you fooled me/' 

She has since become able to read the bottom line at 
ten feet, and one day she read it at eleven feet, without 
knowing it and without having done any practicing at 
home. On sunshiny days she can read the “W. H. Bates, 
M.D." on Dr. Bates' card, and for over a month she has 
done all her sewing without glasses. There is no doubt 
that she is going to fool them at the other dispensary. 

Along with the improvement in her eyes has gone a 
considerable improvement in her hearing. Noises in her 
ears which she describes as a "ringing and a singing" 
are promptly relieved by palming, and she says that the 
relief, which at first was only temporary, is now be- 
coming more constant. She also says that she hears 
conversation better than she used to. 
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HOW I WAS CURED 
By Victoria Coolidge 

Editor's Note.— This is the first of a series of articles 
by the same author . Next month she will tell us how she 
cured other people. Owing to her high degree of hyper - 
metropia, her own cure is particularly interesting . 

When I went to see Dr. Bates I had been wearing 
glasses for twenty-six years. A prescription for glasses 
given to me in 1899 read: right eye, convex 5.00 D. S. 
combined with convex 0.50 D. C. 180 degrees; left eye, 
convex 5.00 D. S. combined with convex 1,00 D. C 180 
degrees. Another given to me in 1917 read nearly the 
same. I had consulted five different eye specialists, some 
of them several times, and they all told me the same 
thing— very poor sight caused by malformation of the 
eyeball and no possibility of cure. 

Fortunately* I was only a child when I first put on 
glasses, and these statements, instead of discouraging 
me, made me feel that I was very important and should 
be the envy of all my schoolmates. As I grew older, how- 
ever, I began to have headaches ; so I had my glasses 
changed and my home study was reduced to one hour. As 
the changing of my glasses meant, at that time, a trip out 

of town, both parts of the treatment were very pleasant 

more pleasant than effective, for the headaches continued 
Each time the eye specialist gave me stronger glasses, 
and gradually my vision for distant objects became worse 
and worse. When I went to the theatre I could not 
see the faces of the actors distinctly unless I sat as near 
as the fifth or sixth row from the stage; and when I 
discussed the play with the persons who accompanied 
me, the accuracy with which they could describe the 
features and expressions of the actors, without the aid 
of eyeglasses or opera-glasses, seemed unbelievable. The 
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feeling of depression which I experienced on these oc- 
casions, however, was only momentary, and on the whole 
I was resigned to my fate. 

But resignation was not so complete as to dull en 
tirely my sense of ocular deformity; and, especially when 
I had had some fresh reminder of it in the shape of a 
headache, or inability to finish a book because of tired 
eyes, I searched the magazines eagerly for discoveries 
about the eye. I felt sure that science had not said the 
last word about that subject. In January, 1918, my at- 
tention was called to an article entitled New Light Upon 
Our Eyes t in the Scientific American , and I lost no time 
in reading it, you may be sure the article stated that 
Dr. Bates, who was already well known to the scientific 
world as the discoverer of adrenalin, had made a series 
of experiments on animals, the results of which struck at 
the very foundations of the present method of treating 
errors of refraction. They indicated, in short, that the 
lens is not a factor In accommodation, and that the devia- 
tions from the normal in the shape of the eyeball which 
produce errors of refraction are caused by a strain of 
the extrinsic muscles. As soon as the strain is removed t 
by perfect relaxation, the eyeball resumes its normal 
shape and there is no error of refraction. The remedy, 
therefore. Was not to put glasses before the eyes, but to 
remove the strain which caused the abnormal action of 
the outside muscles. 

The morning after reading the article I took off my 
glasses, and tried to knit, but put them on more quickly 
than I had taken them off, for my sight was so poor 
without them that I made several mistakes and ex- 
perienced a feeling of nausea. I believe that I had never 
until that moment realized how very poor my sight had 
become. I began to leave off my glasses whenever I had 
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no close work to do, in spite of the fact that I had been 
warned by one eye specialist never to let them leave 
my nose during waking hours, and I determined to see 
Pr. Bates the very next time I came to New York. 

The following August I called on Dr. Bates. I was 
prepared to make any sacrifice, or to spend any amount 
of time five years, ten years— it didn't matter, if my 
eyes were only getting better all the time Instead of 
worse. The only thing that troubled me was the fear 
that he might tell me that my case was hopeless. This 
thought was so prominent in my mind, in fact, that 1 
told him at once that I was afraid he could do nothing 
for me, I wanted him to know that I was prepared, so 
that if I must hear by doom I might hear it without delay. 

After making a careful examination of my eyes, Dr. 
Bates asked me what was the lowest line that I could 
read on the test card. 1 found that J could read the 
thirty line at a distance of fourteen feet, Then he asked 
me if I could see anything on the line below. I said I 
could see the hollow square. Then he directed me to 
close my eyes, remembering how the square looked, I 
was. able to do that, and he next directed me to look at 
the blank wall, still remembering the square ; while I 
was doing so, he examined my eyes again with a retino- 
scope and found them normal. When the strain was 
removed from my eyes by remembering the square per- 
fectly and looking at the blank wall without trying to 
see anything, my vision became normal The impossible 
had evidently been accomplished. For a few moments, 
at least, the lopsided eyeballs with their consequent 
errors of refraction had been miraculously rounded out. 
Dr. Bates now asked me to close my eyes, and then left 
me for about fifteen minutes. When he returned, he 
handed me one of his professional cards and asked me 
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if I could read anything on it. It seemed to me, I re- 
member, a very foolish question, because I had pre- 
viously told him that I could read nothing without 
glasses. A newspaper looked like a big gray blur, and 
the harder I tried to see it the more blurred it became. 
However, I took the card and tried to read it, but, as I 
expected, without success. So he asked me to close my 
eyes again, this time covering them with the palms of 
my hands, and thinking of the blackest thing I could 
remember, which happened to be black paint. I did this 
for perhaps twenty minutes. After this he gave me the 
same card again, and directed me to hold it close to my 
eyes, about six inches, and to look alternately at the top 
and bottom of the letters. Much to my amazement and 
joy, a "B” came out clearly enough for me to recognize 
ft. I kept on in this way, occasionally closing my eyes, 
until I could see “Bates," “Dr. W. H, Bates." and finally 
the telephone numbers printed in small type, I felt as 
If I were in a dream, or as if I must be some one else. 
I lived in the clouds for the rest cf the day, but somehow 
managed to get in some palming and some practice with 
the Snellen card. 

The next day I did better, and I have kept on im- 
proving ever since. The best of it is that every gain is 
permanent. Dr. Bates told me that I would never have 
to wear glasses again, but I kept them near me for two 
or three weeks in case of emergency, just as Dr. Matiette, 
in Dickens' Tale of Two Cities t used to keep his 
shoemaking tools and bench at hand in the event of his 
relapsing into his disordered state of mind. I never had 
to use them, however, and about six months ago I sold 
them for old gold. My vision is now 20/20 in a good 
light and 20/30 in any light, and I can read diamond 
type at six inches. 
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AFTER GLASSES FAILED 
By Florence Miller 

I began to wear glasses when I was fifteen years old, 
and wore them unchanged for seven years. Then I went 
to another specialist who gave me new ones — stronger, 
l suppose, I wore these for a year, and then, not feeling 
quite comfortable in them, I consulted a third specialist, 
who changed them again, these lenses I wore for four 
years, by the end of which time I had begun to have 
constant though not severe headaches. I went back to 
the third specialist a second time, but he said he could 
not improve upon the lenses I was wearing, and I went 
on having the headaches, which gradually became worsi 
until sometimes I had to go to bed with them. 

One day my son, ten years old, came home and said 
that the teacher had told him that he needed glasses. 
Naturally I did not wish to see him wearing spectacles 
if there was any way of avoiding it, and as my husband, 
who is a physician, had recently heard Dr. Bates read 
a paper at a medical society on his method of curing 
errors of refraction without glasses, I took my boy to 
see him. Dr. Bates not only assured me that the child 
could be cured, but improved his sight markedly at the 
first visit. Then he turned to me and said: 

M I can cure you, too.” 

“But I couldn't possibly go without glasses/ 1 I said; 

I get such awful headaches when I do” 

^ Do you want to be cured very much?” he asked. 
cured'” 0Uld d ° anything in this w °rld ” I said, “to be 

“If so,” he answered, “I can cure you, and you will be 
able to go without your glasses without getting head- 
aches.” 



“What do you want me to do?” I asked. 

“I want you to take off your glasses,” he said, 
come and see me every day for a while.” 
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I took the glasses off, and have never worn or wanted 
them since. Just what became of them I don't know. 
My impression is that I gave them to the doctor and that 
he put them in a cabinet where he deposits treasures 
of that kind. He says he told me to throw them in the 
ash-can, and that I afterwards said I had done so. At 
any rate I am sure that I never put them or any other 
glasses before my eyes since that day. 

This was on July 14, 1914, and my vision, as tested 
by the Snellen test card without glasses, was 20/203 in 
each eye. The doctor said I had compound myopic 
astigmatism and that my glasses were concave 0.50 
D. S; combined with concave 1.50 D. C. 180 degrees. 

It was troublesome and tedious learning to see. For 
two months I went to see Dr. Bates nearly every day, 
and he spent half an hour or more with me. For another 
two months I went twice a week. Since then I have 
continued to practice more or less regularly with the 
test card. But the results have been worth all the 
trouble. 

Most of the practice time I spent simply resting my 
eyes by closing them, or by covering them with the 
palms of my hands, then looking at the test card for a 
moment and resting again. The doctor told me that 
when I looked at a letter on the test card and did not 
see one part of it better than the rest I was immediately 
to look away and rest my eyes. He also recommended 
me to imagine that I saw one part of a letter best with 
the eyes open and closed alternately. In this way I 
finally became able to look at each and every letter on 
the card and see one part of it best, when my vision be- 
came normal, and even double what is ordinarily con- 
sidered normal. 

On July 20, less than a week after I began to take the 
treatment, I was able to read most of the letters on 
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the bottom line of the test card at twenty feet (20/10), 
and in two weeks I could read all of them. At first I 
was able to do this only temporarily, but gradually I be- 
came able to hold the letters longer. On August 12 1 
was able to report that for the first time in years I had 
not had a headache for a whole week By September 2 
I Was able to read and sew as much as I liked without 
any discomfort in my eyes. When I wore glasses the 
theatre and movies had always hurt my eyes terribly, 
but instead of advising me to stay away from these 
places, Dr. Bates urged me to go to the movies and look 
at them just as I did at the test eard—that is, by alter- 
nating vision with rest. I was to look first at the comer 
of the screen; then off to the dark, then a little nearer 
the center, and so forth. In this way I soon became able 
to look directly at the pictures without discomfort. 

For the last five years my sight has steadily Improved. 
My form of astigmatism was such as to positively 
obliterate all horizontal lines. To see such lines at all 
I had to turn my head, or the object. Lines of musie 
would hold only a minute or less. I have gradually be- 
come able to hold these lines longer and longer, and 
now I never lose them unless very tired. As for head- 
aches I have had none at all during these years that 
could not be accounted for by indigestion or neuralgia, 
and very few even of these. 

Last Spring I went to see Dr. Bates about ah ulcer 
bn my cornea. He tested my sight and found it, even 
under these conditions, better than normal 
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REST 



All methods of curing errors of refraction are simply 
different ways of obtaining rest. P X 

Different persons do this in different ways. Some 
patients are able to rest their eyes simply by closing 
them, and complete cures have been obtained by this 
means, the closing of the eyes for a longer or shorter 
period being alternated with looking at the test card 
or a moment. In other cases patients have strained 
more when their eyes were shut than when they were 
open. Some can rest their eyes when all light is ex- 
c uded from them by covering with the palms of the 
hands; others cannot, and have to be helped by other 
means before they can palm. Some become able at once 
o remember or imagine that the letters they wish to see 
are per ectly black, and with the accompanying relaxa- 
tion their vision immediately becomes normal. Others 
become able to do this only after a considerable time, 
shifting , s a very simple method of relieving strain 
and most patients soon become able to shift from one 
letter to another, or from one side of a letter to another 
m such a . way that these forms seem to move in a direc- 
tion opposite to the movement of the eye. A few are 
unable to do this, but can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed with any f particular 
method of obtaining rest for their eyes should abandon 
«t and try something else. The cause of the failure is 
strain, and *t does no good to go on straining. 
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HOW I HELPED OTHERS 

By Victoria Coolidge 

When I had become able to read without glasses, and 
my headaches had become less and less frequent, and less 
severe each time, I was so enthusiastic over my experience 
that I was anxious to help others. My brother was my first 
patient. He was so much interested in what had been done 
for me that he wanted to try it himself ; but I never dreamed 
of being able to help him, because his eyes were almost 
as bad as my own had been, his glasses being : right' eye 
convex 3.25 D.S. ; left eye, convex 3.75 D.S. combined 
with 0.50 D.C., 180 degrees. However, I knew the treat- 
ment could do no harm, so I decided that I would try 
to show him as nearly as I could what Dr. Bates had 
done for me. Imagine my surprise, then, when I fouhd that 
he, too, by holding the fine print six inches from his 
eyes and looking alternately at the top and bottom of 
the letters, became able to read it just as I had become 
able to do so. He proved to be a model pupil as soon 
as he had demonstrated to his own satisfaction that he 
must leave off his glasses all the time if he wanted to 
make any appreciable progress. He has now done with- 
out them for about a year, and has made remarkable prog- 
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ress in that time, the secret of his success being a great desire 
to be cured, an intelligent grasp of the idea of central fixa- 
tion, and perseverance in practicing central fixation at every 
possible opportunity. 

Ihe next person I was able to help was a friend who, 
while visiting me, happened to notice* the Snellen test 
card hanging on the wall. She asked me what I was 
doing with it, and I explained, adding that she was very 
fortunate in having normal vision. “I thought I had/’ 
she said, "but I have had so many headaches that I 
consulted an eye specialist the other day and he gave 
me glasses.'’ She was so displeased to think she had 
to wear them, and had found it so difficult to get used 
to seeing with them, that I asked her if she would like 
to try Dr. Bates’ treatment without glasses. She said 
that she would jump at the chance. I told her to read 
the card every day at ten, fifteen, and twenty feet, and 
to palm whenever she had a headache. That was in 
August On December 19 she telephoned that she had 
practiced reading the card every day, that she had had 
no trouble with headaches, and that she was reading 
20/10 easily with the better eye, and fairly well with 
the other. Shortly after she began the treatment her- 
self, she was able to improve the vision of a child nine 
years old from 20/50 to 20/20. 

It has been many times pointed out in this magazine 
that children under twelve years of age who have never 
worn glasses are easily cured; and so for the past month 
I have been trying to see what I could do for such 
children, and for some who were older — including two 
who had worn glasses, one some time previously and 
the other up to the time I began to treat her. I have 
worked with six and they have all improved. One girl, 
fifteen, who had worn glasses a few years ago for im- 
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perfect sight in one eye, but who had discarded them, 
improved in a half hour from 20/70 to 20/50, by alter- 
nating palming, or sometimes just closing her eyes, and 
then reading the Snellen test card. This improvement 
was permanent. 

Another girl, sixteen, had worn glasses for a year, 
chiefly for headache, she said, although her vision in 
both eyes was but 20/200. As she could read without 
her glasses without much difficulty, she was only too 
glad to take them off, as most girls of that age are, but 
she was afraid of the headaches. I asked her to try it, 
and she has done so for about three weeks, during which 
time her vision improved to 20/70 and she had no head- 
aches. 

The following is the record of four little girls who 
have improved by reading the Snellen test card daily, 
and palming: 



Name 


Age 


Vlf Ion Sept., JMS 
Phya. Rec. Card 


Dec. 11 


'Dec. SI 


Catherine 


10 


R. 20/50 


20/40 


20/40 






L. 20/50 


20/40 


20/40 


Blanche 


10 


R. 4/50 


6/40 


6/30 






L. 4/50 


6/40 


6/30 


Vinnie 


9 


R. 20/50 


20/40 








L. 20/40 


20/30 


absent 


Sylvia 


10 


R. 20/40 


20/15 


20/10 




L. 20/40 


20/15 


20/10 



Catherine’s vision afterwards (January 22) improved to 
20/20. The case of Sylvia was so interesting that it will 
be treated in more detail next month. 
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STORIES FROM THE CLINIC 
3. Retinitis Pigmentosa 
By Emily C. Lierman 

I am not a physician, and 1 know very little about 
the disease of the eyes known as retinitis pigmentosa 
except how to relieve it. I have been told that in this 
condition spots of black pigment are deposited in the 
retina, that parts of the retina are destroyed, and that 
the nerve of sight is diseased. Eye books which de- 
scribe the disease say that it usually begins in child- 
hood, and progresses very slowly until It ends in com- 
plete blindness. The field of vision is contracted, and, 
because they cannot see objects on either side of them, 
patients frequently stumble against such objects. In 
most cases the vision is much worse at night than in 
the daytime. The books say further that no treatment 
is known which helps these cases. Nevertheless Dr. 
Bates reported, in the New York Medical Journal of 
February 3, 1917, a case of retinitis pigmentosa which 
had been materially benefited through treatment by re- 
laxation, and by the use of the same methods, I have 
been able to greatly improve the sight in several cases 
of the same kind. 

My first case of retinitis pigmentosa was Pauline, a 
little girl of twelve who came to the clinic in October, 
1917. At five feet from the card she could read only 
the seventy line, and her eyes vibrated continually from 
side to side, A condition known as nystagmus. She was 
very shy and extremely nervous, and appealed to me 
pathetically for glasses, so that she could see the black- 
board, and the teacher would not think her stupid and 
make fun of her. I have noticed that eye patients often 
suffer from extreme nervousness; but this poor child 
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had the worst case of nerves I ever saw, and the slightest 
agitation made her sight worse. If, in asking her to 
read a line on the test card, I raised my voice and spoke 
a little peremptorily, her face would flush, and she would 
say, “I cannot see anything now,” But just as soon as 
I lowered my voice and took pains to speak gently, her 
sight cleared up. 

I began her treatment by telling her to cover her eyes 
with the palms of her hands and remember the letters 
she had seen on the card. This improved her sight so 
much that before she left she was able to see all the 
fifty line at five feet, and — what thrilled me most of all — 
the dreadful movement of her eyes had stopped. She 
came quite steadily to the clinic, and every time she came 
1 was able to improve her sight, so that at last she 
became able to read the writing on the blackboard at 
school. 

Then I did not see her again for six months. When 
she came back she told me that she had been working 
in a laundry during the Summer because she hated 
school. She had also been ill during the summer, and 
her mother had taken her to a hospital for treatment. 
While she was there an eye specialist had looked at her 
eyes, and this made her so nervous that they had started, 
to vibrate from side to side. He said to her: 

''You ought to have your eyes treated; they are very' 
bad/' 

"I am having them treated at the Harlem Hospital 
Clinic," she answered. “I know how to stop that vibra- 
tion." 

Then she palmed for a while, and when she uncovered' 
and opened her eyes the doctor looked at them again, 

“Why they seem all right now," he said. "You had 
better go to that doctor until you are cured, He can 
do more for you than I can." 
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I was very much pleased to find that in spite of hav- 
ing- stayed away so long, she had not forgotten what I 
had told her, and Was able to stop her nystagmus. I 
tested her sight, and found that it was no worse than 
when I had last seen her. In fact, in some ways, it 
was better. She was not so nervous, and she said that 
her family and friends noticed that her eyes looked 
better. She herself was now very enthusiastic and 
anxious to have me help her. I told her to palm as usual, 
and left her to treat other patients. Five minutes later 
she read the thirty line at thirteen feet, I now told her 
to look first to the right of the card and then to the 
left, and to note that it appeared to move in a direction 
opposite to the movement of her eyes, then to close her 
eyes and remember this movement. She did this, and 
when she opened her eyes she read two letters on the 
twenty line. At a later visit she read the whole of the 
twenty line at thirteen feet. 

The last patient I treated for this dreadful disease was 
an old man of seventy. He came to the clinic on January 
14, 1920, and when I first saw him was standing with 
many others, waiting patiently for Dr. Bates to speak 
to him. Our work has to be done very rapidly, because 
of the very short time we have to treat so many patients, 
and I very seldom have time to observe individuals as 
I would like to do. But because of his unusual appearance, 
I at once singled this dear old man out from the crowd. 
Most men of his age who come to our clinic are 
unkempt, dirty and ragged — pitiable objects generally. But 
this man was well groomed. His clothes, though worn and 
old, were well brushed) his shoes were polished, his collar 
clean, his tie neatly adjusted. He had a great abundance of 
snow-white hair, neatly parted and brushed, and his skin 
was like a baby’s, “pink and white.” 
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Dr. Bates asked me to treat him with the usual re- 
mark, “See what you can do for this man,” and I placed 
him four feet from the card, asking him to read what 
he could. 

“I'm afraid I can't see so well, ma’am/’ he said; “my 
eyes bother me a good deal.” 

“I'm going to show you how to rest your eyes so 
that they won't bother you/' I answered. 

The best lie could do at this distance was to read the 
fifty line. I told him to palm, and in less than five min- 
utes he saw a number of letters on the forty line. The 
next time he came I put him nine feet from the card, 
and at this distance he read all the letters on the thirty 
line. He was so happy and excited over this that I 
became excited too, I forgot that I had other patients 
waiting for me and encouraged him to talk, a thing which 
1 am seldom able to do with the patients. I was glad 
afterward that I did so, for he had a wonderful story 
to tell. 

“Do you know, ma'am,” he said, “for two nights I 
palmed and rested my eyes for a long time before I went 
to bed—and what do you think? — I slept all the night 
through without waking up once. Now I think that's 
great, ma'am, because for years I have had insomnia. 
I would sleep only a little while \ then I would get up 
and smoke my pipe to pass the time.” 

At a later visit I put him twelve feet from the card, 
and at this distance also he was able to read the thirty 
line. When I told him what he had done he was again 
greatly pleased and excited. 

"Yoii know I’m so much better/’ he said, “that I 
didn't even notice that I was further away than usual. 
Thank you, ma’am. God bless you, ma'am.” 
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During the practice, when he. failed to see a letter I 
was pointing to, I said : 

* Close your eyes and tell me the color of your grand- 
child's eyes.*' 

“Blue, ma'am,” he said. 

“Keep your eyes covered, keep remembering the color 
of baby’s eyes,” 

He did this, and after a few minutes his sight cleared 
up and he saw the letter. After we had ‘finished the 
practice I again encouraged him to talk, and he told 
me more about his insomnia. 

“Do you know, ma'am/' he said, “after I had had two 
night’s sleep without Waking up I didn't dare tell any 
of my family about it, for fear that it wouldn't last and 
I would only disappoint them. So I waited. Now, do 
you know, ma'am, it is just two weeks that I have slept 
the night through without waking up once, and so 1 
told my wife about it. She is so happy, ma’am, I just 
can't tell you, for it has been many years since I was 
able to do that/' 

I wish I could have a picture of his face when he is 
telling of the improvement in his eyesight and general 
health. It would be a picture of gentleness, love, kind- 
ness and gratitude. 

Recently he looked up into my face and said: “I am 
seeing you better now, ma'am. You look younger.” 

In two months his vision improved from 10/200 to 
10/30. As he made but eight visits in this time, I feel 
that this record is remarkable, I also feel that the 
statements in the books about the impossibility of doing 
anything for patients with retinitis pigmentosa are in 
need of modification. 
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PERFECT SIGHT WITHOUT GLASSES 
By Evelyn Cushing Campbell 

Editor's Note,— The author of the following article *j 
engaged in literary work which compels her to use her eyes 
constantly for reading and ivriting. When first seen she 
was wearing (he following glasses: right eyes , convex 
1.50 D,S.; left eye, convex 1.25 D.C. 

One of several problems which long disturbed my 
mind, both consciously and subconsciously, was whether the 
distressing condition of my eyes was caused by bodily ail- 
ments, or my general state of ever-present weariness was 
due to trouble with the eyes. Without glasses, my eyes 
felt blurred and strained; after wearing them for a time, 
the immediate relief was succeeded by increased weariness 
and a desire to throw them far away. Often I thought, 
“How happy would I be if I never again had to put on 
niy glasses!” 

My problem has now been solved. The haunting 
spectre of anxiety which stalked ever at my side has 
vanished, and I have entered upon a state of beatific bliss 
and satisfaction with life in general. I have acquired 
perfect vision without glasses, and at the same time a 
relaxed state of once over-strained nerves which gives 
me a glimpse of what heaven may hold in store for 
world-weary mortals. 

A visit to Dr, Bates wrought this seeming miracle, 
so far beyond any hope or expectations in which I had ever 
dared to indulge that I now confess, as an article of faith, 
that hereafter I shall always believe that everything is pos- 
sible. 

The first treatment occupied not more than half an 
hour, but in that brief time I passed from inability to 
read type of medium size, except at arm's length, to 
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reading' type less than half the size and at a proximity 

to the eye which formerly had made the letters absolutely 
illegible. 

My recollections of the entire treatment are by no 
means consecutive nor complete, but the results were 
more than conclusive that the basic principle must be 
sound. 

After some preliminary tests with charts, Dr. Bates 
informed me that there was nothing wrong with my 
eyes. This in itself was a tremendous relief, as it im- 
mediately suggested the possibility of benefit by means 
other than the wearing of nerve-racking eyeglasses. 

“Close your eyes and rest them,” I was told. 

The closing was at once accomplished, but the rest- 
ing process proved to be more elusive. Almost at once 
the eyelids began to twitch so constantly that only with 
great difficulty was I able to keep the eyes closed at all. 
Upon opening them, the letters on the test card were 
very much blurred, and suggestive of little dancing 
figures. 

Instructions followed to close the eyes again and, first, 
to remember the white of starch ; then the black of coal. 
When the eyes were reopened from the blackness, they 
felt distinctly rested and it was possible to read lines 
upon the card which previously had been very unclear. 

"Now close your eyes and remember an agreeable 
color— the green of trees, of grass, the color of flowers.” 

This I did, seeing the green leaves of oak trees with 
sunlight upon them, the blue of a river glimmering be- 
yond; brighter green of grass on a hillside; yellow 
flowers with fine-fringed petals upon which had alighted 
a butterfly of deeper yellow ; reddish-yellow tiger-lilies ; 
pink roses, red roses, yellow roses; blue sky with cu- 
mulus cloud masses. 
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Upon opening my eyes, the first line of printing on 
a card which had been much blurred at a distance of, 
say nine inches, could now be read with ease. The card 
was then brought three inches nearer, with the result 
that the printing once more became indistinct 

Directions now followed to close the eyes and again 
remember a color. After some hesitation, I brought to 
my mind yellow, but the eyes did not feel rested, as 
on the former occasion. This I thought might be due 
to the effort to concentrate upon an object of that color 
— a curtain of yellow hanging in my apartment. My 
comment to this effect met the response that I must not 
make any effort, that all effort was bad for the eyes. 

Another instruction was to close the eyes, covering 
them with the cupped palm, fingers crossed lightly upon 
the brow, with no pressure upon the eye itself, and to 
remember black. This is called "palming.” The black- 
ness at first was filled with swirling, grayish, elongated 
globules, and the eyelids twitched. No other color was 
visible, and these swirling particles gradually became 
less apparent, 

"Now remember a black point, or period, and imagine 
it swinging like a pendulum.” 

My first attempt was a failure, but I finally suc- 
ceeded and, to my amazement, found upon opening the 
eyes that I was able to read diamond type on a small 
card held at a distance of six inches from the eyes. This 
really surpassed everything else, for formerly the person 
who held anything before my eyes at this close range 
had inflicted positive suffering upon me, and was usually 
greeted with an expression of ill-suppressed irritation, 
for the attempt to focus the eyes at this point produced 
at once a feeling of nausea. 

A peep into the mirror showed my eyes much clearer 
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and less filled with weariness than I had been accustomed 
to see them after hours of sleep. Completely convinced 
of the uselessness of wearing aids to eyes that did not 
ai ut only irritated, I went home to consign the hated 
glasses to the darkest and deepest corner of my “Botany 
Bay trunk. They have lain there undisturbed for over 
a year. I have never since that day felt the need of 
them and my eyes have performed without fatigue tasks 
which would have been quite beyond them in the days 
when I depended on eye-crutches. One day recently 
when I had to finish a piece of work in a limited time, 
I worked at my typewriter from nine in the morning 
unti four the following morning, only stopping for 
meals, and my eyes were just as fresh when I finished 
as when I began. 

"BETTER EYESIGHT" APPRECIATED 
The testimony of the following letter to the value of the 
experiences of patients recently published in this magazine 
«s very interesting. The statements about the effect of 
central fixation upon the desire for sleep are also significant, 
and the facts have been duplicated in many other cases, 

I am keenly interested in this medium through which 
your discoveries and the experiences of your patients are 
made known to the public. My eyesight is improving stead- 
i y, and I find that I am grasping and applying the principles 
set forth in your magazine more intelligently every day. 

I have improved physically and mentally since I started 
the exercises. Ever since I can remember, I have had the 
greatest difficulty in rousing myself from a very heavy 
sleep in the morning into which I seem to fall after a night 
of constant dreaming. As a result, I feet heavy with fatigue 
and positively stupid mentally. One doctor whom I con- 
sulted said that these nocturnal disturbances were due to 
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indigestion, or a bad conscience! I told him I guessed it was 
both! 

As soon as I awaken in the morning now, I start my exer- 
cises and after palming, flashing and swinging, I feel as if 
a fog had lifted and as if I were suddenly released from a 
weight that had held me down. I start the day with a clear 
mind and a buoyant energy that enables me to accomplish 
twice as much as I used to. This has been a very interesting 
experience to me, and a very curious one, I suppose some 
mental scientists would say that I forget my fatigue because 
I focus my attention and interest on something else, which 
may be true to a certain extent, but not wholly, because it 
does not explain the sudden clear vision and physical 
freedom of which I immediately become conscious. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 

Paper ; .... 50 Cents 

Cardboard (folding) 75 Cents 

Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 



By W. H. BATES, M.D., Nmw York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures haYe 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal virion to cure-all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of virion are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
Orders may be placed now with the 



Central Fixation Publishing Company 
39-45 East 42nd Street, New York. 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. II MAY, 1920 No. 5 



Fine Print a Benefit to the Eye 

Its Effect the Exact Contrary of What Has Been Supposed 

My Headaches 

By R, Ruiz Arnau, M. D. 

The Story of Sylvia 

By Victoria Coolidge 



$2.00 per year 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
342 WEST 42nd STREET NEW YORK, N. Y. 
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Fine Print a Benefit to the Eye 
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It is impossible to read fine print without relaxing. 
Therefore the reading of such print, contrary to what 
is generally believed, is a great benefit to the eyes. Per- 
sons who can read perfectly fine print, like the 
above specimen, are relieved of pain and fatigue while 
they are doing It, and this relief is often permanent. 
Persons who cannot read it are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that it cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per- 
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances [see Halos, February number] the 
sight always improves. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 
IMPERFECT SIGHT WITHOUT GLASSES 



Copyright, 1920, by the Central Fixation Publishing Company 
Editor— W, H. BATES, M.D. 

Publisher— CENTRAL FIXATION PUBLISHING CO. 

Vob II MAY, 1920 No. S 

MY HEADACHES 
By R. Ruiz Arnau, M.D. 

From my childhood until about three years ago — I 
am now forty-six — I suffered from headaches, periods 
of intense supraorbital pain lasting from twenty-four to 
thirty-six hours, unless relieved by repeated doses of 
some derivative of antipyrin. A notable feature of these 
attacks was their regularity; every six days — seven at 
the most — I would awake with a feeling of discomfort 
near the right temple, the forerunner of immediate tor- 
ment. Unless relieved by the use of a sedative, varying 
according to the time and also the results or lack of 
results obtained from previous doses, the painful parox- 
ysm, with all its train of nausea, eructation, polyuria, 
excessive sensitiveness to light and noise, and com- 
plete incapacity for physical or mental activity, would 
run its course, producing a condition truly unbearable 
for one or two days. In the intervals between the at- 
tacks I was absolutely normal, and even accomplished 
more, perhaps, than the ordinary person, thus compen- 
sating for the time lost by headache. Under these con- 
ditions I went through my studies at the high school 
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and took my medical course. Thereafter, for a period 
of about twenty years, I followed the profession of an 
active general practitioner, wrote many articles and sev- 
eral books, always subject to the terrible prospect of the 
period of migraine, which unfailingly appeared with in- 
variable regularity. 

As I enjoyed, or thought I enjoyed, perfect vision, I 
lived to the age of thirty-three accepting the idea of 
hereditary rheumatic migraine; my mother suffered from 
similar headaches all her life, and so also did my sisters. 
I had been told that if the headaches were due to such 
a cause, they would be modified, or disappear, after 
thirty years of age, some other indisposition, perhaps, 
taking their place. With that hope I almost wished the 
years to pass quickly, so that I might not only be free 
from an excessively painful malady, but be able to 
devote myself to the intense mental labor to which my 
vocation and tastes had always inclined me. My 
thirtieth birthday came and went, however, with no 
cessation of the headaches and no diminution in their 
severity. 

With the passing of the years, too, came a desire to 
cultivate a specialty requiring deep, constant and care- 
ful theoretical and practical work. For this purpose 
it was necessary for me to read a number of books 
printed in small type, and as my professional work, 
then very arduous, left me but little free time, I had 
to read them at all hours and in all places, often in 
moving vehicles. In the space of a few months, my 
age being then thirty-four, I found my sight ruined, 
constituting a new factor in my (supposedly) inherited 
disorders. Immediately on beginning to read I would 
experience ocular fatigue and a feeling of discomfort in 
the eyeballs, and this aggravated the headaches, al- 
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though I was now in the fourth decade of my life, the 
period at which I had hoped for relief. 

I had recourse, naturally, to an oculist, a friend of 
mine to whom I was accustomed to send special cases, 
and with whose aptness and efficiency I had always 
been satisfied. He examined my eyes with great care, 
and concluded that I had a slight hypermetropic error 
in both, with a slight degree of astigmatism in one. 
He prescribed lenses to correct only half my defect, 
as is customary in such cases, and after several changes, 
owing to the difficulty of fitting the astigmatic eye, I 
secured a pair of glasses which I was able to endure for 
a year. 

Their use convinced me that the head troubles from 
which I had suffered during my whole life, in spite of 
their mathematical regularity and their supposedly 
rheumatic origin, had never been anything but an elo- 
quent expression of what Anglo-Saxons term w eyestrain,” 
As soon as I began to wear the glasses all the features 
of the old pains were radically modified. Their regu- 
larity ceased, and they were converted into painful dis- 
turbances of irregular occurrence, connected with work 
requiring use of the eyes at the near-point and com- 
pletely independent of other causes. If I did not read, 
I would be all right indefinitely; if I used my eyes for 
close work for even a short time, I knew that I would 
suffer for it, some hours later, with a period of ocular 
pain or headache. In a word, the trouble became a 
necessary consequence of visual activity and lost its 
old appearance of a syndrome, established, recurrent, 
classical, only remotely connected with the use of the 
eyes. 

But the fact remained that the wearing of glasses 
had not cured my malady. I had, it is true, got rid 

5 



85 




of the old periodical migraine, but I was left with 
perpetual attacks of ocular and supraorbital pain, almost 
continuous, though never very intense. This change 
I almost regretted; for when I suffered from periodical 
headaches I had had five good consecutive days, during 
which it was possible for me to do sustained intellectual 
work. Now prolonged application was impossible, and 
I feared that an ailment resulting in almost continuous 
pain would, in time, lead to a serious state of neuras- 
thenia. 

At thirty-eight years of age my trouble began to be 
complicated with presbyopia ; and here began, if I may 
say so, the second Odyssey of my ocular problem. In 
order to read I had to increase the strength of my glasses, 
and this involved the use of hideous bifocals. With three 
different pairs of glasses in my pocket and one on my 
nose — one for distance, one for reading, a tinted pair 
to moderate the intense sunlight of the tropics where I 
lived, and bifocals for special occasions — I found my 
troubles daily increasing. I could not escape from the 
optician, who was continually changing the refractive 
power of the lenses, as none of them ever suited me, 
and I did not cease to annoy my good friend, the ocuiist, 
who, with singular patience, listened to my complaints 
and tried to help me. 

Once during this time I had occasion to visit New 
York, and while there I consulted a famous eye specialist. 
In no way was he able to mitigate my sufferings, and I 
returned, more confused than ever, to my country, 
Porto Rico, and almost decided, in view of the increasing 
difficulty of keeping up the struggle, to give up pro- 
fessional life and devote myself to some work of a rural 
nature which would not require of my poor eyes the 
insupportable effort of reading the small print of period- 
icals and medical books. 
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I must add that at this time I Suffered from several 
attacks of swelling of the upper eyelid of one or the other 
eye, lasting for four or five days and having no appre- 
ciable cause; that on two occasions I had am inflamma- 
tion of the margins of the lids, followed the second time 
by a combined inflammation of both eyes and lids; while 
the last condition left after it a little ulcer of the right 
cornea, near the pupil, which required more than two 
months treatment on the part of my patient and capable 
oculist. 

Another detail which I do not wish to forget is that 
during the whole time that I wore glasses, about nine 
years, and even for some months after discarding them, 
I frequently noticed the phenomenon known as "floating 
specks.” These I never noticed before wearing glasses. 

I had reached a state bordering on desperation when, 
in September, 1916, professional work took me again to 
New York, accompanying one of my patients to whom 
I had recommended X-ray treatment by a well-known 
specialist of the great city. On the occasion of oUr 
visits the old doctor and I used to discuss the latest 
advances in electrotherapy, and he called my attention 
to some notable cases of cure brought about by this 
means. One day it occurred to me to say to him: 

"Well, friend doctor, all that is very fine, but the 
wonder that is to cure my particular ill has not yet been 
discovered.” 

"What do you mean? What is the matter with you?” 

I recounted at great length the history of my eyes. 
The doctor laughed, left his office for a few minutes, and 
on returning said to me: 

"Why, yes, it has been discovered. Read this pamph- 
let, take my card, and go to see the author.” 

It was an article by Dr, William H. Bates, of New 
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York, published a few months previously in the New 
York Medical Journal , and entitled: The Cure of Defec- 
tive Sight by Treatment Without Glasses , or Radical 
Cure of Errors of Refraction by Means of Central Fixa- 
tion, The reader can understand the eagerness with 
which I read this pamphlet, but I must confess that it 
caused me both surprise and disappointment. The 
author affirmed, as the readers of this magazine already 
know, that errors of refraction — myopia, hypermetropia, 
and astigmatism — so far from being permanent condi- 
tions due to deformities of the eyeball, congenital or 
acquired, and only to be corrected by glasses, are caused 
by a vicious contraction of the outside muscles of the 
ocular globe and may be cured by treatment leading to 
the relaxation of these muscles. In a word the eyeball is 
not inextensible, and the lens is not a factor in accommo- 
dation. Thus two fundamental dogmas of the doctrine 
established by Helmholtz qnd others fall to the ground 
This, I reflected, could only be the work* of ah unbalanced 
mind or of a genius, and unbalanced minds are so 
abundant and geniuses so rare, nowadays, that the lat- 
ter did not seem probable. Imbued, like all doctors, 
with the idea that accommodation is brought about by 
a change in the curvative of the crystalline lens, I felt, 
as I read, the tremendous influence of the old school 
of physiological optics, with all the authority of its 
founders, and all the weight of things long established, 
accepted by the great majority and sustained by the 
immense mass of vested interests developed under their 
shadow; and I said to myself: “All this seems to me 
anatomically impossible." 

And yet it inspired me with hope. After all, I thought, 
why should things not be accomplished in the eye as 
they are in the photographic camera, in which, in order 
to obtain pictures at different distances, the distance 
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between the lens and the sensitive plate is shortened or 
lengthened. If, in a kodak, one were to imitate that 
which, according to the accepted theory, occurs in the 
eye, it would be necessary to put in a new lens every 
time one desired to change the focus, since there is no 
known device that can modify the power of a lens. 
Leaving the accepted theories out of consideration for 
the moment, it seemed to me more logical to conceive of 
accommodation as Bates described it than as it had ap- 
peared to Helmholtz. After some hesitation, therefore, 
I decided to consult the author of the revolutionary 
pamphlet. 

I gave him a detailed account of my ailment, begging 
him, on finishing the tale, to tell me frankly if he con- 
sidered it incurable, as in that case I would give up my 
career definitely, and live in the country, I expected that 
my case, which I supposed to be exceptional, would 
present to him a most difficult clinical problem, and I 
was astonished when he said: 

“Is that all ?" 

"What! You don't think that is much, Dr. Bates?" 
I replied, somewhat provoked, as I remembered my 
long years of suffering. 

"You will be cured, and soon," was his reply; a reply 
firm, decided, categorical, which for the moment in- 
creased my confusion. 

Dr. Bates then explained to me that my eyes were 
in no way abnormal, except for having lost the power 
of central fixation many years before. Mental strain 
had brought with it ocular strain. I had contracted the 
muscles of the eyeball abnormally in doing close work, 
and with the commencement of the presbyopic age the 
trouble had been considerably accentuated. 

It required only a few treatments by means of rest, 
practice with the Snellen test card, and the cultivation 
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of the memory of a black period with the eyes alternately 
closed and open (glasses having, of course, been dis- 
carded), to convince me of the truth of this diagnosis, 
and naturally, of its logical basis. By a continuation of 
the same treatment my headaches were soon cured, and 
after many months of practice my lost power of central 
fixation was restored and I regained the normal vision 
I have since enjoyed. I can now read diamond type at 
six inches, and can devote to reading or writing as much 
time as I wish. The intense rays of electric light, which 
formerly were unbearable to. me, no longer cause me 
any inconvenience, and I even enjoy looking at them for 
long periods. I can also look at the sun itself for some 
seconds without the least discomfort, to the great ad- 
miration of my friends, who, although they believe their 
sight to be normal, cannot do this. 

I have, in short, learned to look at things without staring, 
so that every object seen seems to have a slight movement, 
caused by the unconscious shifting of the eye, a phenomenon 
discovered by Bates and by virtue of which the point re- 
garded changes rapidly and continuously. 

I have been able to demonstrate in myself the seven 
truths of normal sight, formulated by Bates; truths in the 
light of which the old ideas of the refraction of the eye 
crumble irremediably; truths completely verifiable by every 
truly impartial and scientific mind which is emancipated 
from the tendency to persist in error solely because it is 
supported by authority, even such an authority as the im- 
mortal Helmholtz; truths demonstrated by careful, repeated 
and varied observations — by scientific experiments upon 
animals, and above all by the study of images, obtained, 
after much labor and many failures, from the lens, cornea, 
iris and sclera. The powerful electric light employed for 
the latter purpose is evidently more adequate than the 
candle used by Furkinje for the study of the celebrated 
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images to which his name lias been given, and it suffices to 
compare — with an open mind — two photographs of images 
upon the lens, obtained with the eye focussed, respectively, 
at the distance and the near-point, to become convinced that 
accommodation is accomplished by the lengthening of the 
eyeball — through the unmistakable action of the oblique 
muscles — and that we have here one of the most beautiful 
and significant achievements of the century. 

And not only have I demonstrated these truths in myself, 
but I have cured some patients and improved many. Among 
the former was the very notable case of a young printer, 
who, although only slightly hypermetropic, was easily 
fatigued by the close work demanded by his calling. 
Half an hour of such work brought on a severe frontal 
headache, growing in intensity up to midday, when he 
was obliged to suspend his labors. After only three 
weeks of treatment by the methods described his trou- 
bles completely disappeared. To-day he not only works 
all day without inconvenience, but evdn works overtime, 
with great economic advantage to himself. 

Another case was that of a lady, a lawyer, who had 
been told that the sight of one eye was almost lost, and 
who could practically do no continuous work without 
severe headaches. She wore a pair of large dark-tinted 
lenses constantly, in order to protect her eyes from the 
tropical sunlight, and these were so disfiguring that they 
made her very conspicuous and, naturally, caused her 
much annoyance. Treatment by relaxation soon cured 
her headaches and other ailments, and she became able 
to fulfill her duties efficiently as secretary to a high 
judicial officer in Porto Rico. At present she occupies 
an important position as a lecturer in one of the Y, W. 
C. A.'s of the United States, and according to recent 
advices her sight and general health continue very satis- 
factory. 
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Many of my friends who witnessed and sympathized 
with my sufferings and saw me wear numerous specta- 
cles, are now for the most part presbyopic, and use 
glasses for reading. Overcome by the evidence of my 
case, they only await a period of leisure in order to 
take the treatment, in which they believe, but which 
they erroneously suppose to demand effort and time. 
They find their problems solved temporarily by glasses 
and continue to wear them. But the patients who never 
find a pair of lenses satisfactory, and who pass half their 
lives in the optician's office, who suffer from troublesome 
ailments of various kinds resulting from their eye 
troubles ; these have no choice but to have recourse to 
the new truth and the new methods, which are certain 
to solve their problems, not temporarily but permanently. 

It is they, above all, who will publish the glad tidings 

they and the school children under twelve, who having, 
as a rule, not accustomed their eyes to glasses, and being 
free from the misconceptions that handicap older pa- 
tients, respond with incredible rapidity to the new 
methods methods as simple as they are effective, and 
both preventative and curative of visual defects. 

In spite of indifference, in spite of the coldness with 
which new truths are received — the great majority not 
deigning even to discuss them — I , have absolute confi- 
dence in the early acceptance of this wonderful discovery, 
so simple, and, in its practical application, so fruitful. 
There will not be lacking dispassionate and impartial 
minds to verify and propagate it. The number of the 
cured, constantly increasing, will become at last like a 
tidal wave, overwhelming all opposition. Truth must 
conquer in the end, removing the mountains of error 
and prejudice. 
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THE STORY OF SYLVIA 
By Victoria Coolidge 

Sylvia is a little girl, ten years old, in the fourth 
grade in school. She has a good brain and is an ener- 
getic worker, but until she learned to see with central 
fixation, she was handicapped by defective eyesight. 
According to her physical record card, her vision in Sep- 
tember, 1919, was 20/40 in each eye. On November 4, 
1919, I tested her eyes and found that 20/40 was the 
best that she could see with either eye at that time. 

On this day I gave her the first lesson in central fixa- 
tion. By alternately reading the Snellen card and closing 
her eyes to rest them, she improved to 20/30. When she 
had demonstrated what an improvement she could make 
by resting her eyes in this way, I showed her how she 
could rest them even more by palming, that is, covering 
her eyes with the palms of her hands laid gently over 
them, excluding all light, but not pressing on the eye- 
balls. I asked her to do this as many times as she 
could during the day, five minutes at a time, and I gave 
her a piece of paper on which to write her name, the 
date, and the number of times she palmed each day for 
a week. 

The next week I went to visit Sylvia's school, and 
she showed me her paper. She had palmed about eight 
times each day, except Saturday and Sunday, when she 
had palmed fourteen times. I could see by the expres- 
sion on her face that she had a surprise in store for me, 
but I was not prepared for such a surprise as followed. 
I had her stand six feet from the Snellen card, and she 
read every letter on it perfectly. Then she stood ten 
feet away and read it just as well. Now stand back 
here/' I said, pointing to a line twenty feet from the 
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card. Nothing daunted, and with the triumphant ex- 
pression still lighting up her face, she walked to the 

r n ir f00t <™ ark and read every letter correctl y through 
e fifteen line and some letters on the ten line. I 
looked at Sylvia and then at her teacher. “Is this 
Sylvia? I asked, thinking I had been teaching the 
wrong child. The teacher assured me that it was. Still 
skeptical, I looked up her physical record card, and my 
own record, to be sure that I had read the figures cor- 
rectly. There they were, 20/40 on both. 

At my next visit, December 18, Sylvia scorned to 
stand at ten feet, and instead, walked immediately to 
the twenty-foot mark with all the confidence in the 
word. This time she was able to read all the letters 
so quickly and so confidently that her teacher began 
to suspect that she had memorized them, and I must 
confess that I began to think so, too. Therefore, I hung 
U] p u ™ Snellen card which belonged to the school and 
which had entirely different letters. Sylvia had not 
seen this card since September when her eyes were 
tested. She read the twenty line, which happened to 
e the last line on the card, at twenty, twenty-six, and 
thirty-two feet. Another day I took her out into the 
hall and she read the twenty line on the same card, 

a * f .°r ty feet - in dim light, with only two errors. In 
addition to this, she read diamond type, first at nine 
inches, the nearest distance at which she could see it 
clearly, and at fifteen inches, the farthest; and later at 
six and at twenty inches. She also read writing on the 
blackboard from the back of the room without any 
difficulty. J 

To sum up Sylvia’s case, then, she was able in two 
weeks' time to improve her vision from 20/40, which is 
only half what is ordinarily considered normal, to 20/10, 
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which is double this standard. In five weeks she was 
able to read a card having unfamiliar letters with a 
vision of 40/20, and to read diamond type clearly at 
six inches and also at twenty inches. The remarkable 
cure had been accomplished through resting the eyes 
by palming for five minutes at a time about nine times 
a day, by reading the Snellen test card every day from 
her seat in the schoolroom, and from a point twenty 
feet from the card. 

Sylvia, now looking for more worlds to conquer, has 
undertaken, with characteristic energy, the cure of one 
of her schoolmates. She has already succeeded in im- 
proving this child's vision from 20/30 to 20/20. 

SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sate. 
Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, MM., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable, 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases* These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the hook is at the same lime written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
Orders may be placed now with the 

Central Fixation Publishing Company 
342 West 42nd Street, New York, 
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
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SUNGAZING 

Light is necessary to the health of the eye, and darkness 
is injurious to it. Eye shades, dark glasses, darkened rooms, 
weaken the sight and sooner or later produce inflammations. 
Persons with normal sight can look directly at the sun, 
or at the strongest artificial light, without injury or dis- 
comfort, and persons with imperfect sight are never per- 
manently injured by such lights, though temporary ill effects, 
lasting from a few minutes to a few hours, days, weeks, 
months, or longer, may be produced. In all abnormal con- 
ditions of the eyes, light is beneficial. It is rarely sufficient 
to cure, but is a great help in gaining relaxation by other 
methods. 

The quickest way to get results from the curative power 
of sunlight is to focus the rays with a burning glass on 
the white part of the eye when the patient looks far down- 
ward, moving the light from side to side to avoid heat 
This may be done for part of a minute at frequent intervals. 

Looking at the sun, while slower in its results, has often 
been sufficient to effect permanent cures, sometimes in a 
very short time. There is a right way and a wrong way 
to do this. Persons with imperfect sight should never 
look directly at the sun at first, because, while no permanent 
harm can come from it, great temporary inconvenience may 
result. Such persons should begin by looking to one side 
of the sun, and after becoming accustomed to the strong 
light, should look a little nearer to its source, and so on 
until they become able to look directly at the sun without 
discomfort. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 
IMPERFECT SIGHT WITHOUT GLASSES 



Goorndit, 1920. br the Central Fixation PubluHa* Coop**? 

E&or-W, H. BATES. MD. 

PublUbqr— CENTRAL FIX ATION PUBLISHING CO. 

II JUNE, 1920 No. 6 

A LESSON FROM THE GREEKS 

By W. H. Bates, M.D. 

The failure of the muscles of the eyes to function normal- 
ly under the conditions of civilization is not an isolated 
phenomenon. As Diana Watts, in her remarkable book. The 
Renaissance of the Greek Ideal (Frederick A. Stokes Com- 
pany, New York), points Out, the entire muscular system 
of modem civilized peoples works under such a condition of 
jar and strain that all muscular labor is accomplished with a 
maximum of effort. So far, indeed, have we drifted front 
our normal physical possibilities that the positions of the 
ancient statues seem impossible to us, and we have been 
forced to attribute many descriptions of the feats of heroes 
in the Iliad and Odyssey to poetic license. Mrs. Watts, by 
reproducing the positions of these statues, and doing other 
things that are beyond the power of even the strongest gym- 
nasts and dancers trained under present methods, has fairly 
established her claim to have discovered the secret of Greek 
physical supremacy. 

Greek athletics, according to Mrs. Watts, was very far 
from being a matter of mere muscle development. Its aim 
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was to produce a condition in which all the muscles worked 
harmoniously together and responded instantly to the mind’s 
desire, -thus securing a maximum of activity with a minimum 
expenditure of energy, 

The secret she found to be very simple. It consists in 
such a perfect balancing of the body that whether it is at 
rest or in motion its centre of gravity is always kept exactly 
over its base. This perfect equilibrium involves in turn a 
condition of the muscles in which they are transformed from 
a dead weight to a living force. In this condition there is 
said to be a complete connection of all the muscles with the 
center of gravity ; independent motions and independent re- 
actions are eliminated, and a combined force is instantly 
brought to bear upon whatever work is required. The spine 
is perfectly straight, the waist muscles firm, and the weight, 
in the standing posture, is supported upon the balls of the 
feet. Extraordinary precision and beauty of movement re- 
sults, and all sense of fatigue is said to be abolished. 

To attain this equilibrium in its perfection requires much 
study and practice, but it can be approximated simply by 
keeping the spine straight and the weight over the balls of 
the feet, or upon the thighs, if seated. By this means a large 
degree of relaxation is often obtained, and the effect upon 
the eyesight has, in several cases, been most marked. 

A patient suffering from retinitis pigmentosa found that 
when he straightened his spine, in walking or sitting, his 
field at once became normal, remaining* so as long as the 
erect position was maintained. His field had already im- 
proved considerably by other methods, but was still very far 
from normal. In the evening the position had the further 
effect of relieving his night blindness. 
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Another patient who had been under treatment for some 
time for a high degree of myopia without having become able 
to read the botttom line of the test card, read it for the first 
time when her body was in the position described. She was 
able, moreover, to maintain the position for a considerable 
length of time, whereas ordinarily she was extremely rest- 
less, and could not remain still for more than a moment. 
A third patient, who could not rest her eyes by closing them 
or by palming, was relieved at once by this means, as was 
shown, not only by her own feelings, but by the expression 
of her face. 

Sleeping with a straight spine has also been found to be 
a vety effective method of improving the vision and re- 
lieving fatigue. The patient with retinitis pigmentosa whose 
case has just been referred to, suffered continual relapses in 
the morning. No matter how well he saw in the afternoon, 
or in the evening, he would wake up unable to distinguish 
the big C and with his memory so impaired that it would 
take him the whole morning to get it back. After sleeping 
on his back, with his lower limbs completely extended and 
his arms lying straight by his sides, he was able to see the 
fifty line at ten feet when he woke and his memory was 
much better than usual at that time. Further improvement 
resulted from further sleeping in this posture. The patient 
with myopia had been in the habit of waking up tired after 
ten or twelve hours' steep. One night she shared her bed 
with a guest, and in order not to disturb the latter she tried 
to keep her body straight. Although she had staid up until 
a very late hour talking, she awoke feeling perfectly re- 
freshed, Another myopic patient who had been at a stand- 
still for six months, gained two lines after sleeping on his 
back for one night. 
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SAVED PROM BLINDNESS 

By Patricia Palmer 

It is very hard for an active young girl to suddenly learn 
that in a short time she may lose her eyesight, I had always 
felt a great deal of pity for blind people, but I never stopped 
to realize how many beautiful things they missed until 
I knew that I was going blind myself. I only wore 
glasses for three years, but in that short time I developed 
3 very bad case of progressive myopia. In the summer 
OF 1918 my sight became so poor that I had to stop 
reading altogether and even a moderately bright day hurt 
my eyes so much that I kept them bandaged a great part 
oF the time. Finally I had to put on a dark Krux lens, 
and the goggle-like glasses that I wore shut out all light, 
in the fall I started school, but as I could not see to read 
I was working under great difficulties. Then, through an 
Article published some months before in the Scientific 
American, we learned of Dr. Bates’s work and it seemed 
the last possible hope. I declared that there was no use 
in taking the trip to New York, because I knew he could 
do nothing for me, but in the end I went. 

The first time I looked at the test card I could not see 
the big “C” until I stood within four feet of it r but in 
two hours I was able to flash all the letters of the third 
line and part of the fourth at ten feet. In four weeks 
I had 10/10 vision and my hearing, which had been bad, 
was normal. 

Some weeks after I returned home a friend, who was 
calling, complained of a bad headache. I persuaded him 
to take off his glasses and showed him how to palm and 
swing the letters on the chart. A short time later he dis- 
covered, to his surprise, that his headache was entirely 
gone. 
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This incident made me realize that if I showed others 
what Dr. Bates had shown me I could relieve, if not 
cure, their troubles. The next person that I worked with 
was a little girl with progressive myopia which had not 
become very serious. She worked very conscientiously, 
and about a month after we started, when she visited Dr. 
Bates, her sight was nearly perfect. 

1 have helped a number of people, some successfully, 
others not so successfully. One of my most interesting 
cases was a chauffeur who thought that he was unusually 
farsighted, but who could not see to read the paper. When 
I tested his eyes I found that he had only 10/20 vision. 
In a short time, however, he attained normal sight by palm- 
ing and swinging the letters. I then told him to close 
his eyes and count ten, then open them for a fraction of a 
second. I held a book in front of him and in a short time, 
by closing his eyes and then glancing at it, he read parts 
of it. He practices on signboards, automobile licenses, 
or anything that he sees, and now he reads the entire paper 
every evening. He has noticed, too, that he is not blinded 
by bright lights at night as he used to be. 

As to the value of swinging the little black period I am 
very decided. I find it my best friend, especially in a test. 
One time in .1 French examination, in the excitement of 
the moment, I could not think of a certain word which I 
knew well enough and which was very important to me. 
I closed my eyes and palmed for a second and remembered 
the period. In a flash my self-control returned to me and 
with it the word. I have tried this several times since, 
usually with success. 

I often wonder now how I could possibly have managed 
without my eyes, even with glasses. It is such a joy to be 
able to read from morning to night if I want to. Reading 
music is supposed to be a terrible thing for the eyes, but 
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I do an endless amount of it and never know the differ- 
ence. I find, too, that since my eyes have been well I 
memorize remarkably quickly, and that when I study I 
can grasp the contents of the text more easily than before. 
In the old days of glasses I had to read my history assign- 
ment two or three times before I knew what it was about, 
while now once is quite enough. 

My greatest regret is that so few people know how to 
prevent eye troubles, or how to care for them after they 
develop. Perhaps, however, if the movement to establish 
Snellen test cards in the schools grows, thousands of chil- 
dren may be saved the agony which I and many others 
suffered with headaches as well as being freed from the 
inconvenience of glasses. 

STORIES FROM THE CLINIC 
4. Three of a Kind. 

By Emily C. Lierman, 

George, Gladys and Charlie are three children who came 
to the eye clinic of the Harlem Hospital at about the same 
time. They were all of the same age, nine years ; they were 
all suffering from about the same degree of defective sight ; 
they all had headaches ; and they got into a very interesting 
three-cornered contest in which each one tried to beat the 
others at getting cured. George and Gladys are colored, 
and Charlie is a white hoy of a most pronounced blonde 
type, with fair curls and blue eyes. 

Gfeorge was the first of the trio to visit us. He had been 
sent from his school to get glasses because of his headaches; 
and it was easy to see from his half-shut eyes and the ex- 
pression of his face that he was in continual misery. My 
first impulse was to try to make him smile, but my efforts 
in that direction did not meet with much success. 

“Won’t you let me help you?" I asked. 
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"Maybe you can and maybe you can't/’ was his dis- 
couraging reply. 

"But you are going to let me try, aren’t you?" I per- 
sisted, stroking his woolly head. 

He refused to unbend, but did consent to let me test his 
vision, which I found to be 20/70, and to show him how 
to palm and rest his eyes. He also continued to come to 
the clinic, but for three weeks I never saw him smile, and 
he complained constantly of the pain in his head. 

Then came Gladys, accompanied by her mother who gave 
me a history of her case very similar to that of George. Her 
vision was 20/100, and in a very short time I improved it to 
20/40. At her next visit it became temporarily normal, and 
this fact made a great impression upon George. I saw him 
roll his black eyes and watch Gladys while I was treating 
her, and later, when he thought I was not looking, I saw 
him walk over to her, and heard him say* 

"You ain’t going to get ahead of me. I came before you. 

I wanna get cured first. See?" 

I separated the two children very quickly, for I foresaw 
trouble; but alt the time I was very grateful to Gladys for 
having, however unintentionally, stirred George up. 

Next week Charlie came. He looked very sad, and his 
mother, who came with him, was sad also. His headaches 
were worse than those of the other children had been, and 
were actually preventing him from going on with his 
studies. Promotion time was near, and both mother and 
child were very anxious for fear the latter would be left 
behind. They hoped that by the aid of glasses this tragedy 
would be averted. Of course I explained to the mother that 
we never gave glasses at this clinic, but cured people so they 
did not need them. Then I tested Charlie’s sight, and found 
it to be 20/100. Next I told him to close his eyes and re- 
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member a letter perfectly black, just as he saw it on the test 
card. He shook his head in dismay, and said : 

“I can’t remember anything, the pain is so bad.” 

"Close your eyes for part of a minute,” I said, "then open 
them just a second and look at the letter I am pointing at 
then quickly close them again. Do this for a few minutes! 
and see what happens.” 

What happened was that in a few minutes Charlie began 
to smile, and said; 

“The pain is gone.” 

I now showed him how to palm, and left him for a while. 
When I came back his sight had improved to 20/70. I was 
very happy about this, and so was Charlie's mother. She 
was also very happy to think that he did not have to wear 
glasses. 

Charlie continued to come regularly, and was an apt pupil. 
One day he told me that he had been out sleigh- riding with 
the boys, and that the sun had been shining so brightly upon 
the snow that he couldn't open his eyes, and his head ached 
So that he had to go home and go to bed, 

“Why didn’t you palm for a while and remember one of 
those letters on the card ?” I asked. 

“That's right,” he said. “I wonder why I didn't think 
of it.” 

The next time he came there had been another snow- 
storm, and he could hardly wait to tell me what had hap- 
pened. 

“I went sleigh-riding some more with the boys,” he said, 
as soon as he could get my ear, “and the pain came back 
while I was having fun. But this time I didn't go home and 
go to bed, I remembered what you said, covered my eyes 
with the palms of my hands right in the street, and in a 
little while the pain all went away, I could look right at 
the snow with the sun shining on it, and I didin't mind it 



From the start, the two colored children were greatly 
interested in Charlie, and thinking that a little more of the 
competition that had proved so effective in George's case 
would do no harm, I said, “See who beats.” They needed 
no urging f from me, however. Every clinic day, an hour 
before the appointed time, the black and white trio was at 
the hospital door. If there was a crowd there, the child- 
ren forced their way through without much ceremony, and 
then started on a dead run for the eye room. There they 
practiced diligently until Dr. Bates and I arrived, and i fear 
they also squabbled considerably. There was no lack of 
smiles now in the case of any of the children, and as for 
George, he had a grin on his face all the time. 

Charlie was the first to be cured. In just a month from 
the time of his first visit his vision had improved to 20/10. 
Usually patients do not come back after they are cured, but 
this boy kept on with the practice at home, and returned 
to show me, and incidentally his two rivals, what progress 
he had made. We had a visiting physician at the clinic that 
day, and I rather suspected Charlie of trying to shew off 
when he walked to the very end of the room, a distance of 
thirty feet from the card. To my astonishment, and the 
great annoyance of George and Gladys, he read all the let- 
ters on the bottom line correctly. The colored children made 
haste to suggest that he had probably memorized the letters ; 
so I hung up a card with pothooks on it, such as we use for 
the illiterate patients, and asked him to tell me the direction 
in which those of the bottom line were turned. He did not 
make a single mistake. There seemed no room for doubt 
that his vision had actually improved to 30/10, three times 
the accepted standard of normality. Not more than one 
other patient at the clinic has ever become able to read the 
card at this distance. Charlie returned several times after 
this, not from the best of motives, I fear, and I took great 
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pleasure in exhibiting his powers to the nurses and to 
visitors. 

George and Gladys were cured very soon after Charlie, 
both of them becoming able to read 20/10. 1 was sorry 

that they could not have done as well as Charlie, but since 
their vision is now twice what is ordinarily considered 
normal, I think they ought to be satisfied. 

A CASE OF CATARACT 

By Victoria Cooudge 

After I had made one visit to Dr, Bates, I was so much 
encouraged that I asked him if he could do anything for 
my father, eighty-one years old, who had cataract in each 
eye. He said he could, provided the patient had all his 
faculties atid would follow directions. I replied that he 
was not only in full possession of his faculties but that he 
was blest with vigorous health besides, and I felt sure that 
he would be willing to do anything to restore his sight. 

When I went home, I told my father what Dr. Bates had 
said, but the treatment seemed so simple for such a diffi- 
cult case, and his mind was so thoroughly imbued with 
the idea that nothing but an operation would help him, that 
he did not make up his mind to see Dr. Bates until four 
months later. 

He remembered having had remarkably keen vision as a 
young man, and in 1862 passed as normal the army eye 
test, which was very strict at the beginning of the Civil War. 
When he was about fifty years old, however, he began to 
have trouble in reading and other near work, so he put 
on glasses to correct this difficulty, and seems to have had 
the same experience that so many people have—they were 
nearly, but not quite right. He went from one doctor to 
another, but the result was always the same. Finally, in 
1907, he consulted a well-known specialist in Albany, who, 
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in 1919, at his request, sent him the following record of 
his case as it was at the time of that visit: 

R. V.— 20/200 corrected by glasses to 20/50 
L. V. — 20/50 corrected by glasses to 20/30 
Ophthalmoscopic examination showed in each eye incipient 
cataractous changes, which were more marked in the right 
eye. Otherwise the interior of the eye appeared normal. 
Nothing was said to him personally regarding this condition, 
for frequently it remains unchanged for years. 

He was well pleased with the glasses obtained at this time, 
and for a few years had more comfort with them than with 
any he had ever worn ; but after a while he began to have 
trouble with his right eye again. In 1917 he noticed that 
there seemed to be hard deposits in his eyes. He consu te 
a prominent specialist in his own locality and learned rom 
him that he had a fairly well developed cataract in the lelt 
eye, and an incipient cataract in the other. The doctor pre- 
scribed glasses for him, and asked him to visit him once a 
month so that he might watch the progress of the cataracts. 
He said that nothing but an operation would help the left 
eye, but be would advise an operation only in the event of a 
loss of sight in both eyes, as would be the case if the 
cataract in the right eye should also progress, because unless 
both eyes were operated on at approximately the same time, 
they would not focus together. He called on the doctor fait - 
fully every month for about a year and a half, when he 
finally became tired of hearing the same discouraging story: 
the left cataract was rapidly developing, but the oc or 
would not operate unless both cataracts were ripe. And so 

he discontinued his visits. 

It was about six or seven months after his last visit to 
this doctor that he called on Dr. Bates. The sight in e 
left eye had become so dim by this time that he could no 
recognize the members of his family across the tab e. e 
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2 ther ® were P^Ple there, but he could not 

hi, ' hCm ‘ ° r ' BatCS matk the ^Mowing report of 

his condition at the time of his first visit- 

January 1, 1918: 

R. V.— 20/100 

L „ V ~ Perception of light— unable to count his 
nngers. 

At subsequent visits the following records were made- 
J anuary 2. 



V. — 20/200, artificial light. 

L. V.— Counted fingers at six inches. 

January^ ^ swing - rest - palming (best). 

R. V.— 14/30. 

L. V.— 14/200. 

Reads large print. 

January 8. 



R. V.— 14/15. 

L. V.— 14/200 -f. 

Reads some words fine print continuously. 

January 13. 

R. V.— 14/10. 

L. V.— 14/40. 

He reads in flashes the fine print with the right eye 
and some larger print with the left. His improved 
sight helps his hearing at times. 

January 18. 

R. V.— 14/10. 

H Y' 14/20 in more continuous flashes. 

He is reading large print more continuously with the 
left eye. 

April 30, 



Obtains flashes of the fine print with the left eye 
better than with the right. 



The treatment prescribed was as follows: Palming six 

times a day, a half hour or longer at a time; reading the 
Snellen test card at five, ten, and twenty feet; reading fine 
print at six inches, five minutes at a time, especially soon 
after rising in the morning and just before retiring at night, 
and reading books and newspapers. Besides this, he was 
to subject his eyes, especially the left, to the sunlight when- 
ever an opportunity offered, to drink twelve glasses of water 
a day, walk five miles a day, and later, when he was in 
better training, to run half a mile or so every day. 

The results of this treatment have been most gratifying. 
Not only have his eyes improved steadily, but his general 
health has been so much benefited that at eighty-two he 
looks, acts and feels better and younger than he did at 
eighty-one. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Paper 50 Cents 

Cardboard (folding) 75 Cents 

Delivered 



A limited number of reprints of articles by Dr, Bates 
published in other medical journals also for sale. 
Send for list. 
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dation and that all errors of refraction are functional 
and therefore curable* 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
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SEE THINGS MOVING 

When the sight is perfect the subject is able In observe 
that all objects regarded appear to be moving, A letter 
seen at the near point or at the distance appears to move 
slightly ill various directions. The pavement conics toward 
one in walking, and the houses appear to move in a direc- 
tion opposite to one’s own. [n reading the page appears 
to move in a direction opposite to that of the eye, Tf one 
tries to imagine things stationary, the vision is at once 
lowered and discomfort and pain may he produced, not only 
in the eyes and head, but in other parts of the body. 

This movement is usually so slight that it is seldom noticed 
till the attention is called to it* but it may be so conspicuous 
as to be plainly observable even to persons with markedly 
imperfect sight. If such persons, for instance, hold the 
hand within six inches of the face and turn the head and 
eyes rapidly from side to side, the hand will be seen to move 
in a direction opposite to that of the eyes. If it does not 
move, it will be found that the patient is straining to sec it in 
the eccentric field. By observing this movement it becomes 
possible to see or imagine a less conspicuous movement, and 
thus the patient may gradually become able to observe a 
slight movement in every object regarded. Some persons 
with imperfect sight have been cured simply by imagining 
that they see things moving all day long. 

The world moves. Let it move. All objects move if 
you let them. Do not interfere with (his movement, or try 
to stop it. This cannot he done without an effort which 
impairs the efficiency of the eye and mind. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CUR& OF 
IMPERFECT SIGHT WITHOUT GLASSES 



Copyriffhl, 1920. by the Central Rxilion Publiihin* Company 
Editor — W. H. BATES, M.D. 
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THE MISSION OF “BETTER EYESIGHT" 

With this number Better Eyesight enters upon its second 
year. It was started in July, 1919, for the purpose of 
diffusing a knowledge of the truth about central fixation, 
and it has accomplished all that was hoped for it. It has 
carried the message that errors of refraction arc curable 
lo thousands of people, and many of these people have been 
able to cure these conditions in themselves and others solely 
by means of the information which it has contained. 

The magazine is modest in its api>earance f One can get 
many times the amount of reading matter which it con- 
tains at any newsstand for the same money, but the value 
of truth cannot be estimated by the number of words re- 
quired to state it, and it is the object of the editor to give 
the public the truth about central fixation as briefly and 
simply as possible. The truth can usually be slated briefly 
a nr! simply. It is error which is hard to understand and 
which requires a multi l tide of words for its presentation. 

The editor believes I hat no one who values his or her 
eyesight can afford to be without this magazine. It has 
a message not only for those whose sight is imperfect, but 
for those whose sight is normal. No one, however good 
his sight may ordinarily be, has perfect sight all the time. 
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No one has as good sight as he might have. Therefore 
everyone can be benefited by practicing the principles pre- 
sented in this magazine. While persons with imperfect 
sight may thus gain normal vision, persons with so-called 
normal sight can always improve it, and may even double 
the accepted standard of normality, or gain a measure of 
telescopic or microscopic vision. It is not a good thing 
to be satfsfied with just normal sight. Not only is keen 
sight a great convenience, but it reflects a condition of mind 
which reacts favorably upon all the other senses, upon the 
general health and upon the mental faculties. 

Even the blind can get some help from Better Eyesight. 
Not all blind persons are curable, but the editor believes that 
an increasing number of blind persons may expect help 
from central fixation, for already it has been found pos- 
sible to relieve or cure such conditions as cataract, glaucoma, 
conical cornea, retinitis pigmentosa, cyclitis, opacities of the 
cornea, and atrophy of the optic nerve. 

The magazine will continue to publish during the coming 
year, as it has in the past, the latest discoveries of the 
editor, the experiences of cured patients — which have proven 
to be very valuable — and practical instructions for the im- 
provement of the eyesight. On page 2 of each issue 
we will continue to give specific directions for self-treatment^ 
in language ks simple as possible, so that persons who are 
not physicians can understand it. Wc have had much tes- 
timony to the value of this page, and the editor strongly 
urges every subscriber, no matter what the condition of 
his or her eyesight, to demonstrate these truths as they 
appear. 

Better Eyesight stands for a revolution in the treatment 
of eye troubles, and has had to meet the difficulties that 
always beset the path of the revolutionist. For seventy- 
five years we have believed that errors of refraction— by 
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which is meant the inability of the eye to focus light rays 
accurately upon the retina — were due to organic and irre- 
mediable causes. The editor of Better Eyesight has proved 
that these troubles are functional and curable, that the 
elongated eyeball of myopia (shortsight) the flattened eye- 
ball of hypermetropia (farsight), and the lopsided eyeball 
of astigmatism, can be made to resume their normal shape, 
temporarily in a few minutes, and more continuously by 
further treatment. The world has been slow' to receive 
this message. The editor is practically alone in advocating 
central fixation. A small number of physicians, including 
a few eye specialists, who have been cured or seen members 
of their families cured of eye troubles, without glasses, 
operations, or medication, have been convinced that the old 
theories about the eye and the treatment of defects of 
vision arc wrong; hut very few have had courage to en- 
dorse the new treatment publicly. 

This is not to be wondered at, and is not a cause for dis- 
couragement. The editor now wonders at his own slowness 
in seeing the truth. The facts conquered his conservatism 
at last only because they were irresistible, and for the same 
reason they must ultimately conquer all conservatism. 
Physicians and others who refuse to accept them, or even 
to investigate them, will be swept aside to make room for 
those of more open mind. 

In the meantime, Better Eyesight needs friends, it needs 
encouragement, it needs subscribers. The editor appeals to 
present subscribers to continue their support, and to advertise 
whenever and wherever they have an opportunity the good 
news that the eye is not a- blunder of nature, as the text- 
books teach, hut an instrument as perfectly adapted to the 
needs of civilized man as to those of the savage. Persons 
who have cured themselves should utilize every opportunity 
to improve the sight of relatives and friends, All parents 
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should be told that they have it in their power to prevent 
and cure defects of vision in their children and at the 
same time to improve their health and increase their 
mental efficiency. The same message should be carried 
to teachers and school boards. The blind should be told 
of this new hope for the sightless, and societies for the 
blind should be urged to investigate it If everyone who 
has demonstrated the truth of central fixation does bis 
or her duty in the matter, defective eyesight will soon cease 
to be, as it has so long been, the curse of civilization. 

STORIES FROM THE CLINIC 

5: The Jewish Woman 

By Eaiily C. Lierman 

Just before the war a Jewish woman, sixty-three years 
of age, came to the clinic and begged me to help her just a 
little. 

"Please don't bother trying to cure me," she said. "That 
is too much to expect, and anyhow I am an old lady, so 
what does it matter?” 

Her eyes were half shut, because the light bothered her 
and she felt more comfortable with the lids lowered.. She 
told me that she was suffering great pain both in her eyes 
and head, and when I had her look at the test card at ten 
feet ft was all a blur to her. I showed her how to palm, 
but the position tired her, and she said she was not accus- 
tomed to praying so long — she was quite a sinner. As she 
weighed over two hundred pounds and was sick in both 
mind and body, I asked her how much she ate every day. 

"Oh, I don’t eat much — nothing to speak of at all,” she 
said. "In the morning \ cat eggs, or something like that, 
and rolls and butter and coffee. Then about ten 1 have a 
few slices of bread with more butter and more coffee. At 
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noon J have soup, bread and butter and more coffee. For 
supper 1 have bread, butter, meat, vegetables and more coffee. 
That’s all.” 

She took more food in one day than I did in three, and 
when 1 told her she ate too much, it appeared to frighten 
her, for she staid away for two weeks. Eating, no doubt, 
was one of the few pleasures she had in life, and she did 
not wish to be deprived of it. 

When she returned I had her palm again, and this im- 
proved her sight from 20/100 to 20/50. It also relieved 
her pain markedly, and when I told her that she would gel 
still more help, both for her eyes and her body generally, 
if she would eat less, she agreed to do so. 

In spite of her pain and misery, my patient had always 
been full of humor, and her witty remarks had been a 
source of much amusement to me; but one day, just after 
the declaration of war, I found her in a corner weeping. 
When I asked her to read the test card for me, she said 
with tears : 

"Please, nurse, I can’t see anything today. My two sons 
have enlisted, one as a marine, and the other as an aviator,, 
and they arc never coming back, I am afraid. I cannot sleep:. 
1 am suffering great pain all over my body. My heart is 
breaking.” 

From the beginning I bad felt that she had been a devoted 
mother, and as I am always drawn to good mothers, I now 
felt a great pity for her grief. In order to get her mind 
off her pain, 1 encouraged her to talk about her boys. 

"How proud you must be to have two sons to fight for 
your country, atid for you!” I said. "I wish I had ten 
sons I would give them all for my country.” 

These remarks were not very consoling, I admit, in the 
presence of a sorrow like this, and the stricken mother 
refused to be comforted. But when T said, "You wouldn't 
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be proud of them if they were cowards, and Unde Sain 
wouldn't want them if they were criminals in a jail/’ she 
straightened up and said: 

“You are right. They arc brave hoys all right; and l 
proud of them.” 

I now tested her sight with the card, and found it belter 
than ever before. 

“You have the right medicine,” she said, “I am coming 
again. I do not understand why I can see so well now 
after being so blind a few minutes ago.” 

I squeezed her arm above the elbow and asked : 

“Do you feel that?” 

“Yes,” she replied. 

“Well, that is just what you are doing to the muscles of 
your eyes, and the strain blinded you. When you relaxed, 
the pressure was relieved and your sight improved. It was 
the pressure that lowered the vision.” 

At a later visit she brought a package for me, explaining 
that she had no money and wanted to express her gratitude. 
I took the package home, and when I opened it l found a 
loaf of delicious real bread— not Hoover bread, My 
neighbors were very envious of me, because the only bread 
they could obtain had a flavor like that of sawdust. At the 
time I appreciated that bread more than a five dollar bill. 
Every time the patient came to the clinic wc talked about 
her boys for a few minutes, and it certainly had a good 
effect upon her eyesight. When the war ended and the boys 
came home, every one who would listen heard of the great 
things they had done u over there.” One would have thought 
one was attending an annual convention of some sort instead 
of an eye clinic. 

During the war and up to about six mouths ago, I he pa- 
tient came more or less regularly to the clinic.. Palming 
always helped her, but as she complained that it made her 
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arms ache to hold her hands over her eyes, 1. had her simply 
eluse her eyes without palming. This also helped her. One 
day J placed her two feet further from the card than usual, 
and asked her how much she could sec. She replied: 

“Now, you know 1 am an old woman, and I guess my eyes 
arc getting old too, I cannot see so far.” 

I told her to close her eyes and rest them, forget that 
she had eyes, and think of black velvet, or her black hat. 
Ten minutes later she read 10/20, and her eyes had a natural 
appearance. She became very much excited and asked me 
what I did to her. 

Dieting also helped her eyesight and nerves very much, 
blit she cotdd not always bring herself to forego the pleasure 
of eating what she wanted. She forgot most of the things 
l told her to do at home, but 1 don't think she ever forgot 
a meal, nor did she realize the quantity of food she con- 
sumed when she gave free rein to her appetite. If she had 
always done as she was told, I am sure she would have been 
completely cured long ago. As it was, her improvement was 
very remarkable. Not only did she become able to read 
10/20, but at the time she stopped coming to the clinic 
she said that the pain and discomfort in her eyes had 
entirely ceased. She was sleeping better, and her general 
physical condition was greatly improved. 

Her case made me realize more clearly than ever the 
relation of mental strain to defective vision. I could not 
help her until I found out what she had on her heart, and 
when, by means of a little sympathy — I could give her noth- 
ing else— I was able to get her mind off her trouble, or 
make ft seem less to her, her nerves always relaxed. Tt 
was very remarkable the way a pleasant conversation, with- 
out furl her treatment, would improve her sight. The ex- 
perience was afterward a great help to me in treating other 
patients. In the rush of work at the dispensary it lias 
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often seemed that I could not take the time to talk to the 
patients, to get acquainted with them, to let them tell me 
about their troubles. I know now that this is not a waste 
of time, but a very necessary part of the treatment, 

WHAT GLASSES DO TO US 

By W. H. Bates, M. D. 

On a tomb in the Church of Santa Maria 
Maggiorc in Florence ivas found the follozvrng 
inscription : “Here lies Salvino degli Armati, In- 
ventor of Spectacles. May Cod pardon him his 
sins.”' 

The Florentines were doubtless mistaken in supposing 
that their fellow citizen was the inventor of the lenses now 
so commonly worn to correct errors of refraction. J here 
has been much discussion as to the origin of these devices, 
but they are generally believed to have been known at a 
period much earlier than that of Salvino degli Armati. I he 
Romans at least must have known something of the art of 
supplementing the powers of the eye, for Pliny tells us that 
Nero used to watch the games in the Colosseum through a 
concave gem set in a ring for that purpose. If, however, 
his contemporaries believed that Salvino of the Armati was 
the first to produce these aids to vision, they might well 
pray for the pardon of his sins; for while it is true that, 
eyeglasses have brought to some people improved vision and 
relief from pain and discomfort, they have been to others 
simply an added torture, they always do more or less harm, 
and at their best they never improve the vision to normal. 

That glasses cannot improve the sight to normal can be 
very simply demonstrated by looking at any color through a 
strong convex or concave glass. Tt will he noted that the 
color is always less intense than when seen with the naked 

i Nuova Enciclopedia Italians, sixth edition. 
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eye; and since the perception of form depends upon the 
perception of color, it follows that both color and form 
must be less distinct!)' seen with glasses than without them, 
liven plane glass louvers the vision both for color and 
form, as everyone knows who has ever looked out of a 
window. 

That glasses must injure the eye is evident from the fact 
that one cannot see through them unless one produces the 
degree of refractive error which they are designed to correct. 
But refractive errors, in the eye which is left to itself, 
arc never constant , 1 If one secures good vision by the aid 
of concave, or convex, or astigmatic lenses, therefore, it 
mentis that one is maintaining constantly a degree of refrac- 
tive error which otherwise would not be maintained 
constantly. It is only to be expected that this should 
make the conditions worse, and it is a matter of common 
experience that it docs. After people once begin to wear 
glasses their strength, in most cases, has to be steadily in- 
creased in order to maintain the degree of visual acuity 
secured by the aid of the first pair. 

That the human eye resents glasses is a fact which no 
one would attempt to deny, Every oculist knows that 
patients have to “get used 1 ' to them, and that sometimes 
they never succeed in doing so. Patients with high degrees 
of myopia and hypermelropia have great difficulty in accus- 
toming themselves to the full correction, and often are never 
able to do so. The strong concave glasses required by 
myopes of high degree make all objects seem much smaller 
than they really are. while convex glasses enlarge them. 
These arc unpleasantnesses that cannot be overcome. Pa- 
tients with high degrees of astigmatism suffer some very dis- 
agreeable sensations when they first put on glasses, for which 
reason they arc warned by one of the Conservation of Vis ion 

i TC-ites: Tmpcrtcct Sight of the Normal Eye, N. V. Moil. Jour., Sept. 8, 191?. 
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leaflets published by the Council on Health and Public In- 
struction of the American Medical Association to “get. used 
to them at home before venturing where a misstep might 
cause a serious accident. 

All glasses contract the field of vision to a greater 01 
less degree. Even with very weak glasses patients aic 
unable to see distinctly unless they look through the centet 
of the lenses, with the frames at right angles to the line 
of vision; and not only is their vision lowered if they fail 
to do this, but annoying nervous symptoms, such as dizzi- 
ness and headache, are sometimes produced. there foie 

they are unable to turn their eyes freely in different direc- 
tions. It is true that glasses are now ground in such a 
way that it is theoretically possible to look through them 
at any angle, but practically they seldom accomplish the 
desired result. 

The difficulty of keeping- the glass clear is one of the 
minor discomforts of glasses, but nevertheless a most annoy- 
ing one. On damp and rainy days the atmosphere clouds 
them On hot days the perspiration from the body may 
have a similar effect. On cold days they are often clouded 
by the moisture of the breath. Every day they are so 
subject to contamination by dust and moisture and the 
touch of the fingers incident to unavoidable handling that 
it is seldom they afford an absolutely unobstructed view of 
the objects regarded. 

Reflections of strong light from eyeglasses are often 
very annoying, and in the street may be very dangerous. 

Soldiers, sailors, athletes, workmen and children have 
great difficulty with glasses because of the activity of then 
lives, which not only leads to the breaking of the lenses, 
but often throws them out of focus, particularly in the case 
of eyeglasses worn for astigmatism. 

2 Lancaster: Wearing Glasses, p. IS. 
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1 lie fact that glasses arc very disfiguring may seem a 
matter unworthy of consideration in a medical publication; 
but mental discomfort does not improve either the general 
health or the vision, and while we have gone so far toward 
making a virtue of what we conceive to be necessity that 
sonic of us have actually come to consider glasses becom- 
ing, huge round lenses in ugly tortoise-shell frames being 
positively fashionable at the present time, there arc still 
some unperverted minds to which the wearing of glasses 
is mental torture and the sight of them upon others far 
from agreeable. Most human beings are, unfortunately, 
ugly enough without putting glasses upon them, and to 
disfigure any of the really beautiful faces that we have 
with such contrivances is surely as bad as putting an im- 
port lax upon art. As for putting glasses upon a child 
it is enough to make the angels weep. 

Up lo about a generation ago glasses were used only as an 
aid to defective sight, but they are now prescribed for 
large numbers of persons who can see as well or better 
without them. The hypermetropic eye is believed to be cap- 
able of correcting its own difficulties to some extent by 
altering the curvature of the lens, through the activity of 
the ciliary muscle. The eye with simple myopia is not 
credited with this capacity, because an increase in the con- 
vexity of the lens, which is supposed to be all that is 
accomplished by accommodative effort, would only increase 
the difficulty, and this, it is believed, can be overcome, in part, 
by alterations in the curvature of the lens. Thus we are 
led by the theory to the conclusion that an eye in which 
any error of refraction exists is practically never free, while 
open, from abnormal accommodative efforts. In other 
words, it is assumed that the supposed muscle of accom- 
modation has to bear, not only the normal burden of chang- 
ing the focus of the eye for vision at different distances, but 
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the additional burden of compensating for refractive errors, 
Such adjustments, if they actually took place, would natur- 
ally impose a severe strain upon the nervous system, and it 
is to relieve this strain — which is believed to he the cause 
of a host of functional nervous troubles — quite as much as 
to improve the sight, that glasses arc prescribed. 

It has been demonstrated, however, that the lens is not 
a factor, cither in the production of accommodation, or in 
the correction of errors of refraction. Therefore under 
no circumstances can there he a strain of the ciliary muscle 
to be relieved. It has also been demonstrated that when 
the vision is normal no error of refraction is present, and 
the extrinsic muscles of the eyeball arc at rest. Therefore 
there can be no strain of the extrinsic muscles to be relieved 
in these cases. When a strain of these muscles does exist, 
glasses may correct its effects upon the refraction, but the 
strain itself they cannot relieve. On the contrary, as has 
been shown, they must make it worse. Nevertheless per- 
sons with normal vision who wear glasses for the relief of 
a supposed muscular strain arc often benefited by them. 
This is a striking illustration of the cllcct of mental sug- 
gestion, and plane glass, if it could inspire the same faith, 
would produce the same result. In fact, many patients have 
told me that they had been relieved of various discomforts 
by glasses which I found to be simply plane glass. One of 
these patients was an optician who had fitted the glasses 
himself and was under no illusions whatever about them ; 
yet he assured tne that when he didn't wear them lie got 
headaches. 

When glasses do not relieve headaches and other nervous 
symptoms it is assumed to he because they were not prop- 
erly fitted, and some practitioners and their patients ex- 
hibit an astounding degree of patience and perseverance 
in their joint attempts to arrive at the proper prescription, 
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A patient who suffered from severe pains in the base of his 
brain was fitted sixty times by one specialist alone, and 
bad besides visited many other eye and nerve specialists 
m this country and in Europe. He was relieved of the 
patn in live minutes by the methods recommended by this 
magazine, while his vision at the same time became tem- 
porarily normal. 

As refractive abnormalities are continually changing, 
not only from day to day and from hour to hour, but from 
minute to minute, even under the influence of atropine, the 
accurate titling of glasses is, of course, impossible. In some 
cases these fluctuations are so extreme, or the patient so 
unresponsive to mental suggestion, that no relief whatever 
is obtained from correcting lenses, which necessarily become, 
nniler such circumstances, an added discomfort. At their 
best it cannot be maintained that glasses arc anything more 
Ih, in a very unsatisfactory substitute for normal vision. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can sec at a distance of 
ten. fifteen, or twenty feet. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D., New York 

A RESUME of animat experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable, 

METHODS OF TREATMENT whereby such cure# have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
Orders may be placed now with the 

Central Fixation Publishing Company 
342 West 42nd Street, New York. 
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THE CURE OF IMPERFECT SIGHT IN 
SCHOOL CHILDREN 



While reading l he Snellen test card every day will, in 
time, cure imperfect sight in all children under twelve who 
have never worn glasses, the following simple practices 
will insure more rapid progress: 

I* Let the children rest their eyes by closing for a few 
■minutes or longer, and then look at the test card for a few 
moments only, then rest again, and so on alternately. This 
cures many children very promptly, 

2. Let them close and cover their eyes with the palms 
of their hands in such a way as to exclude all the light while 
avoiding pressure on the eyeballs (palming), and proceed 
as above. This is usually more effective than mere closing. 

3. Let them demonstrate that all effort lowers the vision 
by looking fixedly at a letter on the Lest card, or at the near- 
point, and noting that it blurs or disappears in less than a 
minute. They thus become able, in some way, to avoid un- 
conscious effort. 

The method succeeds best when the teachers do not wear 
glasses. 

Supervision is absolutely necessary. At least once a year 
sonic person whose sight is normal without glasses and who 
understands the method should visit the classrooms for the 
purpose of answering questions, testing the sight of the chil- 
dren, a,nd making a report to the proper authorities. 

The Snellen test card is a chart showing letters of gradu- 
ated sizes, with numbers indicating the distance in feet at 
which each line should be read by the normal eye. Origi- 
nally designed by Snellen for the purpose of testing the eve. 
it is admirably adapted for use in eye education. 
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SAVE THE CHILDRENS’ EYES 

With this issue of Better Eyesight we arc again urg- 
ing measures to prevent and cure imperfect sight in school 
children. A very simple method by which this can be done 
was discovered by the editor while studying the vision of 
the school children of Grand Forks, N. D.. and tested over 
a period of eight years in the schools of this city. It con- 
sists merely, as has been frequently stated in this magazine, 
of exposing a Snellen test card in each classroom, and hav- 
ing the children read the lowest line they can see from 
their scats once a day, or oflener. 

Six or seven years ago this system was tried in some of 
the public schools of New York City with the most grati- 
fying results, hi every case in which the card was used 
properly the vision of the children improved, regardless 
of whether l lie classroom was well or poorly lighted; and 
m every case in which it was not used the vision declined, 
being worse at the end of the year than it was at the be- 
ginning, regardless also of the lighting of the room. Not 
only was myopia (shortsight) prevented and cured by this 
method, hut hypermetropia (farsight), a much greater 
curse than myopia and one the prevention of which had not 

3 



109 





previously been seriously considered, was also prevenred 
and cured. So also was astigmatism, while the sight of 
those children whose sight had been normal to begin with 
was improved. Headaches and fatigue were relieved. I he 
mentality of the children improved. Truants ami mcor- 
rigibles were reformed. The teachers were enthusiastic 
about the results. So also were the children. 

But unfortunately the method was contrary to the teach- 
ings of a hundred years, and hence was condemned 
without trial by every eye specialist consulted by the Bonn! 
of Education. And thus the children, not only of New 
York, but of the whole country, have been deprived for 
years’ of the blessing of perfect sight, for if New York 
had led the way, the whole country would have followed. 

Through the efforts of this magazine, however, a few 
schools here and there have introduced the system, and we 
hope lliat before another year has elapsed there will he many 
more of them. An interesting report from one of these 
schools appears on page 14. 

IMPERFECT SIGHT CONTAGIOUS 

By W. H. Hates, M. D. 

The question of whether or not errors of refraction are 
hereditary is one about which the medical profession has 
exercised itself greatly. An immense amount of work 
has been done for the purpose of throwing light upon it, 
and all the time the very plain fact that these conditions 
arc contagious has escaped observation. Foi all error 
of refraction is simply a nervous condition, and there is 
nothing more contagious than nervousness. A person with 
myopia, hypermetropia, or astigmatism, is a person under 
a strain. This strain shows in his voice, his walk, his 
manner, and makes the people with whom he comes m 
4 



contact nervous. These people then develop errors of re- 
f ruction, temporarily if l lit* influence is temporary, and 
permanently if the influence is permanent, as in the case of 
children who cannot escape from their nervous teachers 
and parents. ['aidless illustrations of this fact could he 
given. A few must suffice. 

A very nervous woman wearing glasses for astigma- 
tism brought me her very nervous child who had been 
wearing glasses for six months, also for astigmatism, three 
diopters in one eye and three and a half in the other. The 
child’s eyes were red, strained, and partly closed, and it 
was quite evident that the glasses did not make her com- 
fortable. 1 talked to her pleasantly for a while so as to 
disarm any fears of the doctor that she might entertain, 
and then told her to close her eyes and rest them for fifteen 
minutes. When she opened them she had perfect sight 
for the Snellen test card in both eyes, and she read diamond 
type at from six inches to eighteen, 1 said (o the mother: 

“There is nothing wrong with your child’s eyes. When 
they were tested she must have been nervous.” 

The mother answered that this was true. She had been 
trying to play a duet with her sister, and got so nervous 
that she could not sec the notes. The family was so alarmed 
at this sudden failure of sight that she was taken immedi- 
ately to an oculist, and the result was glasses for astigma- 
tism. As children have an astonishing power of adapting 
their eyes to different kinds of lenses, she had adapted her 
eyes to these very strong glasses sufficiently so that she 
could sec through them, but was not able to be comfortable 
in them, nor in any of (he others that were subsequently 
given to her. 

Mother and child left the office in a very happy frame 
of mind, 1ml a few days later the. mother returned, very 
much discouraged and somewhat incensed. The child was 
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just as bad as ever, she said. She couldn't read half the 
card. 

“The reason she can’t read the card,” l said, “is because 
you test her. Let her younger sister test her, and you will 
find that she will read it perfectly. I lie strain in your 
eyes is reflected in your voice and walk, in every tiling about 
you; you make the child nervous, and when you try It) lest 
her sight she becomes astigmatic. If you want her to get 
cured and stay cured, you should get cured yourself* ’ 

She took ,my advice, and is now under treatment. 

In my studies of the eyesight of school children this 
experience was frequently repeated. When I went into a 
classroom where the teacher wore glasses I knew I would 
always find a large percentage of it viper fed sight. When 
the teacher did not: wear glasses I knew the percentage 
would he below the average. When the teacher tested the 
sight of a child it was often found lo he very imperfect, 
but when I tested it it might he perfect. In one case a 
teacher wearing glasses told me that a certain boy was very 
nearsighted. He could not read writing on the blackboard, 
he could not tell the time by the clock, and lie could not 
recognize people across the street. I tested his sight and 
found it normal. The teacher was incredulous and sug- 
gested that he must have memorized the letters. Then f 
wrote letters and words on the blackboard which he read 
just as well as he had read the letters on the card. 

One day my own children came home from school with a 
note to the effect that they could not read the writing on 
the blackboard and needed glasses, and later a nurse called 
to reinforce the message. I tested their sight and found it 
normal. Then f called on the principal, told him that J 
was an eye specialist, and after testing the sight of ibe 
children 1 could find nothing wrong with it. 1 asked if 
there would be any objection to their having a lest card in 
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their classrooms so that they could read it frequently. H e 
^anl he could see no reason why lids should not he done, 
mid it was. Hut soon after the younger child, a Hfiie girl, 
came home from school in tears. The teacher and the 
nurse and the other children had made fun of the card, and 
s;uf1 / 1 was absurd to suppose (hat such a simple thing as 
reading it every day could keep one from having trouble 
with ones eyes, Of course J knew it would do her no good 
to read the card under these conditions, and so T had her 
lead it at home. 1 he sight of both children has remained 
perfect, but f have no doubt that if the circumstances had 
been different they would have been wearing glasses to-day. 

< hildrrn are very sensitive to nervous influences, these 
mil unices often produce temporary imperfect sight, and un- 
fortunately they are often, in these stales, fitted with glasses, 
bnrhuiafely most children hate to wear glasses, and after 
Irving them for a while frequently discard them. They 
also bicak and Jose them. Thus they arc saved much in- 
jury. Hut if the teacher or parent is conscientious and in- 
sists on the wearing of the glasses, and on their renewal 
when Inst or broken, the temporary error of refraction be- 
comes a permanent one. 

1 he atmosphere of the average schoolroom is extremely 
irritating. It makes the children nearsighted, farsighted 
and astigmatic. Hut if they have a familiar Snellen test 
t arc! which they can read every day they arc always able 
lo overcome this adverse influence. When they can read 
the letters on the lest card which they know by heart, they 
arc also able to read the writing on the blackboard 'and see 
other strange objects at the distance or the near-point with 
normal sight. 
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STORIES FROM THE CLINIC 

6: The School Children 

By Emily C. Lierman 

A great many children visit our clinic. Some are scut 
by their teachers, or the school nurse. Others hear from 
their friends that we cure people without glasses and come 
of their own accord. They are a most into rest iug class of 
patients ; for they respond so quickly to treatment that 
one’s work becomes a succession of thrills, and as a rule 
they are very grateful for what we do for them. 

Grown people are often annoyed when they find that we 
do not prescribe glasses, hut the children, with rare excep- 
tions, arc delighted, for they usually hate to wear glasses. 
Only occasionally do they insist that they must have them, 
because the teacher or the nurse said so. Before they leave 
the clinic, however, they arc always convinced that whoever 
told them they needed glasses made a mistake. 

One day a colored girl tried to work me for a pair of 
glasses. Dr, Bates, after examining her eyes, turned her 
over to me with the remark that she would be an easy case. 
I placed her at ten feet from the card and asked her to 
read what she could. She said she could not 'read any- 
thing. I brought her to within one foot of it, and she still 
insisted that she could not see a letter. Tt occurred to me 
that perhaps she did not know the letters, but she said 
she did. 1 told her to palm for a while, and then 1 tried 
her again at ten feet. She looked very mournful, and said. 
"I can’t see.” Then I realized at last what was the matter 
with hfcr. 

"Well, if you want glasses.” 1 said, “you will have to 
go elsewhere, we do not give glasses here” 

I never saw a patient's sight improve as quickly as hers 
did now. She started at once to read the test card, and 
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went right down to the bottom, missing oniy two letters 
on the last line. 

In most cases ihe children, after they are cured, prove 
lo he enthusiastic missionaries in the cause of better eye- 

s . ,ffhl - ° n llle snnie fla y that I cured the case just men- 
tioned another colored girl, ten years old, who was as 
anxious to he cured as the other one had been to avoid it, 
came to the clinic. The school nurse had sent her to ret 
glasses, hul she said : 

I just hate glasses and I won’t wear them.” 

I improved her sight in leu minutes from 15/70 to 15/30, 
and the next clinic day she brought with her fourteen other 
children and the school nurse, all colored, including the 
nurse, who was a mulatto. That was a thrilling day at the 
clinic, t he nurse was thrilled and 1 was thrilled, for in 
an hour’s time I improved the sight of overv one of those 
children from about 15/50 to 15/20. 

ihe first child I treated was very cross, and did not 
wish to he annoyed by palming or anything else. The 
nurse explained to me that she was a very nervous child 
and never still a minute. 

“That doesn’t matter,” I said ; “I’m not going to make her 
nervous.” 

I then asked the child what her name was, and she told 
me it was Helen. 

"Now Helen.” 1 said, “(he first thing you are going to 
dr.^fnr me is to smile,” which she did. 

Now I wonder if you can read that test card for me?” I 
asked. 

“Oh, sure,” she replied, “I'm not a baby!” 

She read 15/50. 

"Be a nice girl now and cover your closed eyes with 
your palms,” and I showed her how to do it. 

She followed my instructions, and by alternately (lash- 
0 
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ing tlic letters and palming, her vision rapidly impioved m 

15/20. 

The next girl was one of the prettiest mulattos 1 have 
ever seen. She had closely watched Helen, and from the 
look on her face I could see that she would he more ready 
to do as I wished her to do than Helen had keen. Her 
name was Clarice, and her vision was ahonl the same as 
Helen’s namely 15/50. I told her In palm, and while she 
was doing this I went to the next patient, a girl who re- 
minded me of Topsy in Unde Tom's Cabin, for her head 
was just covered with pigtails. After 1 had started hei to 
palming, 1 went hack to Clarice, and found that she could 
now read 15/20. And so it went through the whole four- 
teen. The nurse asked me a great many questions about 
the treatment, and said she would treat the children t te 
same way at school. At a later date she came to me again 
for more instructions, and said that so fat she had been 
getting such good results that she had not found it neces- 
sary to send any more of her charges to the cltmc. S i< 
studied Better Fyerignt very carefully and found that it 
enabled her to give the treatment correctly. Clarice am 
Helen also came hack, not because it was necessary, since 
they and the other children were doing so well under the 
instructions of the nurse, but because they liked to come. 
After palming for a short time both of them became able 

to read 15/10. . , 

The influence of the school in producing imperfect sight 

is sometimes startlingly illustrated by these child pat, cuts. 
A dear little blue-eved girl of twelve who came to us he 
cause 'she had severe headaches seemed to he suffering main- 
ly from fear of her teacher. In the morning before school 
she felt perfectly well ; after playing in the street with the 
other children she also felt well ; but when she went into 
her classroom and began work her head began to ache. I 
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also ached when she was doing her home work, hut not so 
badly. 1 asked her to read the lest card at twelve feet, 
and unconsciously 1 raised my voice a little. Immediately 
I saw her start as if someone had scared the very life out 
of her. 1 guessed at once just what was the matter, and 
lowering my voice l told her as gently as possible that there 
was nothing to he frightened about. 

"What you arc not able to read on that, can! lorday, you 
read next time,” I said. 

Then I showed her how to palm and left her for a time, 
as there were many other children waiting to be treated, 
t onimg hack in fifteen minutes I told her to take her hands 
down and tell me what she could read; and r made my 
voice as low as I could, not much above a whisper. At 
once, with each eye she read 15/10, more than normal vision, 
and she said she had no pain, f asked her if she could 
guess how many children there were in her class. 

“Vcs, about sixty,” she replied. 

My, I said, "if your poor mother had sixty children, 
wouldn’t she he nervous and worried! And wouldn’t you 
want to help her all you could! Suppose you make believe 
the teacher is your mother, and try to help her all you can.” 
This had a great effect on her. The next time she came 
her altitude toward her teacher seemed to have completely 
changed, and at every subsequent visit she always had some- 
thing to say about her wonderful teacher. 1 feel sure that 
her fear of her teacher had been unnecessary, and also that 
it had had much to do with her condition. She had little 
trouble with the headaches after her first visit, for when 
she felt one coming on, as sometimes happened when she 
had a hard example to do, she was able to get quick 
relief simply by closing her cy r es. 

While the work with (he children is always thrilling, we 
sometimes have a case (hat is so wonderful that it stands 
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oul from all U.c others. A boy of lei. came to us one bn 
hi a very bad condition. He did not want to look at a y 
one and did not even want to ra.se Ins head, because tl 
light bothered him so. After testing his sight and fmdmg 
it to be about 15/70 I placed him on a stool, winch, by the 
way, is a very precious piece of furniture m the dune. All 
our poor patients have to stand while they palm and pra - 
tice with the test card. No comfortable chairs foi tl ern. 
But most of them are willing to do anything so ia 
may not need glasses, and they do not complain ■ l'ov t us 
boy, however, I was able to find a stool on which he could 
sit while he palmed. 1 told him not to open Ins eyes fo. a 
moment, and after I had attended to a few pat.ents ^ 
back and asked him to take bis hands from h-s eyes. \\ at 
happened then seemed like a miracle. e t n oo 
the same boy. His formerly half-shut eyes were wide open, 
and without any trouble be read the bottom line of the c 
card at fifteen feet. When I praised him for what he had 

done he smiled and said . 

“When shall 1 come again?” 

At the next visit he read 20/10 with both eyes and be 
told me that when the light bothered him he closed his eyes 
and covered them with the palms of his hands, and m a 

few minutes he was all right. , 

This boy brought a friend, aged twelve, who had been 
wearing glasses for two years or more. When he came 
into the room he did not wait for h.s turn ( guess he 
never thought about it in his eagerness), but placed him- 
self right in front of me. took off his glasses, and said . 

"You cured Jimmie’s eyes. Will you cure me, too. 

“Surely,” I said, "if you wait your turn,” and as soon 

as 1 could I tested his sight. 

I found that he could see just as well without his glasses 
as with them— 15/20. So 1 asked Dr. Bates to examine 
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him and his glasses, and it turned out thru he was wearing 
far-sighted glasses for near-sigdil. I tnld him to palm, and 
1.x? fore lie left the clinic that day he saw distinctly some 
of the letters on the bottom line at fifteen feet. This was 
an even more remarkable cure than Jimmie’s, for patients 
who have worn glasses are usually much harder fo cure 
than those who have never worn them. 

Sometimes (lie mothers come with the children, and then 
1 always try to enlist them as my assistants, and if they 
wear glasses 1 try to persuade them to cure themselves, so 
that the children will not copy their bad visual habits, and 
will not be subjected to the influence of people who strain. 
Not loii£ ;i£o a mother who had trouble with her eyes 
■brought a child for treatment, and said t hat she would 
help t lie fatter at home, I said that would be fine, and 
then [ asked the child to help .me cure her mother. 

“After mother has given yon a treatment/ 5 I said, “tell 
her to close her eyes and cover them with the palms of 
her hands, and to stay so until everything is black. Be 
very quiet so that she will not be disturbed, and when 
she opens her eyes you will sure!)' find that she can see 
better/’ 

Both mother and child made rapid progress. At the first 
visit the child’s vision, which had been 15/50, improved 
to 15/30, and in six weeks it became 20/15. The mother 
now exhibits to her friends, with much pride, her ability 
to thread a needle without glasses. 

Only one thing 1 about this work with the children makes 
me sad and that is, we can do so little of it. Many chil- 
dren come from other districts, and are, of course, turned 
away by the dispensary clerk. But even if the hospital rules 
did not require him to do this, we could not admit all who 
come. There is a limit to the number we can treat, and 
there is so little space in our little eye room that already 
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we are obliged to treat the overflow in the outside general 
waiting room. I wish that there could be such clinics in 
every hospital, and that the teachers and the nurses in the 
schools could he instructed in the very simple art of pre- 
serving the eyesight of the coming generation. 

THE SNELLEN TEST CARD IN NEWTON 

By U. G. W HEELER 

Superintendent School Department, Newton, Mass. 

We arc greatly indebted to Superintendent W heeler for 
sending ter the following report of the use of the Snellen 
test card in one of the public schools of Newt on f and. wc 
hope that the success which attended his experiment will 
encourage other schools to try this method of preventing 
and curing imperfect sight in school children. 

Last fall we purchased several copies of the school num- 
ber of Better Eyesight, and have been trying the suggested 
method for the prevention and cure of imperfect sight in 
one building in the city, The following is a copy of the 
report I received at the end of the school year from the 
principal of that school regarding the result of this trial : 

In the fourth grade the teacher began using the Snellen 
eye chart last October. There was one case where the 
child tested very low in one eye. One of the children in 
the grade worked with her four times a day as was sug- 
gested in the booklet. The child lost the fear of using her 
eye, and after some time could read the card fifteen feel 
away. At that time her mother requested that wc do no 
more work with her, as the oculist was afraid that she might 
strain her eyes. 

The class as a whole used the card for months. Their 
eyes seem 1 to be strengthened by the constant use of it. 

In the fifth grade the teacher used the card with her class 
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and gained definite results. One interesting case was that 
of a girl who had trouble with her eyes. It seemed to he 
hereditary, as the father had the same (rouble. The girl 
used the Snellen test card and finally was able to read it 
acioss the room, ]f she neglected to practice for a few 
days, she found i( necessary to begin all over again. There 
was no chance for memorizing the card, as the teacher cut 
letters from newspapers and used them while testing, her, 
and found that she had been helped a great deal, ft is 
thought the children’s eyes were really strengthened. 

In the other gradcs^I, II, VI, VII and VIII— the card 
was used, and in some cases it helped; in others the eye de- 
fects were too serious. However, the teachers believe that 
if the card is pul to the right use wonderful results may be 
reaped. 



SNELLEN TEST CARDS 
I here should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Pa P cr 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A hmited number of reprints of articles by Dr. Bates 
published m other medical journals also for sale. 

tor list. Also hack numbers of Better Eyesight First 
fwelvr numbers, $.1.00. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases* These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
Orders may be placed now with the 



Central Fixation Publishing Company 
342 West 42nd Street, New York. 



Imperfect Sight Can be Cured Without Glasses 
You Can Cure Yourself 
You Can Cure Others 
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Make Your Sight Worse 

Tills is an excellent method of improving it 
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By M. II, Stuart, MJ.), 

How I Improved My Eyesight 

By Pamela Speyer 

Sleepiness and Eyestrain 

By W. II, Hates, jM.D. 

Stories from the Clinic 

By Emily C TJcrman 
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make your sight worse 



Slrunge ;is il may scan I here is no better w;iy nf mi- 
proving the sight than by making it worse. I o see things 
worse when one is already seeing them badly requires 
.mental control of a degree greater than that required to 
improve (he sight. The importance of these facts is very 
great. When patients become able to lower their vision 
by conscious staring, they become better able to avoid un- 
conscious staring. When they demonstrate by increasing 
their eccentric fixation that trying to sec objects not re- 
garded lowers (be vision, they may stop trying to do Ihc 
same thing unconsciously. 

What is true of the sight is also true of the imagination 
and memory. If one's memory and imagination are nuper- 
feet, they can be improved by consciously making them 
worse than they arc. Persons with imperfect sight never 
remember or imagine the letters on the test card as perfectly 
black and distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patient 
has done it, or tried to do it, he may become able to avoid 
the unconscious strain which has prevented him from 
forming mental pictures as black and distinct as the reality. 

To make imperfect sight worse is always more difficult 
than to lower normal vision. In other words, to make a 
letter which already appears grey and indistinct notice- 
ably more cloudy is harder than to blur a letter seen 
distinctly. To make an imperfect mental picture worse 
is harder than to blur a perfect one. Both practices re- 
quire much effort, much hard disagreeable work ; but tliey 
always, when successful, improve the memory, imagination 
and vision. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 
IMPERFECT SIGHT WITHOUT GLASSES 

Copy ricnf , 1920. by ihe G-nlra! Riatton Publishing Comnany 
Editor-W. H. BATES, M,D. 

Pubtiih-r-CENTRAL FIXATION PUBLISHING CO. 

VoK 111 SEPTEMBER, 1920 No. 3 

EXPERIENCES WITH CENTRAL FIXATION 

By M. II. Stuart, M.D. 

Moultrie, Ga. 

We ore greatly indebted to Dr, Stuart for sending us 
this renuirkabte story of his own cure and that of his 
patients, alt of which was accomplished without personal 
assistance by means of the information presented in this 
hi a gamine. 

Some sixteen years ago, when working as a stenographer. 

1 developed indigestion and became extremely nervous, 
one of my symptoms being a tension in the spinal cord 
between the shoulder blades which was extremely uncom- 
fortable. In the late afternoon and evening I would be- 
come so nervous that I could scarcely sit still, and I have 
walked five miles into the country and back again to get 
relief, I tried dieting for the indigestion, but after two 
months failed to get any relief. A medical student then 
suggested that the trouble might be due to my eyes. 1 
went to an oculist, who fitted me with glasses, and all my 
troubles ceased. 

The glasses given to me were convex 0.25, axis 90. A 
few years later, when l was in New York doing post-grad- 
uate work at the Polyclinic, they were changed to concave 
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0.25, axis 180, my refraction having changed from hy]>er- 
metropia to myopia. In succeeding years the myopic astig- 
matism increased to concave 0.75, axis 180, and finally, 
after I had worn glasses for some fourteen years, to con- 
cave 1.00, axis 180. The last correction I had worn for 
about two years when 1 discarded glasses for good. 

Slight as my error of refraction was, 1 was not able 
to leave off my glasses for more than an hour or two with- 
out suffering from nervousness and the feeling of tense- 
ness in the spinal cord alluded to above. At other times 
1 was perfectly comfortable except for the last year oi 
two, during which I had so much to do that 1 suliered at 
times from the old nervous trouble. 1 had no pain m my 
head or eyes, but the trouble in my back was so bad la-t 
fall that 1 had to have the services of a masseur in order 
to do my work. 

Five years ago I hrst read about Dr. Bates’ experiments 
upon the eve muscles of animals. While interest eel I w as 
not prepared to abandon the accepted teachings on the 
subject, and I waited to hear more. Recently I read, in 
the May (1920) number of Better Fyeskuit, Dr. A man’s 
story of how ( his headaches were cured, and .1 was so im- 
pressed by it that I determined to try the relaxation method 
upon myself. I palmed for five minutes and then read the 
card three times with each eye as far as 1 could without 
effort. I did this six times a day for five days, and at die 
end of this time 1 had gained a very decided degree of re- 
laxation. 1 had, of course, discarded glasses, and. although 
this caused me a little discomfort at first, 1 was able, about 
a week later, to perform, without them, [Free tonsilec- 
tomics and one operation for cataract, and to remove 
two blind eyes. At the same time 1 went through my daily 
routine of treating ten to thirty patients, examining eyes, 
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ears, noses and throats, much of which work requires 
extra good vision. At noon 1 lay down to rest as usual 
and read the Atlanta paper. At night J read the Moul- 
trie daily paper and anything else that I wanted to. 

After the first five flays of systematic relaxation I have 
never done anything in a routine way for myself, hut 
if 1 fed nervous, or my eyes fed drawn, J swing twenty 
times and palm. In this way I am always able to get re- 
lief. Another method of gaining relaxation that 1 have 
resorted to is to look at an imaginary period in any dark, 
distant object, hi this pine-woods district there arc thou- 
sands of stumps, many of which have been- burned and 
blackened. I he third day after I discarded my glasses 
1 had to drive about twenty-eight miles, and whenever 
my eves felt drawn I would look in an easy relaxed way 
at a small point on one of these stumps and always got 
J'ela xat ion. 

Nearly every afternoon at half past four 1 go out for 
a game of golf, and often f palm before going, as 1 find 
it gives me better control of my nervous system, and en- 
ables me to play a more consistent game. 

I was so pleased with the results of the new treatment 
in mv own ease that l have since taught central fixation 
to about forty of my patients, and in only about two did 
1 fail to improve the vision at the first sitting. 

I be following are some of my more notable eases. 

All. S, an automobile mechanic, had been mentally de- 
ranged for two weeks, following an atttack of flu, after 
which he gradually became rational, only to find that lie 
saw double and his vision was imperfect in each eye. At 
the first examination he read with his right 20/120, and 
with the left 20/00. I suggested that he palm at least 
six tunes a day for five minutes, and on the second day 
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lie was greatly improved, reading with the right eye 20/80, 
left 20/40. On the third day he read with the right eye 
20/40, left 20/30, ail increase, of vision in the ..right eve 
of 200 per cent, and in the left of 100 per cent. He is 
now at work, and when, occasionally, he has to lay olT, 
it is not on account of any trouble with his eyes, hut be- 
cause of weakness in his knees. 

A year ago a Mr. R consulted me about the sight of 
his right eye, the left having been blind for years. His 
vision was 10/40, and could not be improved by any lens. 
1 advised him to have the left eye removed, since if was 
a menace to the other eye. He would not consent to this 
and I did not see him again until May 5, of this year, 
when he came to my office practically blind in Ins right 
eye from sympathetic opthalmia. At one fool he could 
only count fingers. I advised the immediate removal of 
the blind eye and of a few teeth that had pus about them; 
hut 1 could not promise that his vision would he saved. 
That afternoon 1 removed the eye, and the following day 
I was gratified to find that he could count fingers at three 
feet. I sent him 'home with some large letters to use 
for the practice of central fixation, and by the fifteen ih 
lie was able to count fingers at five feet. 1 then told him 
how to practice the universal swing, and on the twenty- 
second he could count fingers at seven feet. On the twenty- 
ninth he could read the small type on the 20 line of the 
test card at four inches, whereas he had been entirely 
unable to sec them previously, fie stales that he can 
now see the small chickens running about near Ids feet, 
and can see small cotton plants seven feel away. I am 
confident that in a year, nr some such matter, he will have 
sufficient vision to attend tn the necessary work of his 
farm. 
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l have treated three cases of squint, all of I hem with 
success. One of them. Delia S, aged twelve, carne to me 
nn May 15, wilii her right eye turned in to such a degree 
l hat 1 he cornea was partly hidden. The sight of this eye 
was so imperfect that at three feet she could only count 
fingers. With her left eye she could read 20/30. She was 
told to palm, and when she returned on May 24 she was 
able, with the squinting eye, to count fingers at six feet. 
Iwree as far as at her first visit . and the eye was straighten 
On June 5 she came again, and counted fingers at eight 
feel, an increase of vision since the beginning of 700 per 
cent. On July 3. while 1 was writing ill is report, she came 
in, and I found that her right eye bad improved to 20/60, 
mu 1 third of normal, while her left bad become entirely 
normal, 20/20. Her right eye was entirely straight at 
times, and J feel sure that in a few months this condi- 
tion will have become permanent. 

Another case of squint was that of a -young girl of four- 
teen with rather large, pretty blue eyes, one of which, the 
right, was slightly crossed inwardly. Her sight was very 
imperfect— half normal in the right eye and one-third nor- 
mal in the left — while, like most cross-eyed people, she was 
troubled with double vision. 1 asked her to palm at least 
six times a day, and she came hack with her eyes straighten* 
and able to read 20/30 with both. The next week showed 
normal vision, the eyes being at times perfectly straight. 

J was particularly pleased to be aide to relieve these 
little girls of a disfigurement which means so much more to 
them than it would mean to a hoy, and 1 was much interested 
to note how much prettier their eyes were, apart from the 
disappearance of the squint, after a few treatments. They 
were wide open, softer-looking, in short, relaxed. 
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HOW I IMPROVED MY EYESIGHT 

Py Pamela Speyer 

This patient was wearing when first seen the foltmving 
(fosses: each rye , concave 5.00 IJ.S. combined with- cone air 
1.00 D.C. A number of competent men had said that her 
myopia teas progressive , and that her vision was certain 
to become very imperfect even 7vith glasses, They aft in- 
sisted that she must wear glasses constantly. Vet after 
she had discarded them her vision improved in two days 
from 6/200 to 20/100, 

1 have always been near -sighted. When I was six years 
old, my father took nu: to a famous oculist in London, and 
he prescribed and fitted me with my first glasses. With 
these lenses 1 was able to distinguish things at a distance 
which before 1 had not been able to see. I found that I 
could read or sec objects at close range just as well without 
the glasses. The only difference that they made to my sight 
in this ease was that print appeared smaller and less black. 

Every year stronger lenses were given to me, and I 
visited several oculists in England and America, in the 
hope of improvement. When .1 was fifteen an oculist told 
me that my eyesight, instead of improving each year as I 
had hoped, would gradually become worse, ]\v this time I 
was wearing glasses all the time. 

Then, quite by chance, my father heard of Dr. Pates 
through a friend whose eyesight had been cured by him. 
I was taken there at once, 'flic first thing Dr. Pates did 
was to lake away my glasses. 1 sat down in a chair, op- 
posite which was a Snellen test card, fifteen feet away, f 
could not see the largest letter, a “C ” about four inches by 
three, which people with normal vision are supposed to read 
at two hundred feel. He brought the card five feet nearer 
and then I read the ‘TV It appeared very blurred and 
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mdrsl met . I he smaller letters were so blurred that I could 
not set’ (hem at all. 

I lie most helpful tiling I learned was how to “palm.” 
Mils 1 did by dosing my eyes and then covering them with 
I Ik palms of my hands, so that I saw black and remembered 
il perfectly. This perfect black rested my eyes a great 
deal. After doing this for some ten or fifteen minutes. 

I looked at the card and found that I could read the two 
jclter.s on the next line. 

After I had learned to “palm,” 1 learned to “swing.” 

I he reason I strained my eyes so when looking at the 
(aid was that I staled at one place. So bv imagining the 
'(•tier was swinging like a pendulum. J moved* my eyes 
instead of staring as I. had done before. At first the swing 
was a long one, hut after practicing for some weeks, [ be- 
gan getting it shorter until it was only half an inch on 
cadi side of the letter. The short swing was more difficult 
to do than the long one, but it helped more in the end. 

Then I learned to “Hash.” 1 looked at a small letter 
at fifteen feel distance and could not read it. The longer 1 
looked the worse it grew. So by dosing my eyes, remem- 
bering (lie swing for a few seconds, 1 just' glanced at the 
letter and dosing my eyes at once, J saw the letter in 
a flash. 

All these things must he practised every day, and even 
now I have to “palm” every morning and night. Palming, 
swinging and (lashing were the three fundamentals. As' 
soon as they were mastered only practice remained. I have 
now been going to |)r. Bales for over a year, and mv 
eyesight is almost cured. I often have flashes of perfect 
sight. J)r. Bates lias certainly helped me in a remark- 
able degree, more indeed than 1 ever thought possible 
when I first went In him w earing strong glasses. 

9 
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SLEEPINESS AND EYESTRAIN 
By M, if. Batks, i\1.D. 

flow much sleep is necessary to maintain health? "Hus 
is a question which has never been satisfactorily answered. 
Theoretically, mental or physical work should increase the 
need for sleep, hut it is a matter of common knowledge 
that many inactive persons seem to need just as much sleep 
as those who work, or even more. 

Much time has been devoted to the investigation nf the 
symptoms of fatigue. Analyses have been made of the 
blood of fatigued subjects; the action of the muscles, nerves 
and brain, the changes in the structure of the cells, under 
the influence of fatigue, the changes following sleep, have 
all been carefully studied. But so far very little light has 
been Ihrown upon the nature of either fatigue or sleep. 

This is a fact, however: that eyestrain lias always been 
dempnst rated when fatigue was present, and that fatigue 
has always been relieved when eyestrain was relieved. Per- 
fect sight is perfect rest, and cannot coexist with fatigue. 
Even the memory or imagination of fatigue is accompanied 
by the production of eyestrain and imperfect sight, while 
the memory of perfect sight will relieve both eyestrain and 
fatigue. Sleepiness is a common symptom of habitual eye- 
strain, and when the sight improves the need for sleep is 
often markedly reduced. 

One patient reports that after gaining normal sight with- 
out glasses she was able to get on comfortably with seven 
hours sleep, whereas she had formerly not been able If) 
avoid continual sleepiness and yawning even on nine and 
ten hours. The inclination to yawn on all occasions had 
been so overpowering, she stated, that it often subjected her 
to great embarrassment. On one occasion she yawned so 
incessantly during a call made in the early evening that the 
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visitor concluded, no! unnaturally, that her presence was a 
burden and departed in high dudgeon, no explanations suf- 
ficing to convince her that (be yawning was not the result 
of boredom. 1 he patient was made very unhappy by this 
condition, hut finally became reconciled to it in a measure, 
thinking that what could not be cured must be endured, 
(beat was her surprise and delight, therefore, when, aflcr 
d i sea rd mg her glasses and beginning to practice central fixa- 
tion, she found herself sleeping less and not yawning so 
much. She made no conscious effort, she said, to cheek 
the yawning, and had indeed almost forgotten about it. 
She now gets sleepy only at lied time. 

Another patient, although lie never had any desire to 
sleep in the daytime, found it very difficult to keep awake 
in the evening. At t he opera or theatre, at lectures and 
social gatherings, and at church, lie was always sleepy and 
often went to sleep. It was naturally more difficult for him 
to keep awake when lie was not interested, hut whether he 
was interested or not he was sure to become more or less 
sleepy, lie never went to a lecture without going to sleep, 
and the world's most famous song-birds were not always 
able to keep him awake at the opera. In the case of dull 
papers or sermons, it did no good to think of something 
else, for the sound of the speaker's voice acted like an 
opiate. When he learned how to relax by the aid of the 
memory, imagination, shifting, swinging and palming, the 
trouble gradually became less,, and now lie can stay awake at 
all times and in all places where people are supposed to- 
st ay awake. 
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STORIES FROM THE CLINIC 
The Woman with Asthma 
I>y Emily C. Lluuman 

lyiio i eyestrain is rrltei'ed all other strain is rchci’cd, 
and there fore patients relieved of eyes train arc often relieved 
of many oilier symptoms. Asthma belongs to a large class 
of diseases with symptoms which may result from nervous 
disturbances instead of from organic changes. I hey have 
bent called functional neuroses. It was not strange, there- 
fore, that this patient should note an immediate improvement 
in her breathing after palming, and that this treatment . 
in combination with hygienic measures, should have perman- 
ently relieved I he trouble. Many similar eases could be 
reported, and even when organic disease has been present, 
the subjective symptoms have been relieved. 

One day during the summer of 1919, a woman suffer- 
ing from asthma came to the clinic. She was only forty 
years of age, but looked fifty, and it was evident, from the 
wrinkles in her forehead and her half-shut eyes, that her 
vision was very ; poor, She told me that she suffered from 
continual pain, and J could see that she had great diffi- 
culty in breathing; hut her spirit was unbroken, and her 
exuberance was something of a .problem to me. She talked 
continually as long as she could find anyone to listen to her, 
and in order to preserve any order in the clinic I had to 
keep her as much as possible by herself. I was sorry to 
do this, because her good humor was contagious, and made 
the patients forget their pain and oilier troubles, inti 1 could 
not have the work brought to a standstill, even for such 
a desirable cud as this. 

The state of her eyesight did not seem to tumble her, 
U 



It was her asthma about which she was concerned. When 
I asked her to read the test card she said; 

“Mease ma'am, help me to breathe first; never mind niv 
eyes." 

“You are in the wrong room for asthma", I replied, 
“just let me do something for your eyes, and then 1 will 
send you lo another room where a good doctor will treat 
you for the asthma." 

She smiled, evidently pleased that f had not sent lier 
away. and proceeded to read the card, as l had asked her to 
do. Her vision was 20/30 in each eye. I told her to palm 
and on no account to remove her hands from her eyes until l 
came back. It was fully half an hour before I was able 
lo do (his, ami when 1 (old her to uncover her eves slit' 
asked; 

"What makes me breathe so easy ?" 

“The pulming has helped you”. I replied. 

Ofer vision was now 15/20, and she said the pain ill her 
chest and hack had gone. I gave her sonic advice about her 
did. told her to drink plenty of water, and asked her to 
come to the clinic three days a week. 

On the next clinic day, to my great disappointment, [ 
did not see her. 1 concluded that she did not care to bother 
about her (yes, and was not willing to give up the foods and 
drinks 1 had told her not to take, including meats, pastry, 
strong tea and other 1 if] aids much stronger than tea. Other 
patients were continually coming in, however, so the poor 
woman with asthma went completely out of my mind 
until two months later when she rushed into the clinic like 
a cyclone. Most of these poor people do not think about 
waiting for (heir (urn, and are so anxious to tell me about 
then relief from eyestrain and other troubles that f have 
lo forgive them when they break the rules, This woman 

13 



122 




not only did not wait her turn but did not think it neces- 
sary to wait till I had finished with the patient 1 was at- 
tending to. As (soon as she saw me she yelled in a loud 
excited voice: 

"Please, ma’am, 1 didn’t forget you, [ didn’t forget my- 
self either. I felt so good after you treated me, 1 just 
palmed and palmed, and l began to breathe so much better 
1 went out and got a job right away. During the day my 
madam allowed me to rest my eyes, and L ate very spar- 
ingly. Sure, ma’am, it was no joke cither, for 1 just love 
to eat good and lots of it; but I remembered what you 
said, and so I behaved myself. I must have starved the 
asthma all away.” 

"I am very glad to hear all this” I said. “Now let me see 
what the palming did for your eyes.” 

Her vision had improved to 15/10. And it had all hap- 
pened ip two months. She did it and not I. When I told 
her this and praised her for it, she replied : 

“God bless you! You don’t know how happy l am. 
1 am working and supporting myself now for the first time 
in four years. But what surprises me the most is that 
1 have not been drowned by this time with all the water 
I have been drinking.” 
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QUESTIONS AND ANSWERS. 

1 he editor has received so many questions from the read- 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 



By W. H. BATES. M.D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all error# of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

I horoughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
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GO TO THE MOVIES 

Cinematograph pictures are commonly supposed to be 
very injurious to the eyes, and it is a fact that they often 
cause much discomfort and lowering of vision. They can, 
however, he made a means of improving the sight. When 
they hurt the eyes it is because the subject strains to sec 
them. If this tendency to strain can he overcome, the vi- 
sion is always improved, and, if the practice of viewing 
the picLurcs is continued long enough, ncarsighl, astigmatism 
and other troubles are cured. 

Tf your sight is imperfect, t tier e fore, you will find it an 
advantage to go to the movies frequently and learn to look 
at the pictures without strain. If they hurt your eyes, look 
away to the dark for a while, then look at a corner of the 
picture; look away again, and then look a little nearer to 
the center; and so on. In this way you may soon become 
able to look directly at the picture without discomfort. If 
this does not help, try palming for five minutes or longer. 
Dodge the pain, in short, and prevent the eyestrain by con- 
stant shifting, or by palming. 

If you become able to look at the movies without discom- 
fort, nothing else will bother you. 
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THE PROBLEM OF IMPERFECT SIGHT 

By YV. H. Bates, M. D. 

'Mu' problem of imperfect sight is stick a tremendous 
one lli;ii few, even of those who specialize in such matters, 
realize its proportions, while outside this circle there is not 
the remotest , conception of what it means. 

I he literature of the subject is very confusing and con- 
tradictory; but from the facts available there can be no 
doubt that the great majority of school children suffer from 
some degree of imperfect sight, while among adults normal 
vision is a rare exception. 

The very careful investigation of Risley showed that 
m the public schools of Philadelphia, among children be- 
tween eight and a half and seventeen and a half, the pro- 
portion of imperfect sight was about ninety per cent, 1 other 
investigators report lower figures, but in many cases this 
simply means a lower standard. The findings of Risley 
agree with those obtained by myself in a study of 100,000 
children made under all sorts of conditions in both city and 
country schools. 



population the operation of 
the draft !aw has supplied us with some unimpeachable 

1 S.rhnn) Hygiene, Sysfc" - . 
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data. It was found impossible to raise an army with even 
half normal vision in one ,cye, and in order to get the 
number of soldiers required it was necessary to accept 
for general service men whose vision could be brought 
up to half normal with glasses . 1 

Such figures as the foregoing, terrible as they are, by 
no means exhaust the subject. In fact they arc only the 
beginning. 

Errors of refraction are so common that we have learned 
to take them lightly. They 'are usually reckoned among 
minor physical defects, and the average lay person lias 
no idea of their real character. It is well known, of course, 
that they sometimes produce ,very serious nervous condi- 
tions, but the fact that they also lead to all sorts of eye 
diseases is known only to specialists, and not fully appre- 
ciated even by them. The complications of myopia (near- 
sight) constitute a large and melancholy chapter in Hu: 
science of the eye, but most eye specialists vsay that no 
organic changes occur in hypermetropia (farsight), that 
this is very far from being the case was proven by Rislcy 
in the investigation alluded to above, and it is strange that 
his report on the subject has attracted so little attention. 
His studies also showed that these organic changes occur- 
ring in all states of refraction, are very common among 
children and have often progressed to an extent that would 
he expected only after long years of eyestrain. 

In the case of myopic astigmatism the percentage of 
diseased eyes among all the children examined ran as high 
as eighty-seven per cent, and in the secondary schools not 
a single myopic eye was found with a healthy eyeground. 

1 Report of the Provost Marshal Concml to the Secretary of War mi Mie 
First Draft under the Selective Service Act, 1917. 

Second Report of the I’rovost Marshal Ocnerat to the Secretary nf Wat 
on t lie Operations of the Selective Service System to December 20* PUR, 
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J Ih: eonditiun known a.s conns in which the choroid, or 
middle coat of the eye, is destroyed in the neighborhood of 
the opfic nerve exposing -f he white outer coat (sclera) and 
forming first a crescent and later even a complete circle 
is commonly regarded as one of the symptoms of myopia 
and attributed to the tension resulting , from the lengthen- 
ing of (he globe, but Rislcy s statistics show that while it is 
somewhat more common in this state of refraction than in 





CONUS IN HYPERMETROPIA 

The cycfroujtds of a brother and sister aged respectively ten and 
had hypermetropic astlgmal Ism. “The conations here 
a t P school SayS RIS Cy ' Wcfe repcatcd in secres of their fellows 



hypermetropia it is by no means peculiar to it. In hyper- 
metropia it was found in twenty per cent of the cases, and 
in hypermetropic astigmatism in forty-five per cent. In 
simple myopia it was .present in forty-one per cent of the 
cases, and in myopic astigmatism it reached tsixty per cent. 
It is a terrible thing to think that the eyes of our children 
should show a symptom of this character in such ja large 
proportion of cases. 

My own experience is that errors of refraction are always 
accompanied by some organic change. It may he only a 
slight congestion, but this may be sufficient to lower the 
vision. 
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By wearing glasses, avoiding poor lights and limiting 
the use of the eyes for near work, it is supposed that we 
can do something to prevent the development of these or- 
ganic diseases and to check their progress; but for none 
of the traditional methods of treatment is it even claimed 
that they can be depended upon to preserve the sight as 
long as it may be needed, and Sidlcr Huguenin, in a paper 
several times referred to in this magazine, has stated that 
in the thousands of cases of myopia that have come hinder 
his observation they never were of any material benefit. 1 

That imperfect sight is a fruitful cause of retardation 
in school is well known. According -to the New York City 
Board of Health it is responsible for a quarter of l he 
habitually left backs. 2 But that this condition cannot he 
remedied by glasses has not been generally observed. By 
making the patient more comfortable glasses do often im- 
prove his mental condition, but since they cannot relieve 
the mental strain that underlies the visual one, they cannot 
improve it to normal and by confirming it in a bad habit 
they may make it worse. 

From the foregoing facts it will be seen that in the con- 
dition of the eyesight of our people we have a health pro- 
blem, an educational problem, and a military problem, 
of the first magnitude, and one would think that if any 
method of either prevention or cure that was even toler- 
ably successful had been found it would immediately be 
put into generalise. 

l School Health News. Cclirimry , J 9 1 0. 

- Archiv. f. Augenli, vol. 1XXIX, 1915, translated in Arch. 0|i';th., vol. 
XLV, Nov. 19J6. 
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STORIES FROM THE CLINIC 

8: Atrophy of the Optic Nerve 

By Emily C. Lierman 

About twenty- five years ago a patient came to the New 
York Rye Infirmary with well-marked atrophy of the 
optic nerve. According to all that we know of the laws of 
pathology he should have been totally blind; yet his vision 
"was normal. 7 he case was considered so remarkable that it 
was exhibited before a number of medical societies, but it 
7oas by no means an isolated one. On February 8, 1917, the 
editor published in the "New York Medical Journal," under 
the title , " Blindness Relieved By a New Method of Treat- 
ment f* a report of a ease in which the vision was improved 
from perception of light to normal. He has had quite a 
number of such cases. 

Some lime ago a colored woman was led into the clinic 
by a friend. She had heard of Dr. Bates, and had come 
to him in the hope that he might he able to restore her 
sight. 'Hie doctor examined her eyes, and found that she 
had atrophy of the optic nerve complicated with other 
troubles. She could not count her fingers, nor had she any 
perception of light whatever. The doctor turned her over 
to me saying : 

“Help her, will you?” 

“She was the real “mammy” type of negro, very good- 
natured and motherly. She greeted me with a smile and 
said : 

“May de good Lor’ bless you, ma'am, ef you can gives 
me again de light oh day.” 

1 he words came from a very humble heart, and were 
very hopeful. When I heard them I can tell you that I lost 
some of my courage. It might turn out that I could do 
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nothing for her, and t dreaded to disappoint her. My 
work is not always easy ; yet I like the hard cases to come 
my way, because when I can help them I feel that [ have 
done something worth while. 

“Won’t you tell me how long you have been blind?” I 
asked. 

“Yes, ma’am,” she replied. “Fs hasn’t seed nothin’ for 
two years, Fs been in the hospital all dat time an’ de doc- 
tors says dat mebbe Fs nebber see again. Some friend oh 
mine says (o me, ‘You jes goes to de Harlem Hospital Clinic. 
Here you find de doctor what makes you see.’ So 1 je.s 
come; dal's all.” 

I told her to cover her eyes with the palms of her hands 
and asked if she could remember anything black. She 
replied : 

“Yes, ma’am, I ’member stove polish black, all right.” 

1 hat’s fine.” J said. “Now, keep remembering I lie black 
stove polish, and that will slop the strain in your eyes. 
When your eyes first began to trouble you, you strained In 
see, and every time von did that your eyes became worse, 
Now let us see what will happen when you stop the strain.” 

I stood her against the wall to make things easier for her, 
for we have few chairs at the clinic, and left her to treat 
other patients, telling her not to open her eyes, nor to remove 
her palms from them, not for a moment, till I came back. 
Presently I became aware of a strange sound, a sort of 
mumbling. I was greatly puzzled, but tried not to show h 
for fear I would disturb the patients. All of a sudden, as 
I approached my blind patient, I discovered where the 
sound came from. She was saying in a low tone, “Black pol- 
ish, black polish,” just as fast as she could. I now held a test 
card covered with E’s of various sizes turned in different 
directions a foot away from her eyes, and told her to take 
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down and look at it. The doctor, the other pa- 
nryself wcic quite scared at the outburst that 
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a black h on some while paper.” 

I Ills was a large letter on the first line, read by the nor- 
mal eye at two hundred feet. 

J’>ul the next moment it faded from her eves. That was 

" ,y fnUiL 1 was t,Ql f l l,ick enough. What l should have 
( one was to have her close her eyes and palm again the 
moiiKiii she saw 'the L. Hut .1 was greatly encouraged, not 
only because the patient had had a (lash of vision, hut be- 
cause Dr, Bates had said lie was sure I would help her to 
sic again. 1 again told her to palm and remember Black 
•■"d "hen, ,n a few moments, I asked her to take down her 
hands and look at the card, she again saw the E, and blacker 
llnn llu ' ,,rs( 1 "»» fold her to close her eyes fur 

a minute and open them for just a second, alternately rc- 
memhcniig the stove polish as she did so. She did this’ for 

a ">in\ ami was able to sec the E cadi lime she opened 
her eyes. 



Now, I said, as 1 raised my hand and held it one foot 
from her eyes, “how many fingers can you see?” 
i hree,” she replied, which was correct. 

\ told her to rest her eyes by palming many times a day, 
and to come and see me three times a week. I also gave 
her some advice about her diet, and told her that enemas 
were quite necessary to relieve her constipation. 

Next clinic day she saw the seventy line of letters at one 
foot, and they did not fade away as did the E the first time 
she saw it. I told her to palm some more, and in a few 
minutes she counted my fingers correctly every time I asked 
her to, with only one exception. 
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"If dis here sccin’ keeps up, ma’am,” she remarked, "I 
sure will he able to earn mar livin’ attain. I)e Lor’ bless you 
ma’am.” 

She continued to come and made slow but sure progress 
for a time. Then came a time when she stayed away for sev- 
eral months. As I was very anxious to cure her, I worried 
about her considerably during this time. Then one day she 
turned up again. She seemed to be very much frightened 
about something, but her eyes looked much better. I was 
so glad to see her, and she seemed so much upset, that f 
refrained from scolding her, as I felt like doing, and in 
course of time I discovered the reason for her absence. 
She had been under treatment for some other (roubles, and 
some doctor or nurse bad scared her into discontinuing her 
visits to our clinic. She had, however, continued to palm 
several hours a day with most gratifying results. 

"Do you know, ma’am,” she said, ‘Ts can see every house 
number as I go visitin’, an’ I goes out to a day’s work once 
in a while.” 

She continued to come quite regularly, and her improve- 
ment continued. Sometimes I would find that she did not 
see as well as at her previous visit, but immediate improve- 
ment always followed palming. Her gratitude was pathetic, 
and every little while she would bring a bundle, saying: 

"Dis here is fo’ you, ma’am. You sabe me from blind- 
ness. Yes, you did, an 5 I’s mighty grateful.” 

These bundles contained gifts of various kinds — a cocoa- 
nut from the West Indies at one time, grapefruit and cu- 
cumbers at another, and a third a necklace made of tropical 
beans of various colors. 

The greatest day of her life came a few weeks ago when 
she washed a full set of Dresden china for her employer, 
without breaking a single piece, and earned four dollars ami 
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I'vuiily cents by her clay’s work. If s lic continues to practice 
t ic palming, which she now forgets sometimes, 1 have no 
' 011 '( ,!m< shc will, in time, obtain normal vision. She 
now secs the largest letter on the card twenty feet away, 
ami reads the headlines in the newspapers. Recently Dr' 
.ales exammed her eyes with the ophthalmoscope, and 
found the appearance of the optic nerve very much im- 
pioved 'ti:orc hlood-vcssels being visible in tile papilla, or 
head of the nerve. 



ffOW I LEARNED TO SEE 

11 v Jkm a Meyers 

'J his patient was fourteen years old when first seen and 
was wearing the following glasses: Right eve, concave 3 12 

' ' S - comh ^ with concave 0.75 D. C„ 90 degrees; left eve, 
concave 3.25 I). S. combined with concave 0.50 D. C., 90 de- 
grees. At the second treatment her sight had improved tem- 
porarily to 20/20, and at the third she had a flash of perfect 
sujht, J 

The time had come for me to consult an oculist again. L 
bad been wearing glasses for over a year, and they had al- 
ways been a torment to my parents. 

We were discussing the question of oculists at table. Mv 
father contended that if there were physicians who could 
correct defective sight with glasses, there must be those who 
could cure such defects so that glasses would not be neces- 
sary. He bad heard of a Dr. Bates who had cured people 
so thru they no longer had to wear glasses. 

So instead of going to an eye specialist who would prob- 
ably have prescribed new glasses, father and I went to see 
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Dr. Bates. While waiting- for admission to his private of- 
fice a number of questions came to my mind. Could he 
cure me? Would I be able to get along without glasses for 
the rest of my life? It seemed too good to be true. My eye- 
sight had been so poor that I had given up hope of ever leav- 
in g off my glasses. 

Finally we were ushered into Dr. Bates office. He exam- 
ined my eyes. I could just barely read the second line of 
letters on the Snellen chart— which shows how defective my 
eyesight was. The doctor impressed upon me that to improve 
my sight depended largely upon myself, and I determined 
to follow his directions conscientiously. I must never wear 
my glasses again, I was told, and that day, in the doctor s 
office, was the last time I did wear those hated glasses. 

Then the doctor told me to palm — that is, to put my hands 
over my eyes in such a way as to exclude all the light from 
them. In this way my eyes became rested. I was not looking 
at anything, and therefore my eyes were not undergoing any 
strain. Next the doctor showed me some fine print on a 
card and called my attention to the fact that while these let- 
ters looked perfectly black to me, those on the Snellen chart, 
at a distance of ten feet, were gray. The difference was 
due to my imagination, he said, and proved that my eyesight 
was not normal, because the letters on the test card were just 
as black as those on the small card in my hand. Then he 
told me how to improve my imagination. In reading letters 
like O, D, and S, which had open spaces in them, I was to 
imagine the white openings (the card is white, the letters 
black) whiter than the margin of the card, which is the way 
the normal eye sees them. When I became able to do this 
the black letters stood out more clearly. 

Besides my imagination I had also to exercise my mem- 
ory. This was accomplished in this way: I looked at a 

12 



certain letter on the chart. Then I closed my eyes and re- 
membered it better than I saw it. I could not do this very 
well at first, but my memory improved with practice. . 

These and many other methods of improving the sight 
I learned from Dr. Bates. I visited him three times each 
week, and soon began to read much more on the chart than 
I had at my first visit. At the same time I noticed that 
stores, signs, houses, cars, all material objects, began to 
come out more clearly than before. I discovered, too, that 
I was not so shaky on my feet as I had been when I first 
discarded my eyeglasses. I felt then as if I would fall at 
every step I took . In school I did not have to go up to the 
blackboard to read what was on it, and did not have to sit 
as near the front as I formerly did. 

After six or seven months I began to enjoy the movies. 

I no longer had to sit and view a picture that I could not 
see. (I never, as I said before, used my glasses after my 
first visit to Dr. Bates.) I began to enjoy the pictures as 
much as the people around me who had never worn glasses. 
In school I could sit in the last rows and read the black- 
board without any trouble. 

I have now been under treatment about a year, with 
some interruptions, and my eyesight is considered normal. 
At a recent test by the visiting physician at school I stood 
second among forty odd pupils. The girl who was first 
read just one letter more than I did, and I am sure that if 
I had had an opportunity to palm I would have been able 
to do better than she did. 

I cannot express in words what I owe to Dr. Bates. I 
shall always be grateful to him, and I wish I could show 
my appreciation for his work. 

At a recent visit Dr. Bates told me that my cure wa,s not 
yet permanent, but I shall continue to follow his instruc- 



130 




tions and teachings implicitly until it is permanent. I sin- 
cerely hope that I shall never go back to wearing glasses, 
and that this recital of my experiences may help others sim- 
ilarly afflicted. 



QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These will be answered as promptly as possible, 
kindly enclose a stamped addressed envelope . 

Q. 1. When objects at a distance clear up they are 
double* Can you suggest a remedy for this double vision? 
2. When I open my eyes after palming my sight gradually 
clears, but an intense pain often comes in my eyes, so that 
they close. The pain always starts with very clear vision. 
Is this eyestrain? — H. M. 

A, 1. If the objects are double when they clear up, 
relaxation is not complete, and the only remedy is to secure 
a greater degree of relaxation. This may be done in many 
ways, Use the method you have found most effective. 
2, Yes, Your sight should be best when you open your 
eyes. If it clears up afterward, it is because you are making 
an effort to see, This produces the pain. 

Q, 1. How long should one palm and how often? 2. 
How young a patient can you treat by this method, and up 
to what age can you expect results? How would you 
handle a child that did not know its letters? 3. Is astig- 
matism, curable by this method ? 4, How long has the 

method? — J. H. W. 
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A. 1. As often and as long as possible. 2. The age is 
immaterial. It is a matter of intelligence. Patients as old 
as eighty-two have been relieved. Children can be. treated 
as soon as they are able to talk. Any small object can be 
used for eye training, and in the case of children Who do 
not know their letters, kindergarten and Montessori equip- 
ment is often useful. 3, Yes. 4, Its evolution began thir* 
ty-five years ago. It has improved as experience was 
gained, and is still improving. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Pa P er 50 Cents 

Cardboard (folding) ,..75 Cents 



Delivered 

A . number of reprints of articles by Dr. Bates 

published in other medical journals also for sale, 
bend for list. Also back numbers of Better Eyesight First 
twelve numbers, $3,00; bound in cloth, $1.25 extra: single 
copies, 30 cents. 
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MAKE YOUR SQUINT WORSE 

There is no better way of curing squint than by making it 
worse, or by producing other kinds of squint. This can be 
done as follows : 

To produce convergent squint, strain to see a point about 
three inches from the eyes, such as the end of the nose. 

To produce divergent squint, fix a point at the distance 
to one side of any object, and strain to see it as well as when 
directly regarded. 

To produce a vertical squint, look at a point below an 
object at the distance, and at the same time strain to see 
the latter. 

To produce an oblique divergent squint, look at a point 
below and to one side of an object at the distance while 
straining to see the latter. 

When successful two images will be seen arranged hori- 
zontally, vertically, or obliquely, according to the direction 
of the straini 

The production of convergent squint is usually easier than 
that of the other varieties, and most patients succeed better 
with a light as the object of vision than with a letter, or 
other non-luminous object. 
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SQUINT AND AMBLYOPIA: THEIR CURE 

By W. H. Bates, M. D. 

Squint, or strabismus, is. that condition of the eyes in which 
both are not directed to the same point at the same time > 
One eye may turn out more or Jess persistently while the 
other is normal (divergent squint), or it may turn in (con- 
vergent squint), or it may look too high or too low while 
deviating at the same time in an outward or inward direc* 
tion (vertical squint), Sometimes these conditions change 
from one eye to another (alternating squint), and some- 
times the character of the squint changes in the same eye, 
divergent squint becoming convergent and vice versa, Some 
times the patient is conscious of seeing two images of the 
-object regarded, and sometimes he is not, Usually there is 
a lowering of vision in the deviating eye which cannot be 
improved by glasses, and for which no apparent or suf* 
ficient cause can be found. This condition: is known as 
amblyopia , literally dim-sight ednessj and is supposed to be 
incurable after a very early age, even though the squint may 
be corrected. 

Operations, which are now seldom advised, are admitted 
3 
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to be a gamble. According to Fuchs, 1 “their results are as a 
rule simply cosmetic. The sight of the squinting eye is not 
influenced by the operation, and only in a few instances is 
even binocular vision restored.” This is an understatement 
rather than the reverse, for a desirable cosmetic effect can- 
not be counted upon, and in not a few cases the condition 
is made worse. Sometimes the affected eye becomes straight 
and remains straight permanently, but often, after it has 
remained straight for a shorter or a longer time, it sud- 
denly turns, in the opposite direction. 

I myself have had both failures and successes from op- 
erations. In one case the eyes not only became straight, 
but binocular single vision — that is, the power of fusing the 
two visual images into one — was restored, and when I last 
saw the patient, thirty years after the operation, there had 
been no change in these conditions. Yet when I reported to 
the ophthalmological section of the New York Academy of 
Medicine that I had cut away a quarter of an inch from the 
tendon of the internal rectus of each eye, the members were 
unanimous in their opinion that the eyes would certainly 
turn in the opposite direction in a very short time. In other 
cases the eyes, after remaining straight for a time, have 
reverted to their old condition, or turned in the opposite 
direction. The latter happened once after an apparently 
perfect result, including the restoration of binocular single 
vision, which had been permanent for five years. The con- 
sequent deformity was terrible. Sometimes I tried to undo- 
the harm resulting from operations, my own and those of 
others, but invariably I failed. 

Glasses, prescribed on the theory that the existence of 
errors of refraction is responsible for the failure of the two 
eyes to act together, sometimes appear to do good ; but ex- 

\ Text- Book of Ophthalmology, authorized translation from the twelfth 
German edition by Duane, p. 79S f 



ceptions are numerous, and in many cases they fail even 
to prevent the condition from becoming steadily worse. 

The fusion training of Worth is not believed to be of much 
use after the age of five or six, and often fails even then, 
in which case Worth recommends operations. 

Fortunately for the victims of this distressing condition, 
their eyes often become straight spontaneously, regardless of 
what is or is not done to them. More rarely the vision of 
the squinting eye is restored, If the sight of the good eye is 
destroyed, the amblyopic eye is very likely to recover normal 
vision, often in an incredibly short space of time, In spite 
of the fact that the text-books agree in assuring us that 
amblyopia is incurable, many cases of the latter class are 
on record. 

The fact is that both squint and amblyopia, like errors of 
refraction, are functional troubles, originating entirely in the 
mind. Both can be produced in normal eyes by a strain to 
see, and both are immediately relieved when the patient looks 
at a blank surface and remembers something perfectly. A 
permanent cure is a mere matter of making this temporary 
relaxation permanent. 

Permanent relaxation can be obtained by any of the 
methods used in the cure of errors of refraction, but in the 
case of young children who do not know their letters these 
methods have to be modified. Such children can be cured by 
encouraging them to use their eyes on any small objects that 
interest them. There are many ways in which this can be 
done, and it is important to devise a variety of exercises so 
that the child will not weary of them. For the same reason 
the presence of other children is at times desirable. There 
must be no compulsion and no harshness, for as soon as any 
exercise ceases to be pleasant it ceases to be beneficial, 
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The needle, the brush, the pencil, kindergarten and Mon- 
tessori material, picture books, playing cards, etc., may ail 
be utilized for purposes of eye training. At first it will be 
necessary to use rather large objects and forms, but as the 
sight improves the size must be reduced. A child may begin 
to sew, for instance, with a coarse needle and thread, and 
will naturally take large stitches, As its sight improves a 
finer needle should be provided, and the stitches will natural- 
ly be smaller. Painting the openings of letters in different 
colors is an excellent practice, and as the sight improves the 
size of the letters can be reduced. Map drawing and the 
study of maps is a good thing, and can be easily adapted to 
the state of the vision. With a map of the United States a 
child can begin by picking out all the states of a particular 
color, and as its sight improves it can pick out the rivers and 
cities, In drawing maps it can proceed in the same way, 
beginning with the outlines of countries or states, and with 
improved vision putting in the details. A paper covered with 
spots in various colors is another useful thing, as the child 
gets much amusement and benefit from picking out all the 
spots of the same color. With improved vision the size of 
the spots can be reduced and their number increased. 

Many interesting games can be devised with playing cards. 
“Slap Jack n is a good one, as it awakens intense interest 
and great quickness of vision is required to slap the Jack 
with the hand the moment its face appears on the table. 

These ideas are only suggestions, and any intelligent 
parent will be able to add to them. 

Both children ahd adults are greatly benefited by making 
their squint worse or producing new kinds of squint (see 
page 2). The voluntary production of squint is a favorite 
amusement with children, and if they show an inclination to 
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indulge .n ,t, they should be encouraged. Most parents fear 
ha the temporary squint will become permanent but the 

lv w'm USt C ° ntra ?' Any ° ne Wh ° CaM s( J uint volun t*r- 
ny will never squint involuntarily. 



HOW I CURED MY CHILD OF SQUINT 

By Mas. B. F, Glienke 

The following remarkable story is published in the hope 
that it may help other parents in the treatment of squinting 
children. The patient was first seen on April 24, 1920 her 
age being four years.' When her sight was tested with pot- 
00 S her eyes were straight and her vision normal . When 
tested with the letters of the Snellen test card, which she 
could not read , or with figures, which she did not know her 
eyes turned, and the retinoscope showed that she had com- 
pound myopic astigmatism. When she looked at a blank- 
wall without trying to see, her eyes were again straight and 
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her eyes were crossed at times, while at others they were 
perfectly straight. Later the squint became more continu- 
ous and when she was four years old she was taken to Dr. 
Ba es. He said the trouble was entirely a nervous one, and 
called my attention to the fact that when the child Was com- 
fortable and happy her eyes were straight, and when she was 
nervous they turned. He said that she should be encouraged 
to use her eyes as much as possible on objects that interested 
her, and that she must never be scolded or punished. He 
also recommended a cold sponge bath and massage first 
Hung m the morning, for the purpose of quieting and 
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strengthening her nerves and improving her general health. 

As I had been a teacher of drawing before my marriage 
and understood something of kindergarten methods, I did 
not find it difficult to follow his instructions. I drew pic- 
tures of animals, and asked Marie to tell me if they were 
running, walking, or standing still, whether they were 
looking at her, or facing in some other direction, whether 
they had four legs or two. I showed her a picture of the 
moon, and asked her to tell me whether the horns were 
pointing upward, downward, or sideways. We played that 
the moon was full of water and had to be held right side up 
so that the water would not run out. She became very 
much interested in these pictures, and as long as the inter- 
est lasted her eyes were straight. When they ceased to in- 
terest her the squint returned. 

Sometimes I would ask her to look at the windows and 
tell me whether they were open at the top or bottom, whether 
the shades were partly down, or all the way down. Then 
we would look at the windows across the street and do the 
same thing. We also watched the passing motors, and I 
asked her to tell me how many people there were in them 
and whether these people were men, women or children. 
We studied the patterns of the wall paper, and when visi- 
tors came I asked her after they had gone to tell me what 
kind of clothes they had on. I taught her to sew and paint, 
to match colors, and braid mats, to thread beads, and do 
things with building blocks, Her father, who is a printer, 
showed her specimens of diamond type, and of minion which 
is even smaller than diamond. She enjoyed picking out the 
smallest letters, and when she did so her eyes were straight. 

Threading beads was the most beneficial work undertaken, 
its tediousness being overcome by the fact that the child’s 
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doll and all her stuffed animals, Teddy bear, bunny, dog, 
etc., each received its own particular necklace of beads. The 
cold baths and massage were also a great help. 

The combined results of the treatment were wonderful 
Her eyes began to be straight all the time. Her nervous con- 
dition and her appetite improved, and she slept better. Then 
we had some set-backs. First she had an attack of grippe 
Wlth cough, headaches and fever. The squint came back and 
stayed with her for several weeks, until she was well. Then 
her eyes became straight again. 

Later on when she was playing with her little brother they 
disagreed about something, and Marie got so nervous that 
her eyes became worse than on any previous occasion since 
she had been under treatment. The squint alternated from 
one eye to the other, the left eye being the worse, and next 
day we were very much worried when we found that the left 
eye was practically blind. But we went on encouraging her 
to use her eyes, and in ten days she was as well as ever. 

STORIES FROM THE CLINIC 

9: Three Cases of Squint 
By Emily C. Lierman 

One day as I entered the clinic I saw two mothers stand- 
ing side by side, each holding a little boy by the hand. The 
children were both about the same age, five years, and both 
were cross-eyed; but there the resemblance ceased. One 
seemed happy and contented, and it was quite evident that he 
was much loved and well cared for. Although cheap and 
plain, the clothes of both mother and child were clean and 
neat, and often the boy would look at the mother for a smile, 
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which was always there. The other boy was plainly un- 
happy and neglected. I could read the mind of the mother, 
who was anything but clean, as she stood there grasping his 
hand a little too tightly, and even without her frequent 
whispered threats of dire things to happen if the child did 
not keep still, I would have known that she considered him 
a nuisance, and not a precious possession as boy No. 1 
plainly was to his mother. 

I was at a loss to know which child to treat first, but de- 
cided upon Nathan, the clean one, and tried to keep the 
other interested while he waited. Nathan had beautiful 
black curls, and should have been pretty, but for the con- 
vergent squint of his right eye, which gave him a very 
peculiar appearance. His vision was very poor. With both 
eyes together he could read at ten feet only the fifty line of 
the test card, and with the squinting eye he read only the 
seventy line, I showed him how to palm, and while he was 
doing so I had time to talk to his mother. She said that his 
right eye had turned in since he was two years old and that 
all the doctors she had taken him to had prescribed glasses. 
These, however, had not helped him, I now asked Nathan 
to read the card again, and was delighted to find that the 
vision of the bad eye had become equal to that of the good 
one, namely 10/50. I had difficulty in keeping his head 
straight while I was testing him, for like most children with 
squint, he tried to improve his sight by looking at the object 
of vision from all sorts of angles. After he had palmed for 
a sufficient length of lime, however, lie became able to cor- 
rect this habit. The extraordinary sympathy which existed 
between mother and child came out again during the treat- 
ment, for no matter what I said or did, the child would not 
smile until the mother did. 
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Nathan came to the clinic very regularly for a year, and 
for the first six months he always wore a black patch over 
hjs better eye, the left, while atropine was also used in this 
eye to prevent its use in case the patch was not worn con- 
stantly. Nathan did not like the patch, and his mother had 
to promise all sorts of things to keep it on. After it was 
removed the atropine was continued. Dr. Bates had told 
me what to expect when the patch was removed, and so I 
was not shocked to see the eye turn in. I knew the. condi- 
tion would be temporary, and that in time both eyes would 
be straight. Treatment was continued for six months, and 
now the boy reads at times 10/15 with both eyes, and always 
with a smile. 

The dirty little boy, to whom we must now go back, was 
called George, and his condition was worse than that of 
Nathan, for lie had squint in both eyes. At ten feet he read 
the fifty line, but complained that lie saw double. I showed 
him how to palm, and while he was doing so his mother told 
me how very bad he was, adding that T must spank him if 
be did not mind me. 

“I hc k rcts enough of that already/' I said, but I was 

careful to say it with a smile, fearing that she might lose her 
temper and say more than I would like. 

George had now been palming five minutes. . and I asked 
him to uncover his eyes and look at the card. ITe was much 
surprised to find that he could read the forty line without 
seeing the letters double. I asked his mother very quietly 
to be a little patient with him* and help him at home, and I 
gave her a test card for him to practice with. 

"Madam,” she replied, 'T am the mother of six, and I 
haven’t time to fuss with him.” 
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"No wonder the kiddy is cross-eyed,” I thought, and see- 
ing I could get no help in that quarter, I appealed to George, 

When I revealed to him the possibility of a Christmas 
present if he came to the clinic regularly and did what I 
told him he became interested. I did not know how much 
could be done for his eyes in the eight weeks that remained 
before the holidays, but I felt sure that with his co-operation 
we could at least make a good start. This he gave me in 
full measure* Never did I have a more enthusiastic patient. 
He came to the clinic regularly three days a week, and often 
when I came late I would find him waiting for me on the 
hospital steps and yelling: 

"Here she is. I saw her first.” 

After he had been practicing faithfully for two weeks — 
palming six times a day, and perhaps more, according to his 
■own report — he was able to keep his eyes straight while he 
read the test card at twelve feet. 

After he had done this I asked him to spell a word with 
four letters, and instantly his eyes turned. I had him palm 
again, and then I asked him to count up to twenty. His 
eyes remained straight, because he could do this without 
strain. 

Two days before Christmas I brought my bundle of pres- 
ents for the children. George was there bright and early, 
and with him had come three of his brothers, to get their 
share too, "if there was any,” as George explained. For- 
tunately a little fairy had prepared me for this, and I had 
gifts for everyone. That day George was able to keep his 
■eyes straight both before and after his treatment, and to read 
15/10 with each eye separately. I have never seen him since, 
and can only hope that he kept up the treatment until per- 
manently cured. 
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When little Ruth, aged three, first came to us Dr. Bates 
suggested to her mother, who was nearsighted, that she 
should have her own eyes cured, because her condition had 
a bad effect on the child. She consented, and now has near- 
ly normal vision. Ruth had squint and was so tiny that I 
had to put her on a table to treat her. As she could not, of 
course, read the letters on the test card, I held before her 
a card covered with E's of various sizes turned in different 
directions. Her mother was quite positive that she couldn’t 
understand what I wanted her to do, but Ruth, as often 
happens in such cases, had more intelligence than her mother 
gave her credit for. I asked her to tell me whether a cer- 
tain E pointed upward, or to the right or left, by merely 
indicating the direction with her finger, and it did not take 
an instant for her to show Mother how bright she was. I 
showed her how to palm, and in a little while she indicated 
correctly the direction of the letters on several lines. When 
the letters became indistinct, as I moved the card further 
away, she became excited and wanted to cry, and her left 
eye turned in markedly. She palmed again and while she 
was doing so, I asked her all about her dolly, whether her 
eyes were blue, or some other color, what kind of clothes 
she wore, and so on. When she removed her hands from her 
eyes both were straight. Her mother was instructed to 
practice with her many times a day at short intervals, so 
that she would not tire of it, and in three months her eyes 
were straight every time I tested her sight. I was much 
interested to learn from her mother that if Ruth’s daddy 
raised his voice in the slightest degree when he spoke to her, 
her eyes were sure to turn in. This merely confirmed my 
own experience that it is necessary to treat children who 
have defects of vision with the utmost gentleness if one 
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wants to cure them. Ruth is not cured yet, but she hopes 
to be before Chrislmas, because Santa Claus is sure to visit 
Room 6, Harlem Hospital Clinic, and he does not like to 
see children squinting. 

QUESTIONS AND ANSWERS 

All readers of this. .magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment ivhich it recom- 
mends. These zvill be ansiucred as promptly as possible. 
Kindly enclose a stamped addressed envelope. 

Q. Can opacity of the cornea be cured? — E. B. 

A. Yes. A patient with opacity of the cornea came to 
the eye clinic of the Harlem Hospital with a vision of 20/70, 
and in half an hour became able to read 20/40. Later his 
vision became normal, much to my surprise. Other cases 
have also been cured. 

Q. Is retinitis pigmentosa curable? — R. V. 

A. Yes. See Better Eyesight t for April, 1920. 

Q, My eyes are weak, and cannot stand the light. Can 
anything be done for them? — Mrs. W. T. 

Q. Is it possible to regain the ability to read without 
glasses when it fails after the age of forty, the sight at the 
distance being perfect ? If so how can this be done ?— H. C. 

A. The failure of the sight at the near-point after forty 
is due to the same cause as its failure at any other point and 
at any other age, namely strain. The sight can be restored 
by practicing at the near-point the same methods used tQ 
improve the vision at the distance — palming, shifting, swing- 
ing, etc. The sight is never perfect at the distance when im- 
perfect at the near-point, but will become so when the sight 
at the near point has become normal. 
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A. Yes. Stop wearing dark glasses, and go out into the 
bright sunshine. As they get stronger accustom them to the 
direct light of the sun. Let the sun shine on the closed 
eyelids, J. lien gradually open them until able to keep them 
wide open while the sun shines directly into them. Be care- 
ful not to overdo this, as much discomfort and lowered 
vision might result temporarily from a premature exposure 
of the eyes to strong light. See Better Eyesight for No- 
vember, 1919, 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



P a P er 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Better Evesight. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra; single 
copies, 30 cents. 
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Now Ready 

THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure ail children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
]t is also profusely illustrated with original photographs. 

Price $5.00, post-paid 

Central Fixation Publishing Company 
342 West 42nd Street, New York. 

Phone; Bryant 3904 
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VOLUNTARY PRODUCTION OF EYE TENSION 
A SAFEGUARD AGAINST GLAUCOMA 



It is a good thing to know how to increase the tension of 
the eyeball voluntarily, as this enables one to avoid not only 
the strain that produces glaucoma, but other kinds of strain 
also. To do this proceed as follows: 

Put the fingers on the upper part of the eyeball while 
looking downward, and note its softness. Then do any one 
of the following things: 

Try to see a letter, or other object, imperfectly, or (with 
the eyes either closed or open) to imagine it imperfectly. 

Try to see a letter, or a number of letters, all alike at one 
time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture of a letter, 
is stationary. 

Try to see a letter, or other object, double, or to imagine 
it double. 

When successful the eyeball will become harder in pro- 
portion to the degree of the strain ; but, as it is very difficult 
to see, imagine, or remember, things imperfectly, all may 
not be able at first to demonstrate the facts. 



BETTER EYESIGHT 
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IMPERFECT SIGHT WITHOUT CLASSES 




GLAUCOMA: ITS CAUSE AND CURE 

By W. H. Bates, M. D. 

G LAUCOMA is a condition in which the eyeball 
becomes abnormally hard, and theories as to its 
cause are endless. The hardness is supposed to 
T>e due to a rise in intraocular pressure, and the other 
symptoms, chief among which is an excavation of the 
optic nerve, forming in advanced eases a deep cup with 
overhanging edges, are supposed to be the results of 
this pressure. Yet all the symptoms commonly asso- 
ciated with increased tension have been found in eyes in 
which the tension was normal. 

The increased tension is supposed to be due to an excess 
of fluid in the eyeball, and this is commonly attributed to an 
impeded outflow. The aqueous humor, which is secreted 
very rapidly, is supposed to escape at the angle formed by 
the junction of the iris with the cornea, and in glaucoma it 
is believed that the iris adheres to the cornea so that the 
angle is obstructed. Yet it is a well-known fact that in many 
cases no such obstruction can be found, 

For more than fifty years iridectomy held the field as the 
only treatment which gave any hope of relief in glaucoma, 
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It is a good thing to know how to inciease the tension of 
the eyeball voluntarily, as this enables one to avoid not only 
the strain that produces glaucoma, but other kinds of strain 
also. To do this proceed as follows: 

Put the fingers on the upper part of the eyeball while 
looking downward, and note its softness. Then do any one 
of the following things : 

Try to see a letter, or other object, imperfectly, or (with 
the eyes either closed or open) to imagine it imperfectly. 

Try to see a letter, or a number of letters, all alike at one 
time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture of a letter, 
is stationary. 

Try to see a letter, or other object, double, or to imagine 
it double. 

When successful the ev^ball will become harder in pro- 
portion to the degree of the strain ; but, as it is very difficult 
to see, imagine, or remember, things imperfectly, all may 
not be able at first to demonstrate the tacts. 
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GLAUCOMA: ITS CAUSE AND CURE 



By w. H. Bates, M. D. 



Glaucoma 



is a condition in which the eyeball becomes 



abnormally hard, and theories as to its cause are endless. 
The hardness is supposed to be due to a rise in intraocular 
pressure, and the other symptoms, chief among which is an 
excavation of the optic nerve, forming in advanced cases a 
deep cup with overhanging edges, are supposed to be the 
results of this pressure. Yet all the symptoms commonly 
associated with increased tension have been found in eyes 
in which the tension was normal. 

The increased tension is supposed to be due to an excess 
of fluid in the eyeball, and this is commonly attributed to 
an impeded outflow. The aqueous humor, which is secreted 
very rapidly, is supposed to escape at the angle formed by 
the junction of the iris with the cornea, and in glaucoma it 
is believed that the iris adheres to the cornea so that the 
angle is obstructed. Yet it is a well-known fact that in many 
cases no such obstruction can be found. 

For more than fifty years iridectomy held the field as the 
only treatment which gave any hope of relief in glaucoma. 
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The operation, which means the removal of a piece of the 
iris, was introduced by von Graefe, and often gives relief 
for a longer or shorter time. If the patient lives long 
enough, however, the condition always returns. I have seen 
this happen after the tension had been normal for fifteen 
years. It is a fact mentioned by all the text-books, moreover, 
that it often fails to give even temporary relief, and some- 
times the condition is made worse than it was before. 

The beneficial results of the operation, when it does suc- 
ceed, have never been satisfactorily explained, but the ac- 
cepted opinion at the present time is that they are due to the 
formation of a scar which is more pervious to the fluids of 
the eye than the normal tissue, and the object of modern 
operations is to obtain such a scar. For this reason sclero- 
tomy, usually performed by the method of Elliott has gained 
great vogue. A piece of the entire thickness of the sclera 
is removed, and thus a permanent fistula covered only by 
the conjunctiva is formed. Through this the fluids of the 
interior escape. Like iridectomy this operation sometimes 
succeeds temporarily, but, according to Elliott hirnself, it 
may fail to check the optic atrophy and decline of vision 
even when the relief of tension is complete. 

Although it is the concensus of medical opinion that a 
glaucomatous eye must eventually be operated upon, and 
that the sooner this is done the better, some men have at- 
tempted to hold the process at bay by the use of myotics. 
These drugs, by contracting the pupil and thus stretching 
the iris, are believed to draw the latter away from the “fil- 
tration angle” and allow the excess of fluid to escape. They 
are commonly employed for the purpose of giving temporary 
relief, but some specialists advise their continuous use, Pos- 
ey claimes that such treatment gives a larger proportion of 
successes than iridectomy. 
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Until a few years ago I always treated glaucoma by the 
old methods, not knowing anything better to do; but I 
never used the Elliot operation, having early learned that it 
is very dangerous to allow the fluids of the eyeball to escape, 
and having seen glaucoma produced by fistula of the cornea. 
I would not have ventured to predict that the condition 
could be relieved by relaxation, and only learned by accident 
that it was amenable to such treatment. 

On May 9, 1915, a patient (mentioned in Blindness Re- 
lieved by a New Method, N. Y. Med. Jour. Feb. 3, 1917) 
came to me with a complication of diseases which had re- 
duced the vision of the right eye to light perception and that 
of the left to 20/100 (the field being also contracted). She 
was fifty- four years of age, and had been wearing since 1910 
the following glasses: both eyes, convex 2.00 D.S. combined 
with convex 1.50 D.C,, axis 90. As her pupils were much 
contracted, 1 prescribed atropine to dilate them, two grains 
to an ounce of normal salt solution, one drop three times a 
day. 

On the afternoon of May 10, she had an attack of acute 
glaucoma in the left or better eye. As atropine and other 
mydriactics are thought sometimes to produce glaucoma, the 
fact that the disease attacked only one eye and that the better 
of the two is interesting. The condition got worse as the 
day advanced, and during the night the pain was so intense 
that the patient vomited repeatedly. The next morning she 
came to the office, and I noted that there was blood in the 
anterior chamber. The vision had been reduced to light 
perception, and the pain again produced vomiting. I pre- 
scribed eserine — two grains to the ounce, one drop three 
limes a day. Afterward I visited tier three or four times a 
day in her home, and as there bad been no improvement, I 
increased the strength of the eserine solution to four grains 
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to the ounce and alternated it with a three per cent solution 
of pilocarpine, both of these drugs being myotics. Still 
there was no improvement, and after a few days 1 decided 
upon an operation. It was performed on May 15, and was 
accompanied by considerable hemorrhage. Mild hemorrhages 
also occurred at different times during the following week. 
When the blood cleared away an opaque mass was left 
covering the pupil. On May 23, the tension was normal and 
there was no pain ; but, owing to the opaque matter covering 
the pupil, there had been no improvement in the vision. 

After the operation the patient resumed the relaxation 
treatment. Under its influence the vision of the right eye 
improved, and when a few weeks after the operation there 
was an increase of tension in this eye, it was at once re- 
lieved by palming. For some months the vision of the left 
eye remained unchanged, owing to the opacity of the pupil. 
Then the obstruction began to clear away, and the vision 
improved, In a year there was normal vision in both eyes. 
From time to time during this period, and up to the present 
time, the patient had attacks of increased tension in both 
eyes; but they were always relieved in a few minutes by 
palming. 

Since then 1 have used the same treatment in many cases, 
and I have never seen one in which the pain and tension 
could not be relieved in a few minutes by palming, while 
permanent relief was obtained by more prolonged treatment. 

One of the worst cases of. glaucoma I ever met with came 
to me on Feb. 2, 1920. The patient was sixty years of age, 
and his vision in the right eye or better eye was only 20/100, 
with marked contraction of the field on the nasal side. In 
the left he had only light perception. The eyeballs felt as 
hard as the glass shell of an artificial eye, which, technically, 
is tension plus 3. The glaucomatous excavation of the 
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optic nerve was so marked that it seemed as if the whole 
nerve had been pushed backward. The patient had been 
under treatment a long time, but had received no benefit. 

On March 2, after swinging and palming, the vision of the 
right eye was 20/20— while that of the left was 20/100 in 
the eccentric field. On March 4, the field of the left eye had 
improved, and by alternating the universal swing with palm- 
ing he became able, for short periods, to read diamdnd type 
with the right eye at six inches. This was twelve days after 
he had begun the treatment. On March 7, he flashed 20/40 
with the left eye, and by the aid of the universal swing read 
fine print at five inches with the right, while the field of both 
eyes was normal. For the first time in several years he 
became able to see the food on his plate. Previously he had 
had to be fed, which was very humiliating to him. He also 
became able to go about without an attendant, to attend to 
his correspondence at the office, and to read his letters with- 
out glasses. At this point he stopped the treatment against 
my advice, and I have not seen him since. He was greatly 
helped by the universal swing, which he practiced all day. 

The truth about glaucoma is that it is a functional neurosis 
caused by strain, and as such is curable. You can produce 
hardness in a normal eye by having the patient strain to see 
(see page 2), and you can soften a glaucomatous eyeball by 
relief of strain. These changes are so rapid that no change 
in the contents of the eyeball could account for them, I 
therefore concluded, before I had any experimental evidence 
of the fact, that they were due to muscular action. Later I 
was able to produce glaucoma in a rabbit's eye by operations 
upon the muscles. I shortened the superior rectus by tuck- 
ing, and thereby produced a tension of plus 1. I repeated 
the operation upon the superior oblique, and the tension in- 
creased to plus 2. I did the same to the inferior oblique, 
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and the tension increased to the maximum, plus 3. All this 
time the tension of the other eyeball remained normal, 

GETTING CURED OF GLAUCOMA 

By F. C. Stewart. 

This patient when first seen was able to read 20/50 with 
each eye , but the right eye was absolutely blind on the nasal 
side, a vertical line dividing the seeing front Ike blind area. 
The tension of the right eye was usually greater than that of 
the left, but at times the reverse was the case, and for short 
periods the tension of both eyes ivas normal . He had been 
using myoiics ( drops which contract the pupil) for some 
time, but had obtained no benefit from them. His age was 
fifty-eight , and he was wearing the following glasses: dis- 
tance, both eyes, convex 2.75 D.S.; reading, both eyes, con- 
vex 5,00 DS . The improvement in his field since 1 he has 
been under treatment has been very remarkable, as the ac- 
cepted methods of treatment, even when the results arc most 
favorable arc not expected to enlarge the field, or even to 
prevent a further loss. 

In the summer of 1917 I had the first symptoms of glau- 
come in the form of an attack of rainbow vision. I did not 
know what the symptoms meant, and was not alarmed ; but 
I went to an optician and had my glasses changed, thinking 
the trouble was the consequence of eyestrain. The symptoms 
continued, however, and I went to another optician and had 
the glasses changed again. Still I was no better. Then I 
went to a succession of oculists, some six or seven, all of 
them being men of considerable eminence in the profession. 
The first two put drops in my eyes and examined my field, 
but did not tell me that I had glaucoma. It was only from 
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the third, about a year and a half after the first symptoms 
appeared, that I learned what was the matter with me. The 
Inst began to talk operation, hut I let him talk. I think I 
may claim to be as game as anyone about operations. When 
the doctors told me that they wanted to take my stomach 
out and put it back again, I said, “Go ahead.” If they had 
told me that they wanted to take off my leg, I would prob- 
ably have said the same thing. But when it came to letting 
anyone cut into my eye it was a different matter. About the 
first of last July the oculist in whose care I then was told 
me that my field was getting less. He asked me to come 
back in October, and said if the field continued to contract 
he would talk operation again. 

Sometime previous to this an acquaintance who said that 
Dr. Bates had cured him of glaucoma gave me a copy of 
Better Eyesight. I did not become seriously interested at the 
time, but later I asked the man for details. He told me 
something about Dr. Bates' methods, and said he not only 
had great faith in Dr. Bates, but that he was the only eye 
specialist in whom he did have any faith. 

Finally, on September 11, of this year, I went to Dr. Bates. 
He told me to stop the eye drops and take off my glasses, 
which I did. Having worn the latter for twenty-five years, 

I had considerable difficulty at first in getting on without 
them; but after three or four days things began to go better, 
and before the end of the month I read the address on the 
Doctor's card without artificial aid. 1 could not have done 
this when I took off my glasses if a hundred million dollars 
had been at stake. I can now, six weeks after the beginning 
of the treatment, read ordinary print at twelve inches, and 
under favorable conditions can read diamond type at six 
inches or less. There has also been a considerable improve- 
ment in my field. 
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My progress has been slow, but it is sure, and L see no 
reason why it should not continue until I get a complete cure, 
I have spent many hours a day palming, and this, when it is 
successful, softens the eyeball and improves the sight very 
materially. I am also able to soften the eyeball simply by a 
thought — that is, by the memory of some object or incident. 
A white cloud, the blue sky, some incident of my boyhood, 
or of a more recent period — anything so long as it is remem- 
bered perfectly — has this extraordinary effect. Often when 
I wake in the morning my eyeballs are hard, but by the aid 
of my memory I am always able to soften them. One morn- 
ing I woke at two o'clock, and went to the bathroom. There, 
in accordance with a habit of mine, I washed my face in 
cold water. As I touched my eyeballs I was shocked to find 
how hard they were. They were like two rocks. Immediate- 
ly I paid a mental visit to Van Cortland Park and began to 
examine the trees, noticing the texture of the bark, the gum 
oozing out of it, the outlines of the leaves, etc., and before 
I had reached the second tree the eyeballs were soft. Often 
since then I have resorted to the same expedient, and al- 
ways with the same result. Fortunately I know the different 
kinds of trees very well, and my visits to the park are in- 
teresting as well as profitable. 

On the streets and elsewhere I try to imagine that every- 
thing is moving, and as long as I am able to do this the 
eyeballs remain soft. Since I have been under treatment I 
have been trying to learn to sleep on my back, as the Doctor 
says that the body is always under a strain unless the spine 
is straight. When I am able to do this I waken without pain 
or hardness in the eyeballs. 

Recently I sent one of Dr. Bates' reprints to the specialist 
who wanted to operate on me, and he said he was much 
interested. 
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STORIES FROM THE CLINIC 
10: Absolute Glaucoma 
By Emily C. Lierman 

In absolute glaucoma there is no perception of light, and 
the conduton is considered to be incurable. It may or may 
not be accompanied by pain, and in the latter case the only 
remedy is believed to be the enucleation, or removal of the 
eye. So far as the editor is aware there is no case of absolute 
glaucoma on record in which the pain has been relieved, or 
any measure of sight restored, by any method except the one 
described bclozv. 

A few months ago there came to the clinic a woman of 
seventy-nine. At first glance one could see that she was a 
lady, and I guessed that at one time she had been very well 
off. As she stood apart from the rest of the patients wait- 
ing to be attended to she took not the slightest notice of what 
was going on around her, and occasionally I heard her moan 
with pain. 

When at last Dr. Bates was able to examine her he found 
that she had glaucoma in both eyes, and that the right was 
stone blind, possessing not even light perception. He turned 
her over to me, asking me to do what I could to help her 
and stop her pain. Fortunately I was able to find a stool 
for her, a rare thing at the clinic, and placing it before a 
table upon which she could rest her elbows, I showed her 
bow tq palm, which she did very readily. After a few 
minutes the pain ceased and the eyeballs became soft. I now 
told her to take down her hands, but she still kept her eyes 
shut. I thought this was because I had not told her to open 
them, but when I told her she might do so she asked : 
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‘Arc you sure the pain will not come back if I open them. 
For many days I have suffered such constant pain that 1 
cannot sleep at night , and now I feel such a sense of relief 
that I would really like to keep my eyes closed.” 

“I don't think the pain will come back,” I said, “and if it 
does you can palm again.” 

I now held a test card about two feet from her eyes, and 
told her to cover her better eye and look at the card with 
the blind one. We had several visiting doctors at the clinic 
that day, and Dr. Bates had told them about this case of 
absolute glaucoma. They were all standing by, with Dr. 
Bates himself, when I asked the patient to look at the card, 
and the excitement was intense when she said that she saw 
the large letter at the top. 

“Oh, Doctor,” I said, “she sees it !” 

“Yes, I see it, I really see it,” added the patient, sea reen- 
able to credit her senses. 

After a little more treatment I told her she must keep her 
eyes shut as much as possible when she was at home, and 
■palm every minute she could get. I also told her never to 
look at any point more than a second, but to keep constantly 
shifting. She went away very happy and grateful, for the 
pain had not come back. 

The next time she came Dr. Bates treated her, and was 
able to improve the vision of the right eye to 9/200, while 
that of the left eye improved to 9/40. He then turned her 
over to me again. She was very happy and wanted to talk, 
which I let her do. She said she was living in a furnished 
yoom and that I hadn’t any idea how worried she had been 
about going blind, because she had no one to look after her. 

“But now,” she added, f T have all sorts of hopes for the 
relief of my trouble, because you and Dr. Bates have done 
so much for me. Palming helps me so much that I am now 
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able to sleep at night. 1 like to do it for hours at a time, 
because it takes the terrible pain away,” 

I now told her to use her imagination to improve her sight 
and relieve the pain. Most of the clinic patients become con- 
fused when I ask them to do this, but this dear old lady did 
not find it a bit difficult. I told her to palm, and then 
imagine a florist’s window filled with flowers. Next I told 
her to imagine that she had entered the shop and was ob- 
serving the flowers, and I called to her mind the red rose 
and the white rose, the carnation, the violet and other blos- 
soms. Then I asked her if she could imagine the green 
fields in the country where (he daisies grow, and she said: 
“Yes, and I can imagine that I am picking the daisies also.” 
I now told her to remove her hands from her eyes, and 
Dr. Bates was thrilled when she saw the T oil the thirty 
line at ten feet. The patient herself laughed out loud and 
said : 

“I cannot believe it.” 

She came to the clinic regularly, three days a week, for 
quite a while, and always happy because she was steadily 
improving. I was not prepared, therefore, to find her one 
day looking very much depressed. The trouble was that she 
had had a visitor who talked to her — or at her, I should say 
— for two long hours; this had upset her nerves so that the 
pain had returned and her vision had been lowered. I 
pictured to myself what it must mean to listen to a steady 
stream of gossip for two hours, and my sight at once became 
imperfect. I told her what a dangerous thing it was for 
her to allow herself to be tortured in this way, and said that 
if her friends insisted upon talking to her for such a length 
of time she must keep her eyes closed as much as possible. 
Otherwise the strain would cause her to go blind. 

For a time she got along nicely. Then I left the city for 
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a much-needed vacation, and while I was away I got word 
that she was getting worse. I came back to town, and, as 
she was not able to come to the clinic, I called upon her. 

"Oh, nurse,” she said, as soon as she saw me, "my right 
eye pains me so that I think of nothing but death.” 

Her thin face was lined with pain, and I could see that she 
was in agony, I began to talk to her about the days when 
she did not suffer, and how she had stopped the pain by 
remembering the daisies. She began to palm without my 
telling her to, and became able to imagine the daisy waving 
in the breeze. I asked her to imagine that her body was 
swinging with the flower. She did this, and a few minutes 
her pain left her and she smiled. 

"Now, isn’t it strange,” she remarked, "but I forgot all 
about using my imagination," 

She said that I had worked a miracle ; but I explained that 
when she used her imagination she had to relax enough to 
relieve the strain in her eyes, and that had stopped the pain. 

We often hear the remark, “This person makes me sick,” 
or "That person makes me nervous,” but it remained for 
my glaucoma patient to make me realize that these observa- 
tions are literal statements of fact. All about the walls of 
her little room, which was very clean and sunshiny, were 
photographs of her children and their families. With great 
pride she named each one in turn, but when she came to 
the picture of a man and woman hanging a little apart from 
the rest her tone changed. 

"This is my daughter,” she said of the \yoman, and I 
could see that she was very fond of her, but when she 
pointed to the man she said: 

"I cannot bear him. He makes me nervous and sick, be- 
cause he is not a good man.” 

She began to strain at once, and had to do some palming 
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before 1 left to relieve her pain. Evidently it is important, 
if \vc want to avoid eyestrain, that we should keep away 
from the people we dislike, and think of them as little as 

possible. 

I called on her a few times more, and by resting her eyes 
between each line of letters she became able to read 10/20 
with the once blind eye and 10/10 with the other. The last 
time I saw her she was happy and comfortable. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 
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THE TREATMENT OF CATARACT 

Prom ( *A Case of Cataract,” by Victoria Cootidge, m 
" Better Eyesight” for June , 1920. 

The treatment prescribed was as follows : 

Palming six times a day, a half hour or longer at a time 

Reading the Snellen test card at live, ten, and twenty 
feet. 

Reading fine print at six inches, five minutes at a time, 
especially soon after rising in the morning and just before 
retiring at night, and reading books and newspapers. 

Besides this, he was to subject his eyes, especially the left, 
to the sunlight whenever an opportunity offered, to drink 
twelve glasses of water a day, walk five miles a day, and 
later, when he was in better training, to run half a mile or 
so every day. 

The results of this treatment have been most gratifying. 
Not only have his eyes improved steadily, but his general 
health has been so much benefited that at eighty-two he 
looks, acts and feels better and younger than he did at 
eighty-one. 
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CATARACT: ITS CAUSE AND CURE 
By W. H. Bates, M. D. 

Cataract is a condition in which the lens becomes opaque 
It » commonly associated with advancing years, but mar 

hirTt t ? 7 ^ k " lay aIs ° be con ^ ,lital (Present at 
birth). The opacities take many different forms, and mar 

S'" ^ hard ° r . a sof t »«*s. According to the orthodox 
aching the condition is incurable except by the removal of 
ie lens although in the earlier stages it is sometimes ameli- 
'CC ^ means of drops that expand the pupil and by 

g v A T C ‘ cxt ' books are ful1 of statements to this effect, 
et it is perfectly well known that cataract does sometimes 

orohAl Sp ° ntane0 fA Ma,, y cases are on record, and 
probably most ophthalmologists who have been practicing 

for any length of time have seen them. Fifteen or twenty 
years ago when I was assistant surgeon at the New York 
Eye and Ear Infirmary, I collected, at the request of the 
cxecu ive surgeon, Dr. Henry D. Noyes, a large number of 
records of such cases. 

rhe removal of the lens, when it is soft, is usually ac- 
complished by the operation of needling, whereby the tissues 
are broken up so that they may be absorbed. A hard lens is 
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extracted through an opening at the margin of the cornea, 
and the best results arc believed to be obtained when the 
opacity has become complete. Otherwise part of the lens 
substance is liable to be left behind and cause trouble. Thus 
the patient may be kept for years in a condition of semi- 
blindness. 

The results of the operation arc not always as satisfactory 
as might be desired. A considerable proportion of patients 
regain what is considered 1o be normal acuteness of vision 
with very strong glasses, and the results are consideied good 
when they become able to read large print at the near-point 
and 20/50 at the distance. The patient is obliged, usually to 
have two sets of glasses, one for distant vision to replace the 
focusing power of the lost lens, and the other for reading 
to compensate for the impairment of the accommodative 
power which usually follows the operation. 

This impairment of accommodative power is not due to 
the removal of the lens, which has nothing to do with ac- 
commodation, but to the fact that the patient strains so to 
see that the muscles that control the shape of the eyeball 
fail to act properly. Tn some cases it is regained, after the 
patient becomes accustomed to the new situation, without 
treatment, and in rare eases patients have become able to do 
without glasses entirely, because the eyeball elongated suf- 
ficiently to compensate for the loss of the lens. 

I began to treat cataract by the operative method, because 
I did not know anything better to do. Then I learned from 
Dr. James E. Kelly of New York that incipient cases would 
yield to hygienic treatment. My first inkling of the value 
of central fixation in such conditions came to me through a 
patient who had incipient cataract in one eye and hyper- 
metropia (farsight) in the other. By the time the error of 
refraction had been relieved the cataract had disappeared. 
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After this I had many similar experiences, but it did not 
occur to me that a ripe cataract, or a congenital cataract, 
could be cured by (his or any other treatment, 

In 1912. however, a young girl of seventeen came to my- 
elinic with the left eye enucleated and a congenital cataract 
in the right. I he left had been operated upon for the same 
condition, and. having become infected,, was taken out to 
save the better eye. The latter having recently become worse, 
the patient had come to have it operated upon. Before per- 
forming (lie operation i thought it best to treat her by the 
met bod of relaxation, for the purpose of improving the con- 
dition of the eye as much as possible so that the operation 
might have a better chance of success. To my surprise the 
vision improved and kept on improving, until in three months 
it was normal and the cataract had disappeared. 

One day, some half a dozen years later, a lady, fifty-five 
years of age, came to me (o be cured of presbyopia (old-age 
sight). Mcr distant vision in the right eye was 20/20, and 
m the left she had only light perception, This was due to 
the presence, in this eye. of a mature cataract. I. began to 
treat her by the aid of the memory and imagination for 
presbyopia, and, in order to prove to her the relation between 
these mental faculties and the state of the vision, 1 asked her 
to cover her right eye and note that she could not remember 
or imagine a black period as well as when it was open. She 
replied that she could, and 1 said it was impossible. She 
insisted that, nevertheless, she did it. Thinking that at the 
near-point she would realize the imperfection of the sight of 
the left eye more clearly than at the distance, i brought the 
card closer and said : 

‘‘You cannot remember the period looking at this card 
with your good eye covered.” 

She replied : I can, and what is more, I can read the 
card, which she did, both at two feet and at twenty 



151 




This was naturally a shock to me. It did not seem to me 
possible that a mature cataract could melt away in such a 
short time, but the ophthalmoscope confirmed the statements 
of the patient. When she remembered a period perfectly 1 
could see the optic nerve and other details of the eye-ground. 
Since then I have cured a great many similar cases, one of 
the most remarkable having been reported in Better hyesight 
for June, 1920. 

I had another shock when a few months ago a traumatic 
cataract began to melt away under the influence of relaxation 
treatment. The patient came to my clinic with an eye which 
had been completely blind for four years from traumatic 
cataract complicated with detachment of the retina. 1 he 
opacity completely covered the pupil, and with the ophthal- 
moscope no red reflex (light reflected From the retina) could 
be seen. After a few treatments the patient became able to 
see the movements of his hand on the temporal side. Later 
he became able to see the hand in all parts of the field. Now 
he is beginning to read. 

Another case of the cure of traumatic cataract is reported 
in the following article. 

These cures are very remarkable. A traumatic cataract is 
one which follows an injury (trauma) to the lens, the 
opacity being due largely to the formation of connective 
tissue in the pupil, and, in advance of the event, I should 
have pronounced the cure of such a condition impossible, 
although I had previously demonstrated that when patients 
practice central fixation connective tissue is absorbed in the 
optic nerve, retina and cornea. In the retina and optic nerve 
the circulation can be seen to improve as the connective 
tissue disappears, and I can only assume that this is tbe cause 
of its disappearance. 

Equally remarkable is the cure of diabetic cataract without 
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relief of the disease, A patient with such a cataract came 
to me on April 29, 1918, her vision being 10/200 — in the 
right eye and 20/30— in the left. She had been seen a year 
and a half previously by a well-known ophthalmologist who 
had advised several operations, but, fortunately, she had not 
submitted to them. By the aid of palming, swinging, imagi- 
nation and memory, her vision improved rapidly. On Maj 
15 that of the left eye was 20/70, while later it became nor- 
mal. On May 22 the vision of the right became normal 
temporarily. Since then she has had slight relapses in the 
right eye, but few or none in the left. The general diabetic 
condition has not changed, and it is remarkable that when it 
is at its worst there is very little lowering of the vision. 

It is quite evident from the foregoing facts, that the cause 
of cataract (other than traumatic) is strain, and I have 
found much other evidence, both clinical and experimental, 
to the same effect. I have not been able to produce cataract 
in a normal eye by strain, but in a cataractous eye I have 
seen the opacity come and go according as the mind of the 
patient was relaxed or under a strain. In one of these cases 
the opacity was so dense that no red reflex could be seen. 
Another doctor who was present looked at the eye and made 
the same observation. I asked the patient to remember a 
swinging O perfectly black, with a perfectly white center, 
This meant perfect relaxation, and when she did it I saw 
some of the details of the retina and the optic nerve, while 
the other doctor again confirmed my observation, I then 
asked her to think of the O as stationary, with grey outlines 
and a clouded center. This meant a great strain, and while 
she did it neither I nor my colleague could see the red reflex. 
In experimental animals I have produced cataract by operat- 
ing upon the external eye muscles in such a way as to in- 
crease their pressure, and have then relieved it by cutting 
these muscles. 
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TRAUMATIC CATARACT DISAPPEARS 

By Margakkt Downtk. 

This patient was first seen on October 18, 1920, when iter 
trision in the right eye Teas 20/100 and in the left 14/200, 
She had compound myopic astigmatism in the right eye. and 
the pupil of the left eye was covered by a traumatic cata- 
ract which prevented ophthalmoscopic examination of the 
eye-ground. On December 6, the cataract had been absorbed 
except for a spot about the size of a pin- head f and I 7 oas 
able to sec the optic nerve and the retina dearly. With a 
glass to replace the focusing power of the lens - — convex 7 .IX) 
D. S . combined with convex 3.00 D . C\, 75 degrees — she was 
able with this eye to read 20/40, and on the same day. after 
palming and swinging, she obtained temporary normal vision 
in both cyes t the left eyeball having elongated sufficiently in 
compensate for the loss of the lens . The fact that astigmatism 
should have developed in the right eye after the injury to 
the left is interesting , as astigmatism has been supposed , un- 
til recently t to be congenital. 

When 1 was thirteen years of age a bullet from an air- 
gun, rebounding' from a tree, struck my left eye and injured 
the lens. This resulted in (he formation of a cataract which 
was operated upon three times. After the third operation 
about one third of the cataract remained, but the doctor was 
afraid to operate again, T was now able with this eye to 
distinguish, with the aid of a strong glass, only the outlines 
of near-by objects. 

Previous to the accident my eyes bad been straight, and 
the vision of both normal, so far as I was aware. After the 
last operation, however. I found myself nimble to read writ- 
ing on the blackboard at school. J went to the specialist who 
had performed the operations, and he was astounded to find 
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that J had a bad case of astigmatism in the good eye. He 
gave me the following glass: convex 3.00 D. C., 105 degrees, 
combined with concave 2.50 D. C. 15 degrees, hater my 
left eye began to turn out. 

f wore .my glasses constantly, putting them on the first 
thing in the morning, and taking them off the last thing at 
night. 1 went swimming with them, and if they were lost 
or broken, I remained in my room until they were found or 
repaired. My condition caused trie much unhappiness, and 
1 was particularly disturbed about the squint. I wrote to 
every medical journal that 1 knew about and to many other 
publications, asking if there was any cure for squint; but 
none of them was able to suggest anything but an operation, 
A few months ago .1 happened to hear about Dr. Bates, and 
1 resolved to see him as soon as an opportunity offered. At 
the beginning of the season I came to New York from my 
home in Texas to study music, but with Dr. Bates in the 
background of my mind. Nevertheless J did not look him 
up immediately. 

One day in the elevator of a department store my glasses 
were swe.pl from my face, disappearing as completely as if 
they had never existed. I went to the Lost. Property Office, 
but after waiting there a long time failed to recover them, 
ft was a horrible experience, and the realization of my help- 
lessness without glasses depressed me terribly. However, 
as it resulted in my looking up Dr. Bates immediately, it 
was a good thing. 

1 went to him with the hope that he might he able to cure 
my squint and astigmatism, but 1 never dreamed that he 
could cure the cataract also. When lie told me he could do 
so T hardly knew what to think, but l resolved to do every- 
thing l could to help him cure me. J carried out the swing- 
ing treatment so vigorously that I used to get dizzy, and fall 
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over on my bed. Of course I wasn't doing it right, but the 
doctor had told me to swing, and I was determined to do so. 
I was positively terrified when he told me to palm and re- 
member all sorts of strange things, such as the letter F on a 
piece of white starch, because I thought he was trying to 
hypnotize me, but I did my best, nevertheless, to carry out 
his instructions. Later I bought and read all the back num- 
bers of the magazine, and learned the scientific principles on 
which the treatment is based. 

My eyesight is now steadily improving, and I intend to 
keep up the treatment until I have normal vision, I have 
given up the music for the time being — niy eyes arc more 
important, ten times more important— and the ridicule of 
my friends does not disturb me. As long as that old cata- 
ract continues to melt away nothing else matters. 

In addition to the improvement in my eyesight I have 
noticed an improvement in my memory. My memory for 
the things I learned out of books at school was always poor, 
while my memory for music has always been exceptionally 
good. I suppose the difference was due to the fact that one 
set of impressions reached me through my eyes, and the 
other through my ears. Now that my vision is improving I 
can remember the things that I see better. 

I wish everyone could know of this remarkable method of 
curing defects of vision, I know in the end it must surmount 
all opposition, but meantime how many persons as afflicted as 
I once was will remain unhelped ! It is right that we should 
be dubious of the new, but to hang so tightly to tradition as 
the medical profession seems to do makes progress unneces- 
sarily hard. 
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INCIPIENT CATARACT RELIEVED 
By C, L. Steenson, M, D. 

Now York, 

This patient when first seen had a vision of 20/200 in each 
eye, and was wearing, for distant vision , the following 
glasses: right eye , concave 6,00 D. S . combined with LOO 
D, C., 90 degrees; left eye , 10,00 D , S, combined with 1.00 
D. C\, 60 degrees. Owing to the presence of incipient cataract 
in each eye these lenses improved his vision only 20/50 in the 
right eye and 20/100 in the left. For reading his glasses 
were three diopters weaker. He now has flashes of normal 
vision . He ?vas helped most by the use of his imagination. 

Since boyhood — I am now sixty-five — I have had myopia 
and astigmatism, for the correction of which I have worn 
glasses am! spectacles. About two years ago cataract de- 
veloped in my right eye, and a few months later in my left 
eye. Both were in mild degree, but still bad enough to 
seriously obscure the field of vision. I had previously been 
annoyed by vitreous opacities which made little black spots 
dance in the field of vision. I also suffered from frequent 
severe headaches. My glasses were often changed without 
much relief. 

About November 1st of this year (1920) I consulted Dr. 
Bates, of whom I had heard much and favorably. His 
methods of treatment seemed exceedingly rational, and he 
gave me great hopes of getting rid of my eye troubles. First 
of all he made me discard my glasses, which, at first, seemed 
rather hard, but to which I have gradually become reconciled. 
Through what I would call a system of progressive educa- 
tion of sight, I have now almost got rid of the myopia, the 
vitreous opacities do not bother me any more, and, apparent- 
ly, the cataracts are disappearing by degrees. The headaches 
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have also disappeared. I have resumed, to a great extent, the 
literary and research work on which I have been engager! 
since my retirement from active practice, and 1 have* no doubt 
that, ultimately, I shall be in possession of full visual power. 
Upon my future progress 1 will report at a later date. 

No. X22 West Ninety-ninth Street. 

STORIES FROM THE CLINIC 
11: A Case of Cataract 

By Emily C. Lif.rman, 

One day last July a man of forty came to the clinic suf- 
fering from cataract and a complication of other trouble's. 
As I approached him he was palming. This was an unusual 
thing for a stranger to do, but he evidently thought that if 
covering the eyes with the palms was good for others it might 
help him also. 1 stood before him and said: 

“Can I help you ?” 

He paid no attention to me whatever, and .1 soon dis- 
covered that he was deaf, so deaf that one had almost to 
scream into his left or better car to make him hear. When 
I had at last succeeded in making him understand me he 
asked : 

“Is it possible that you will be able to do anything for 
me ?” 

I answered; “1. am going to try, witli your help.’' 

Then I said J wanted to know 7 something about the history 
of his case, and this is what he told me; 

At the age of six he fell down a flight of stairs, and struck 
his forehead on a newel post, severing an artery in the head. 
Later, when it was noted that his sight was deficient, physi- 
cians attributed the condition to this fall. During the thirty- 
four subsequent years he had been treated by many New 
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York physicians, both at their offices and clinics. During 
that period he had been blind three times, and surgical treat- 
ment had been repeatedly necessary. As a hoy he could 
never see a blackboard at school, and could read but little. 
Between his twenty-first and his thirty-fifth year he had 
enjoyed the best vision of his life ; but for the past five years 
bis sight had been steadily declining, and several doctors had 
told him that this would continue until he became complete- 
ly blind. He was now practically blind in one eye so far as 
useful vision was concerned. 1 tested his sight, and found 
that he could count his fingers at about three feet with the 
right eye, and with the left could sec only the movements of 
his hand. Dr. Bates had previously examined him, and had 
found that he had an inflammatory cataract in the left eye, 
together with other inflammatory conditions. 

1 told him to palm again, and he complained that he saw 7 
all sorts of bright colors, and that these disturbed him very 
much. I then told him to remove his hands from his eyes 
and look at the large letter on the test card, which I held a 
foot away from him. After he had tried a few times he was 
able to remember the letter with his eyes closed ; then the 
bright colors faded away, and after palming for fifteen 
minutes his vision improved from 1/200 to 1/50 in the right 
eye, while in the left he became able to count my fingers at 
three feet. Next clinic day he became able to read 3/30 with 
the right eye and 1/10 with the left, while at the end of two 
weeks the vision of the right eye had improved to 3/10 and 
of the left to 3/70. At the same time his general health had 
improved so much that he asked me if I had time to let him 
fell me about it. I told him that I would be very glad to hear 
the story, and what he had to say interested me so much that 
I thought the readers of Better Eyesight might be interested 
also. 
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For many years,” lie related, “I have suffered from in- 
somnia, and in recent months it has been nothing unusual 
for me to remain awake the entire night Frequently I stay 
up all night, realizing the futility of trying to induce sleep. 
A short tunc ago I did this twice in a single week. When I 
do sleep my slumber has been very light and disturbed by 
the wildest imaginable dreaming— fires, murders, hairbreadth 
escapes, etc. As a result of the insomnia and eyestrain I had 
frequently splitting headaches, sometimes every day and 
sometimes even twice a day. From these I could secure re- 
lief only by the use of what I knew to be harmful medicines. 
Since I came to you I have been sleeping very much better, 
the dreams have become much less disturbing, and the head- 
aches have practically ceased.” 

Hearing this, I was encouraged to try to do even more for 
him; so I handed him a test card, and asked him (o look al 
a small letter, close his eyes and remember it, and then 
imagine it blacker and clearer than he saw it. H c was able 
to do this, and the constant twitching of his eyelids ceased 
For a moment I forgot that he was deaf and said in an 
even voice: “How do your eyes fee] now 
He heard me, and answered : 

They feel so rested just now I do not feel that I have 
eyes at all, but am seeing without them.” 

He came three days every week for three months, and 
then as he improved, he came less frequently. When I last 
saw him he was able, with his left eye, to read 3/10 at times 
and with his right 5/10, while his hearing had improved so 
much that I was able to talk into his better ear without rais- 
ing my voice much above my ordinary conversational tone. 
At the same time he had been relieved of head noises, in- 
cluding a drumming in the ears, which, he said, had often 
continued for from three to ten days. When he first came 
he could not go about alone, and alwavs walked like an in- 
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toxica ted person, for which he was frequently taken. When 
he left the clinic 1 noticed that he bumped against the benches 
and he told me that the condition had been attributed by 
physicians whom hc had consulted to incipient locomotor 
ataxia. After his first visit, however, he never bumped into 
the furniture, and before he left us his walk was almost 
normal. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, arc cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Pa P er 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Betteh Eyesight First 
twelve numbers, $3.00? bound in cloth. $1.25 extra; single 
copies. 30 cents, 
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Now Ready 



THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H . BATES, M,D, t New Yorh 



A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo* 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand, 
ft is also profusely illustrated with original photographs. 

Price $5.00, post-paid 
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THE PREVENTION AND CONTROL OF PAIN 
BY THE MIND 

Anyone who has normal vision can demonstrate in a 
few moments that when the memory is perfect no pain 
is felt, and can produce pain by an attempt to keep the 
attention fixed on a point. To do this proceed as fol- 
lows : 

Look at a black letter, close the eyes and remember 
it. Look at the letter again and again close the eyes 
and remember it. Repeat until the memory is equal to 
the sight; Now press the nail of one finger against the 
tip of another. If the letter is remembered perfectly, 
no pain will be felt. With practice it may become pos- 
sible to remember the letter with the eyes open. 

Remember the letter imperfectly, with blurred edges 
and clouded openings, and again press the nail of one 
finger against the tip of another. In this case it will 
be found impossible to continue the pressure for more 
than a moment: on account of the pain. 

Try to remember one point of a letter continuously. 
It will be found impossible to do so, and if the efTort 
is continued long enough pain will be produced. 

Try to look continuously at one point of a letter or 
other object. If the effort is continued long enough, 
pain will be produced. 



better eyesight 



■A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 

imperfect sight without glasses 
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PAIN; ITS CAUSE AND CURE 

By W. II. Bates, M. D. 

Pain is supposed to be a beneficent provision on the 
part of Nature for advising us of injurious processes 
going on in the body, but, like many of Nature's ar- 
rangements, it is a very clumsy one. Many of our most 
serious diseases arc quite painless in their early stage 
(the only time when the warning of pain would be of 
any use), while a physiological process like childbirth 
is accompanied by such severe pain that the pangs of 
the woman in travail have become proverbial. Pain also 
occurs with no local cause whatever, being purely a 
creation of the mind, and it has, besides a very destruc- 
tive effect upon the body, not infrequently causing death 
and more often handicapping the organism in its at- 
tempts^ to recover from the condition that caused it. 
Nature’s protective mechanism is, in fact, a two-edged 
sword striking both ways, and its control is one of the 
most serious problems that the medical profession has 
to deal with. 

There has been much discussion as to the nature of 
[lain, and the mode by which it is produced, one, school 
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holding that there arc special nerves for its transmission 
and another that it is merely the expression of a certain 
grade of irritation. Whatever may be said in favor of 
either of these points of view, it can be demonstrated 
that pain occurs only when the mind is under a strain 
and is immediately relieved when the strain is relieved. 
This Strain may be due -to a local cause, or it may occur 
without any local cause whatever. 

That pain can be produced voluntarily by the mind 
has long been known. When I was a student at the 
College of Physicians and Surgeons, Dr. T. Gaillard 
Thomas used to tell us that pain could be produced in 
the little finger, or any other part of the body, simply 
by concentrating the mind upon it. Since then I have 
repeatedly demonstrated that pain can be produced by 
such a simple thing as imagining a letter or object im- 
perfectly, or trying to look at a point for an appreciable 
length of time. I never knew these experiments to fail 
when patients could be induced to make them ; but they 
are so uncomfortable that few are willing to do so. A 
physician under treatment for imperfect sight boasted 
that he had never had a headache or pain in his eyes in 
his life. I told him that I could easily show him how 
to produce such a pain, and that -it would do him good 
to have one. After a week of talk he consented to make 
the experiment, and in a few minutes he had acquired 
a headache that was more interesting than pleasant. 
He did it by trying to look fixedly at a point. This ef- 
fect was purely mental. It was not the physical strain 
of looking at a point that produced the pain, because 
there was no physical strain, the eye being incapable of 
looking at a point. It was the mental effort of trying 
to do what was impossible. 

As pain can be produced by the mind without any 
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local cause, so it can be prevented or iclievcd by the 
mind, no matter how great the local irritation may be. 
In other words pain is a mental interpretation of certain 
stimuli, and under certain circumstances such stimuli 
are not interpreted as pain. This, too, has long been 
known, there being cases on record in which individuals 
lave possi ssed the power of preventing pain to an extra- 
ordinary extent. I may claim to have discovered, how- 
ever, that everyone may become the possessor of this 
power. 

It is only when the mind is in an abnormal condition 
that pain can be felt, or even imagined, and irritations 
of the nerves are followed by pain only when such ir- 
ritations produce mental strain. If the mind is not dis- 
turbed by them, there is no pain, and therefore, by learn- 
ing to avoid this disturbance pain can be prevented, or 
relieved. 

As the mind is always at rest when the memory is 
perfect, the mental condition necessary for the preven- 
tion and relief of pain can be obtained by the use of the 
memory. One of the simplest things to remember is a 
small black spot or period, and under certain circuin- 
stances anyone may become able to remember such an 
object. This cannot be done, it is true, at the actual 
moment of suffering, but, fortunately, pain is never con- 
tinuous. One can sec, or hear, or smell, continuously ; but 
one cannot feel pain continuously. There are always 
moments of freedom, and during these intermissions one 
can get control of the memory. In this way the pain 
of glaucoma, one of the most terrible conditions known 
to medical science, has been repeatedly relieved (see 
Better kyesight, December, 1920). Many cases of tri- 
geminal neuralgia have been cured after various opera- 
tions commonly resorted to for the relief of 'this condi- 
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tion had failed, and the pain of childbirth and of opera- 
tions has been prevented. 

Persons with perfect sight never have any difficulty in 
preventing pain by the aid of the memory. Persons 
whose sight is not normal have more difficulty, because 
imperfect sight is the result of mental strain, and it 
is sometimes very difficult to relieve this strain. With 
the help of a person who has normal sight and under- 
stands the use of the memory for this purpose, however, 
it can always be done, 

RELIEF OF TIC DOULOUREUX 

By Evelyn M, Thomson 

1 do not remember a time when I was able to sec com- 
fortably. At fifteen, following an attack of grippe, 1 
began to have so much trouble with my eyes that I was 
taken out of school, and the late Dr, H, D. Noyes gave 
me my first glasses. From that time on I wore glasses 
constantly, with many changes ordered by many differ- 
ent specialists, until I came to Dr. Bates. Sometimes 
they helped me; but I never was able to do any near 
work without discomfort, and I could not play tennis 
because it hurt my eyes to follow the ball. 

When I was eighteen a polyp in the right middle car 
broke through the drum, and a great quantity of pus 
poured out This was the beginning of a long series 
of treatment and operations, during which I suffered 
increasing pain on the right side of my head, and which 
left me with no bones in the middle ear and an opening 
in the drum. After the last operation I was ill for nine 
months, and for a much longer time there was weakness 
and loss of sensibility on the left side of the body. 
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In 1905 1 had trouble with the antrum on the left side 
of the face, and in order to release the pus which had 
collected here, a wisdom tooth was extracted, the wound 
being kept open for three months. A second tooth was 
then extracted, and one by one all the teeth on the left 
side of the upper jaw were taken out. Then the dentist 
declined to extract any more, saying that it was only 
increasing the trouble, instead of relieving it. 

From the beginning of this condition I had a continu- 
al pain in the left side of the face, and this developed into 
what is known as tic douloureux, a painful contraction 
of the facial muscles, wfhich continued for fifteen years. 
Everything possible was resorted to for the relief of 
this trouble except drugs, which I refused to take, and 
ncrvc-cutting which I refused to submit to. Spinal 
treatment gave me more help than anything else. 

From 1914 to 1918, in spite of the discomfort resulting 
from the use of my eyes at the near-point, I read aloud 
for many hours every day. At the end of this time my 
eyes went to pieces completely. All winter I went every 
week to a specialist for treatment, but received no bene- 
fit. Then I went to another specialist. He gave me 
new glasses, but these seemed only to make the condi- 
tion worse. I could not read without pain in my eyes and 
a contraction of the nerves and muscles on the left side 
of my face. At night the lid of the left eye became 
partially paralyzed, so that 1 had to force the eye open 
when I wakened and was afraid the time might come 
when I would not be able to keep it open. On the 
street the nuuscles on the left side of the face contracted 
all around the eye, across the bridge of the nose, and to- 
ward the temple. This I attributed to the increase of 
eyestrain by the wind and light. 
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On April 22 of last year I went to Dr. Bates in despair. 
My eyesight was getting worse from month to month, 
and the Facial condition seemed also to be getting worse. 
In addition I suffered from noises in my left ear so 
loud and continuous that it seemed at times as if the 
top of my head would blow off. 

Palming was the first thing Dr. Bates told me to do. 
At first I saw all sorts of lights. Then I saw grey, and 
at last I became sufficiently relaxed to see black. I found 
the use of the imagination and memory a great aid in 
palming. I visualized the out-of-doors and the things 
I had seen in my travels. This produced relaxation, and 
I forgot the pain and the noise in my ear. I also found 
it a help to be read to while palming. The universal 
swing relieved the tension which I had always experi- 
enced on the street. 

For some months my eyes did not seem to respond 
to the treatment. The first intimation of gain was the 
natural opening of my loft eye at night. Next my right 
eye, which had been very numb and blurred, began to 
have a feeling of life.. Later I experienced an increase 
of pain in the center of both eyes. Strange to say this 
encouraged me; for the new pain was quite different 
from the dull ache I had had before, and 'made me feel 
that life was returning to my eyes. 

One day, when the pulling of the facial muscles was 
very severe, Dr. Bates asked me to flash a little card 
which 'he held close to my nose. This was very un- 
pleasant at first; but suddenly the muscles relaxed, the 
pain in my face and eyes ceased, and I saw things at 
the distance dearly. It was only a flash; but after that 
I seemed to understand better the goal toward which 
I was working. Since then I have often obtained relief 
in this way. These glimpses of paradise are what has 
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sustained me through months of treatment which would 
otherwise have been unbearably monotonous. 

My vision has improved slowly, but the progress has 
been a constant source of excitement to me. When I 
first saw the faces of my friends clearly I rejoiced, and 
I cannot describe the feeling of relief that came to me 
when the dishes on the table ceased to hurt me, as all 
near objects had previously done. The light and the 
color I now see are a revelation to me. I had been told 
that printer's ink was black, but until I went to Dr. 
Bates I never saw it so. Neither did I ever see anything 
like the white I see now. I have a delightful time read- 
ing the signs in the subway and enjoying their colors. 
Not only in color, but in form, things look different to 
me. Instead of being flat, as they once were, they seem 
to have a fourth dimension. Distant objects appear sur- 
prisingly near. Sitting in the balcony at a concert one 
afternoon, the orchestra seemed to be almost in my lap. 
In the dress circle at the opera I seemed to be almost on 
the stage. When I wore glasses the stage was always 
miles a Way. My vision is not normal yet; I cannot read 
print with comfort. But after such marvellous improve- 
ment I feel sure that this will soon come. As for the 
facial pain and contraction, they are practically cured. 
When tlie trouble returns, as it sometime does, I know 
how to relieve it. 

I am very glad to have an opportunity to tell this 
story, and I wish I knew how to make it known to all 
who arc suffering from the pain of defective eyesight, 
or of facial neuralgia, that these conditions can be cured 
by relaxation, and that the dreadful operations which 
are resorted to in the case of the neuralgia are unneces- 
sary. 
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STORIES FROM THE CLINIC 
12 : The Relief Of Pain. 

Bv Emily C. Lierman 

In March, 1919, an Austrian woman, thirty-seven years 
of age, came to the clinic. She was suffering from my- 
opia, with great pain in her eyes and head, and looked 
so sad that one could not imagine her smiling. At the 
age of two years she had become totally blind after a 
fever, and had remained so for a year and a half, during 
all of which time she suffered continual pain in her eyes. 
When her sight returned strong glasses were given 
to her, but they did not relieve her pain. Neither did 
the glasses given to her later by various physicians. 
Finally an optician, finding that the glasses he had given 
her did not help her, suggested that she should try Dr. 
Bates and our clink. 

At her first visit her pain was relieved by palming, and 
her vision improved from 5/70 to 5/40. She was so 
pleased that she smiled and kissed my hands. The pain 
had made her sick at -her stomach most of the time, she 
said, so that she was often unable to retain her food, 
and no day was she ever free from it. 

I told her to continue the palming at home, and to 
keep it up for an hour at a time whenever possible. For 
a while she got on very nicely. Her vision improved to 
10/40, and whenever she felt the pain coming on she 
palmed, invariably obtaining relief. 

Then came a day when I found her with tears in her 
eyes. She had had a sleepless night, 'she explained, and 
had suffered so intensely that her family were frightened. 
Her e/es felt as though sand was pouring out of them 
onto the pillow. I asked her if her eyes were still pain- 
ing her, and she answered tearfully, “Yes”, 
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1 placed her comfortably on a stool, and while her 
eyes were covered I began to talk to her about her child- 
ren. She soon forgot her pain in telling me what beauti- 
ful eyes her baby had, how thrilled -the family had been 
when the first tooth appeared, and so on. When she 
uncovered her eyes the most remarkable change had 
come over her face. All traces of pain had disappeared, 
and she smiled. 

One day after she had been coming to the clinic for 
a year or more she was arranging do send some money 
to Austria and trying to fill out the necessary papers. 
As 'she was about to write her mother's name everything 
before her became a blank, and she experienced an in- 
tense pain accompanied by a burning sensation in her 
eyes. She was so frightened that she wanted to cry, but 
suddenly she thought about the clinic and how her pain 
had been relieved by the palming. She covered her eyes 
with the palms of her hands for a little while, and then 
the pain became less and the questions on the blank 
began to clear up. When she tried to write, however, 
everything became a blank once more. Again she palmed, 
and this time her sister, who was with her, reminded her 
that she must palm for a longer time if she wanted to 
get results. She then palmed for fifteen minutes, her 
sister encouraging her as she did so. When she removed 
her hands from her eyes the print before her appeared 
perfectly distinct, she wrote the necessary answers with- 
out any difficulty, and had no more trouble with her 
eyes that day. She was extremely happy when she told 
me this. To think that she had been able to improve 
her sight and relieve her pain without assistance thrilled 
her. 

When 1 last saw her, six months ago, her vision was 
10/10 without glasses, and she had no pain. 

11 
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BACKACHE CURED BY CENTRAL FIXATION 

By Bess ik T. Brown 

The editor is much pleased to be able lo publish Mrs . 
BrozvWs report of the simultaneous relief of her astig- 
matism and the backache from ivhich she had suffered so 
long. It was from her he learned the value of central jixa- 
ation in relieving pain in parts of the body other than the 
head and eyes , and he takes great pleasure in giving her 
credit for the discovery . 

It is about six, or perhaps seven., years ago that l first 
consulted Dr. Bates concerning- my eyes, J had been 
wearing glasses to correct astigmatism for five years. 
During those years of "correction" my eyes seldom gave 
me a comfortable day. I spared them in every way, 
using -them as little as possible. My sight was not 
noticeably impaired, but I will cite a few of the many 
discomforts from which I suffered. 

A smarting sensation in the eyes was nearly always 
present;; also a general lassitude and a dull ache in the 
back. The last mentioned was never attributed to eye- 
strain, but to many other causes, and was treated ac- 
cordingly by a physician; but without results. I was 
obliged to retire early every night in order to forget 
my pains in sleep, only to wake in the morning with 
eyes which felt as though a cinder from every chimney 
in New York City had dropped into them. This was 
because we strain our eyes during our sleep as well as 
during waking hours. To watch a stage or moving pic- 
ture performance was torture; and when driving, or 
riding on railroad trains, I would keep my eyes closed, 
only taking occasional peeps at the passing landscape. 

I could not endure the glare of the sunlight on the beach 
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or pavements, and artificial lights on the streets, in the 
shops or theatre, were an abomination. 

My first glasses were prescribed by an optometrist, 
and 1 received no relief while wearing them. Friends 
advised me to consult an eye specialist of high standing 
in New York. [ did so. He said after examination that 
he was not surprised that I had received no benefit from 
the glasses which I was wearing, and proceeded to fit 
me with what he considered to be the correct lenses. I 
was supremely happy for a few days, in the anticipation 
of enjoying perfect comfort as soon as I should become 
accustomed to the new lenses. 

But alas! my happiness was short-lived. The glasses 
prescribed by the eminent physician gave no more satis- 
faction than those from the optometrist, 

I returned to see the doctor after a few weeks, and 
complained that his glasses had not helped me. He made 
another examination and said that he could make a slight 
change, in the lenses, but it would not be worth while to 
do so. He also said that my eyes were not working to* 
gather properly, but this condition would improve with 
my general health. However my health did not improve 
under his treatment; I felt that I was doomed to a life 
of suffering, and tried to become reconciled to my fate. 

Hope was revived a few months later when I heard 
of Dr. Bates and his cure of eyestrain without glasses. 
Dr. Bates took possession of my glasses upon my first 
visit to him, and I have not worn them since. 

lie told me to do, or attempt to do, the most amazing 
things. Looking at the sun was one treatment. I pro- 
tested, saying that even the reflected sunlight was in- 
tolerable; but Dr, Bates insisted, and I found that I 
could look a at point near the sun with one eye, covering 
the other with my hand, then alternating. After prac- 
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ticxng- this for several days, I was able to look directly 
at the sun with both eyes wide open. The glare of sun- 
light on the ground ceased to worry me and became as 
delightful as the pate moonlight. When the sun failed 
to shine, or was not convenient, I practiced looking at a 
large incandescent electric light, and very soon the arti- 
lcjal lights troubled me no more than the stars which 
twinkle in the heave ns at night; and that reminds me 
that Dr. Bates told me that the apparent twiinkle of 
the stars is only in ‘the eye of the beholder. 

After a few weeks of treatment I forgot to spare my 
eyes, as had been my habit for years. I could read or 
sew until midnight if I wished, and began to go out 
evenings and enjoy life like a normal human being. As 
I wirite to-night, the clock is striking eleven; and my 
eyes are feeling fine and dandy, although I have been 
using them constantly all day sewing and embroidering. 

My animation and efficiency have greatly increased. 
Friends have remarked that I am a new woman, and 
continue to congratulate me upon my youthful appear- 
ance. An acquaintance of mine whom I had not met 
since I stopped wearing glasses failed to recognize me 
a few days ago at the house of a mutual friend. "Why,” 
she exclaimed, "the Mrs. Brown whom T used to know 
was an extremely pale and worn-looking creature.” 
Through relaxation the expression of eyes and face have 
become greatly changed. 

I had been under treatment with Dr. Bates about three 
months when suddenly one day I noticed that my old 
and constant companion the backache was no longer with 
me, and it has never returned. 

At the present time when I feel the strain coming into 
my eyes I rest them by palming and remembering or 
recalling different familiar objects— the colors of my 



14 



frocks, recalled one at a time, or -the forms and shapes 
of pieces of china which are in constant use in my home, 
or the color of the eyes of members of the family. It 
->ccms marvellous to be able to go about in the shops 
for a good part of the day and then keep my eyes open 
and enjoy to the fullest extent a performance or social 
affair in the evening. Also what a delight to ride through 
the country and feast my eyes with comfort upon the 
beauty of the passing landscape! 

SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day j 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Pa P cr 50 Cents 

Cardboard (folding;) 75 Cents 



Delivered 
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HOW TO OBTAIN PERCEPTION OF 



LIGHT IN BLINDNESS 

Two things have always brought perception of light to 
blind patients. One is palming, and the other is the swing. 
The swing may take two forms : 

1- Let the patient stand with feet apart, and sway the 
body, including the head and eyes, from side to side, while 
shifting the weight from one fool to the oilier. 

2. Let him move his hand from one side to the other in 
front of his face, all the time trying to imagine that lie sees 
it moving, As soon as he becomes able to do this it can be 
demonstrated that he really docs see the movement. 

Simple as these measures are they have always, either 
singly or together, brought relaxation, and with it perception 
of light, in from fifteen minutes or less to half an hour. 

In palming the patient should remember that this does not 
bring relief unless mental relaxation is obtained, as evi- 
denced by the disappearance of the white, grey and ollicr 
colors which most blind people sec at first with their eyes 
dosed and covered. 



better eyesight 
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Cop^Hv. 1921, b, IK, Centr.l Fii.d* P„bW»» t “ 

Editor- W, H. BATES, M.D 

PubbAg-CENTRAL FIXA TION PUBLISHING CO. 

^ IV MARCH - No, 3 

BLINDNESS; ITS CAUSE AND CURE 

W. H. Bates, M,D. 

As ordinarily used the word blindness signifies a degree 
o defective sight which unfits the patient for any occuiia- 
"on requiring the use of the eyes. Scientifically if means 
a stale in which there is no perception of light. Speaking of 
ps condition in Ins Cause and Prevention of Blindness 
I'tichs tells us that except in extraordinarily rare cases it is 

today* > C ’ an<l ,l " S ’ S f,1L ;iCCC1)lcd °l )inion ()f ophthalmology 

I he facts (hat have conic to me during thirty-live years 
of ophthalmologies! practice have convinced me that the 
above statement should be reversed, and made to read • 
Lxccpt in extraordinarily rare cases blindness is curable.” 

I" f- i et unless the eyeball has been removed from the head 
should be unwilling to set any limits whatever to the possi- 
bility of relieving ibis greatest of human ills, for I have never 
seen a case of injury or disease of the eye which was suf- 
ficient to prevent improvement of vision. In all cases of 
blindness, whatever their cause, a mental strain has been 
demonstrated, and when this strain lias been relieved per- 
option of light has always been obtained. 
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Even when the eyeball has been so shrunken that the 
patient Scarcely seemed to have an eye sight has been re- 
stored. [n one such case the cornea of the left eye had 
shrunk to an eighth of an inch in diameter, and only a 
suggestion of the sclera was visible, while the right eye was 
reduced to a quarter of its normal size and showed only a 
hazy cornea and a blurred piece of iris, with no pupil. 'The 
patient was ten years old, and the condition of her right 
eye was congenital (present at birth) ; that of the left was 
due to an inflammation which she suffered when she was :i 
year old. Prom 1 1 1 a L lime she had had no perception of 
light; but in fifteen minutes she became able to see the fur- 
niture of the room indistinctly and to imagine that it was 
swinging, In spite, however, of this remarkable demonstra- 
tion of what could be accomplished by relaxation her parents 
did not bring her again. 

Atrophy of the optic nerve is one of a considerable num- 
ber of diseases, like detachment of the retina, iriclo-cyclitis 
and absolute glaucoma, which have been placed beyond the 
pale of hope by the science of ophthalmolgy, Vet persons 
with atrophy of the optic nerve sometimes have normal 
vision, and persons blind from this cause sometimes recover 
spontaneously. At the New York Eye and Ear Infirmary, 
thirty years ago, a patient was exhibited who had all the 
symptoms of atrophy of the optic, nerve, but who neverthe- 
less possessed perfect sight. The case was exhibited later at 
the Manhattan Eye and Ear Hospital* the New York 
Ophthalmological Society, am! the Ophthalmologica! Section 
of the New York Academy of Medicine. Later 1 saw 
several similar cases; but when a colored woman came to 
my clinic a few years ago with atrophy of the optic nerve 
it did not occur to me that it. would be possible to help her. 
Not knowing what to do l asked her to sit down while I 
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attended to some orher patients, and meanwhile my assistant, 
Mrs. Lierman, who tells the rest of (he story in a later 
article, got hold of her and made her see. baler many 
similar eases were relieved. A few obtained normal vision, 
but most of them did not have the courage to continue the 
treatment long enough for this purpose. 

A few weeks ago a patient came to me completely blind 
in both eyes from atrophy of the optic nerve. Before he left 
the office he had become able, by the aid of the swing, to see 
the light with both eyes, lie went away greatly encouraged, 
and promised to come again as soon as be returned from a 
neighboring city. Eater he sent me a statement, signed by an 
oculist and witnessed by a notary public, to the effect that he 
was completely and incurably blind from primary optic 
atrophy. I have not seen him since. 

The following remarkable story .of a spontaneous cure 
was told me recently by a patient: A commercial traveller, 
a friend of Die man who told me the story, was treated for 
two years in a Chicago Hospital for total blindness from 
atrophy of the optic nerve. Although the doctors told him 
that his case was quite hopeless, he refused to believe it. 
Me talked much of a grey cloud that he had seen before his 
eyes at the time he became blind, and said that if he could 
only remember how it looked he was sure it would help him. 
One day lie bad a perfect mental picture of that, grey cloud, 
and at once he found that be could sec. He is now back 
in bis old position, doing his usual amount of work, attend- 
ing to his correspondence, and reading as well as he ever did. 
Doctors who have examined bis eyes since say he still has 
atrophy of the optic nerve and ought still to be blind. 

I rido-cyditis, a combined inflammation of the iris and 
ciliary body, is a frequent cause of blindness. Often it re- 
sults from an injury to the adjoining eye, and in that case 
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is known as sympathetic ophthalmia, in severe cases it is 
believed to lead inevitably to blindness, which is, of course, 
thought to be incurable. Yet in all cases in which blindness 
has resulted from this disease I have seen perception of 
light, and even normal vision, restored. 

One day a young girl came to my clinic with one eye as 
soft as mush from irido cyclitis (the other having been re- 
moved four years before). The iris and pupil were covered 
by a white scar, and she had no perception of light . After 
palming, swinging and using her imagination for about 
fifteen minutes, the scar cleared lip sufficiently for me to see 
the iris and pupil indistinctly, and two visiting doctors also 
saw them, while the patient saw the light. Later she be- 
came able to see people on the street, and to see Lhc pave- 
ment and imagine that it was swinging. At (hat point she 
ceased corning to the clinic. 

A case of practical blindness from this cause was cured 
within a month by the use of the imagination. When the 
patient looked at the large letter at the top of the card at 
one foot and was told what it was, lie was able to imagine 
that he saw it, and thus he became able to see it actually. 
Then he did the same thing at (cu feet. Next lie imagined 
that lie saw the first letter of the second line at ten feel, 
and became able to recognize the second teller. The same 
method was used with all the other lines, until he became 
able to imagine the first letter of the bottom line, and then 
go on and read the other letters. 

When his eye was examined with the ophthalmoscope 
the vitreous was so opaque that one could not distinguish 
the optic nerve and retina. He said that the light bothered 
him, and prevented him from imagining any of the letters 
on the Snellen test card. With the rctinoscope at six feel, 
however, he stated that the light did not bother him so much. 
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and he was able to imagine, while it was being used, that he 
saw a letter on the bottom line perfectly. The refraction 
was then normal, and a clear red reflex (light reflected from 
the retina) was obtained, indicating that the vitreous was 
now quite clear. When he failed to imagine that he saw the 
letter, the reflex was much blurred, indicating cloudiness of 
the vitreous. These are facts. I cannot offer any explana- 
tion for them, 

' Of detachment of the retina Fuchs says: “It is generally 
possible in recent and not too excessive cases of separation 
of the retina to obtain an improvement of the sight by a 
partial attachment, and in especially favorable cases even to 
cause I he. detachment to disappear completely. Unfortu- 
nately it is only in the rarest cases that these good results 
are. lasting. As a rule, after some time, the separation de- 
velops anew, and ultimately, in spite of all our therapeutic 
endeavors, becomes total . In inveterate cases of 

total detachment it is better to abstain from any treatment/'’ 
Compare this statement with the results obtained by cent rah 
fixation, as told in the following article. In many other such 
cases useful vision has obtained. 

'The incurability of blindness resulting from glaucoma is 
taken so completely for granted that Ncttleship defines ab- 
solute glaucoma as “glaucoma that has gone on to permanent 
blindness. Yet in the December (1920) issue of Better- 
Hycsighl, and again in this issue, is reported a case in which: 
light perception was restored in an eye stone blind withi 
glaucoma after a few minutes of palming. This was wit- 
nessed by several visiting doctors. Later the patient became* 
able to read the twenty line at ten feet with this eye. As 
neatly half of our blind population at the present time is 
believed to be over sixty years of age, and a great part of 
the blindness of later life is attributed to glaucoma,, the 
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Curability of this condition is a fact of immense importance. 

Statistics indicate that in this country, at the present time, 
external injury is the most frequent cause of loss of vision 
between the ages of twenty and thirty-four. I believe that a 
great part of this blindness could be relieved, for, as I have 
already stated, J have never seen an eye so badly injured 
that its vision could not be improved. To cite only one of 
many similar cases, a patient injured in an automobile ac- 
cident became suddenly and completely blind, either from 
hemorrhage into the orbit, or from injury to the optic nerve. 
By palming and the use of his imagination he at once became 
able to count his fingers. 

Perhaps the most remarkable cures of blindness arc those 
in which the loss of vision is supposed to be due to general 
disease. These have frequently been relieved, partially or 
completely, without relief of the disease. Thirty years ago 
a man stone blind with what I diagnosed to be albuminuric 
retinitis was led into my clinic at the New York Eye and 
Ear Infirmary. This condition is so closely associated with 
disease of the kidneys that its existancc is considered suf- 
ficient evidence of the existence of the latter. Yet the patient 
regained normal vision and held it up to the time of his 
death without any improvement in the condition of the 
kidneys. On the contrary the disease of these organs be- 
came worse, and when he died a few years later the physi- 
cians who performed the autopsy wondered how he had 
been able to live so long. The evidence seems to me com- 
plete that the blindness was not due to the kidney trouble 
but to strain. 

Many diseases of the eye are attributed to syphilis. Yel 
in every case these conditions have been relieved by rest, and 
often the sight has become normal without any improve- 
ment in the syphilis. 
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In spite of the very prompt improvement which patient's 
obtain in these cases, they often, as the cases mentioned in 
the foregoing pages show, fail to continue the treatment. 
I he weight of public and professional opinion is too much 
for them, and they arc practically compelled to take this 
course. Such dogmatism is both unwise and unscientific. 
The causes of disease are obscure and variable, and we do 
not know it all. It does not seem to me that a doctor is 
justified in telling a patient that he is incurable just because 
lie has never seen such a case cured, or has forgotten, be- 
cause it was contrary to rule, any case that he has seen. 
1 his may cause the patient to accept as inevitable a con- 
dition which might have been cured, and may even prevent 
Nature, because of the depressing effects of discouragement 
from doing what the doctor has failed to do. Still less is it 
justifiable for the medical profession to assume, as it now 
seems to do, that we have learned all there is to be known 
about blindness. Such an attitude throttles research, and 
actually exposes to the suspicion of being a quack any mau 
who tries to help these unfortunates. 

RELIEF OF RETINAL DETACHMENT 

By Clara E. Crandall 

Twenty-five years ago Samuel D. was struck in the left 
eye by a nail thrown carelessly from a roof, and nineteen 
years later, while he was chopping wood, a stick flew up, 
bitting him in the face and injuring the same eye. 

There were, apparently, no serious consequences from 
either of these accidents, but about a year after the second 
one the patient noted that his sight was getting dim. He 
consulted an oculist, thinking that he probably required 
glasses, and was told that he had iritis. He was given drops 
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for this condition, and had been using them for a month 
when, on May 12, 1916, while digging in the garden, he went 
suddenly and completely blind in his left eye. The cause 
proved to be a detached retina, and the oculist whom he con- 
sulted sent him to a hospital where he underwent a thorough 
examination. His teeth were X-rayed, and it was thought 
best to remove his tonsils. He was then kept for eight 
weeks motionless, flat upon his back. 

At the end of this time it was found that the retina, as a 
result of the complete rest, had become partially reattached, 
and the vision was, to some extent, improved. Hoping to 
improve it still further, the doctors operated upon the eye, 
but without success. Two weeks later a second operation 
was performed, after which the eye became totally blind 
again. The condition of the left eye was complicated by a 
traumatic cataract and .senile cataract now developed in the 
right. He was sent Lo another hospital in the autumn where 
he was again thoroughly examined, but the doctors decided 
that nothing more could be done for him. 

And so, with one eye totally blind and cataract rapidly 
obscuring the sight of the other, Samuel went back to his 
work as a gardener, trying to resign himself to the dark 
future before him. From month to month he struggled on ; 
blit he Found it increasingly difficult to do his work, and felt 
that the time would soon come when he would have to give 
it up. He suffered greatly from the strain of trying to see, 
and complained of a constant yellow glare in the blind eye, 
together with many other painful and unpleasant symptoms 
which, he said, interfered with the sight of his right eve 
also. 

From a time several years antedating his sudden attack of 
blindness Samuel has been in the employ of my family. 
After he became blind I went to Or. Bates to have some eye 
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troubles of my own treated, and, hearing of the many re- 
markable cures that were effected by his method of treat- 
ment, it occurred to me that he might be able to do some- 
thing for Samuel. It seemed to Samuel a forlorn hope, but 
as it was the only one he allowed me to take hirn last May 
to Dr. Bates' clinic in the Harlem Hospital, 

At this time he was still without light perception in the 
left eye, and with the right was unable to make out the 
smaller letters on the test card when it was held a foot from 
his face, while even the largest letters appeared grey and 
blurred. Dr. Bates told him that the cataracts could be 
cured, and encouraged him to hope for improvement in the 
condition of the detached retina also. He (old him to leave 
off the dark glasses he had been wearing, to palm as often 
and as long as possible, to drink twelve glasses of water a 
day, to imagine and flash the letters on the Snellen test card, 
and to imagine everything, himself included, as swinging, 
Samuel followed these instructions conscientiously, and in 
a short time the strain and other distressing symptoms from 
which he had previously suffered were greatly relieved. The 
sight of the blind eye improved gradually. At the first visit 
he became able to distinguish light, and later he saw the 
shadowy image of a moving object, at first only when held 
close to the left side of his head, but afterward in all parts 
of Ins field of vision. The perception of light in the blind 
eye lias grown steadily, and the vision has so improved that 
now, at a distance of fourteen feet, be can sec a moving 
object against a strong light, while at the ncar-point he even 
thinks that he can sometimes catch a glimpse of the large 
letter on the Snellen lest card. With the right he can read 
the smallest letters on the test card at the near-point, and 
they appear black and distinct. At fourteen feel he can 
flash them. 
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Among those who have benefited by Dr. Bates’ remark- 
able discoveries, there is no one who owes more to them than 
Samuel D.; for now, instead of having to look forward to 
blindness and utter dependence on others, he has been en- 
abled to take up his life with renewed courage and interest, 
confident that if he faithfully continues -the treatment he 
will eventually obtain good vision in both eyes. 

STORIES FROM THE CLINIC 

13: The Relief of Blindness 

By Emily C. Lierman 

Clinic day is always a happy day for me. it is true one 
sees at the hospital a great deal of su tiering, sorrow and 
poverty; but it is a pleasure to be able to relieve some of the 
suffering, and sometimes things happen which are very 
amusing. 

Some time ago a blind negro was led into the clinic bv 
a friend. This was a case which really ought to have been 
very sad, but it turned out, instead, to he very amusing, 
In spite of his affliction the patient seemed to be in a happy 
mood and very well pleased with himself. Me was neatly 
dreSvSed and his shoes, though worn, were carefully shined, 
while over them he wore spats. Mis cravat was a very 
bright red, and his hat was a light shade of lan. A cane, 
which his blindness compelled him to carry, completed a 
costume which I am sure he considered to he that of a real 
swell gentleman. When I approached him he said, in a very 
gracious manner : 

“Glad to see you, ma’am! Glad to see you, ma’am!” 

And yet lie could not see inc, as I soon found out. I ludd 
my fingers before his eyes and asked him if he could see 
them. He answered that he could not. Further tests showed 
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that he had no light perception whatever arid Dr. Bates 
said that his condition was due to atrophy of the optic 
nerve, I showed him how to palm, and after five minutes 
he pointed to an electric light in the ceiling and said; 

“ 1 1 looks light there.” 

1 told 1dm at once to palm again, and when lie opened his 
eyes he saw the shadow of my fingers moving from side to 
side before his face. In a few moments, however, the 
blindness returned, Again l told him to palm, and while he 
was doing so 1 asked him if he could remember something 
black, or something else that he had seen before he became 
blind, such as a beautiful sunset, or white clouds. He 
thought a while, and then remembered that in the days when 
lie had been a house-painter he had used black paint, l told 
him to remember the black paint while he was palming, and 
(hen 1. left him to attend to other patients. When I came 
hack to him l held two of my fingers close to his face, and 
asked him if he could see them, 

“Ma’am,” he said, “I’m not at all sure, but 1. think \ see 
two fingers.” 

I think the man must have been quite popular with the 
ladies, for he now remarked that one of his lady friends 
would be pleased if he could see her. He came quite regularly 
for a time, and each time t noted improvement in his vision. 
Sometimes this was not very marked, and then l knew that 
he had not been palming very much at home. He was greatly 
helped by the focusing of the sun’s rays upon the white of 
his eyes with a burning glass. This had a very soothing effect. 

Me was soon able to dispense with his guide, and, when 
leaving the clinic, used to use his cane to obviate collisions 
with the benches, nurses and patients. One day as he was 
leaving the room Dr. Bates called my attention to him, and 
I noted that instead of tapping with his cane upon the floor 
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he was carrying it on his arm. With head erect he walked 
down Mic long corridor, opened the door and left the hospital, 
with apparently no more difficulty than a person with per- 
fect sight. A little later he came without the cane. lie be- 
came able at last to read the fifty line at five feet wiLh both 
eyes, and then he stopped coming. Probably he thought he 
would be able to continue the treatment by himself. 

In the October (1920) number of Better Eyesight 1 wrote 
about another case of blindness from atrophy of the optic 
nerve, the patient having no light perception. Unlike the 
preceding patient she was very much depressed by her con 
dition, and begged me piteously to give her back the light of 
day. She had heard of our clinic through sonic of the 
patients, and had confidence that Dr. Bates or myself would 
give her some relief. But I was very far from feeling this 
confidence. Sometimes I am a doubting Thomas, I always 
try, however, not to reveal this fact to the patients, but 
simply go ahead and do the best 1 can. After this woman 
had palmed for ten minutes or longer, all the time remember 
ing black stove polish, she became able to see the 200 letter 
a foot in front of her eyes. Since my previous article was 
written she has become able to read the ten line at this dis- 
tance. She is able to go out to work during the day, and to 
work for herself at night, and she says she sleeps better. 

In the December (1920) number I told the story of a 
woman who had absolute glaucoma of the right eye. This 
meant that she was stone blind. She was also suffering 
terrible pain in this eye, I had to do a great deal of coax- 
ing to get her to palm, but I was willing to give her more 
time than I do to most of the patients, because her age was 
seventy-nine. With the exception of one or two relapses she 
got on nicely, and the last time I saw her she had half- 
normal vision for the distance in the once blind eye and 



normal vision in the other. She had learned how to keep 
her eyes at rest by palming and using her imagination for 
flowers and other objects, and this relieved the strain which 
had been the cause of all the trouble. 

We have had many cases of total blindness at the clinic, 
most of them due to glaucoma and atrophy of the optic 
nerve, a few to detachment of the retina and irido-cyclitis, 
and all have gained at least perception of light, while many 
have been more materially benefited. But most of them did 
not come more than a few times. It is unfortunate that the 
blind, as a rule, consider their condition so hopeless that it is 
difficult to convince them that any treatment is worth while, 
even after they have received some benefit from it, 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 
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THE CENTRAL FIXATION PUBLISHING 
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Paper SO Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Better Eyesight. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra; single 
copies, 30 cents. 
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METHODS THAT HAVE SUCCEEDED IN 
PRESBYOPIA 

The cure of presbyopia, as of any other error of refrac- 
tion, is rest, and many presbyopic patients are able to obtain 
tliis rest simply by closing the eyes. They are kept closed 
until tlie patient feels relieved, which may be in a few 
minutes, half an hour, or longer. Then some fine print 
is regarded for a few seconds. By alternately resting the 
eyes and looking at line print many patients quickly become 
able to read il at eighteen inches, and by continued practice 
they are able to reduce the distance until it can be read at 
six inches in a dim light. At first the letters are seen only 
in flashes. Then they are seen for a longer time, until 
finally they are seen continuously. When this method fails, 
palming may be tried, combined with the use of the memory, 
imagination and swing. Particularly good results have been 
obtained from the following procedure: 

Close the eyes and remember the letter a in diamond 
type, with the open space as white as starch and the outline 
as black as possible. 

When the white center is at the maximum imagine that 
the letter is moving, and that all objects, no matter how 
large or small, are moving with it. 

Open the eyes and continue to imagine the universal 
swing, 

Alternate the imagination of the swing with the eyes 
open with its imagination with the eyes closed. 

When the imagination is just as good with the eyes open 
as when they are closed the cure will be complete. 
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PRESBYOPIA: ITS CAUSE AND CURE 
By W. H. Bates, M. D. 

P RESBYOPIA is the name given to the loss of power 
to use the eyes at the near point, without the aid 
of glasses, which usually occurs after the age of 

forty. 

'fhe text -books leach that this change is a normal one: 
but it is a noteworthy fact that many other eye troubles 
often date from the time of its appearance, or develop a 
little later. Many cases of glaucoma start about this time, 
and so do many cases of cataract and inflammation of the 
interior of the eye. Patients with presbyopia are very likely 
to have conjunctivitis. They are also subject to congestion 
and hemorrhages of the interior of the eye. One patient 
developed a lot of muscular trouble and a marked degree of 
double vision at the time he became presbyopic, and suffered 
three nervous breakdowns in quick succession. He was 
operated on for the muscular condition, and took prism 
exercises, but obtained very little relief. In another case 
a patient began to suffer, at the time she became unable 
to read without glasses, from a contraction of the muscles 
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of the face, congestion of the conjunctiva and continual 
headaches. The strain was so great that she had to keep 
her eyes partly closed, and glasses did nothing to relieve her 
discomfort. Up to the time when her presbyopia appeared 
she had had none of these troubles. 

The accepted explanation for the loss of near vision with 
advancing years is that it is due to the hardening of the 
lens, but it is quite impossible to reconcile the facts with 
this theory ; for not only does presbyopia occur much below 
the age of forty and even in childhood, but it is often delayed 
beyond the age of fifty, and sometimes does not occur at 
all. There are also cases in which near vision is restored 
after having been lost. We are told that presbyopia comes 
early in the hypermetropic (farsighted) eye, and Into in the 
myopic (nearsighted) eye; that premature hardening of the 
lens and weakness of the ciliary muscle (supposed to con- 
trol the accommodation) may cause it to appear in youth ; 
and that the swelling of the lens in incipient cataract may 
account for the restoration of near vision after it has been 
lost; but there are still many cases to which these explana- 
tions cannot be made to apply. 

It is true that hypermetropia does hasten and myopia 
prevent or postpone the advent of presbyopia, and as myopia 
may exist in only one eye, without the patient’s being aware 
of it, ho may think that his vision is normal both for the 
ncar-point and the distance, ^hcrc are eases, however, in 
which the vision has remained absolutely normal in both 
eyes long after the presbyopic age, and a considerable num- 
ber of these cases have been brought to my attention. One 
of them, a man of sixty-five, examined in a moderate light 
indoors, was found to have a vision of 20/ ID. In other 
words he could see twice as far as the normal eye is expected 
to see. He also read diamond type at less than six inches, 
and at other distances, to more than eighteen inches. In 
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reply to a query as to how he came to possess visual powers 
so unusual at his age, or, indeed, at any age, he said that 
when he was about forty he began to experience difficulty, 
at times, in reading. He consulted an optician who advised 
glasses. He could not believe, however, that the glasses 
were necessary, because at times he could read perfectly 
without them. The matter interested him so much that he 
began to observe facts, a thing that people seldom do. He 
noted, first, that when he tried hard to see either at the 
ncar-point or at the distance, his vision invariably became 
worse, and the harder he tried the worse it became. Evi- 
dently something was wrong with this method of using 
the eyes. Then he tried looking at things without effort, 
without trying to sec them. He also tried resting his eyes 
by closing them for five minutes or longer, or by looking 
away from the page that he wished to read, or the distant 
object he wished to see. These practices always improved 
his sight, and by keeping them up he not only regained 
normal vision but retained it for twenty-five years. 

ff Doctor/’ he said, in concluding his story, “when my 
eyes are at rest and comfortable, my vision is always good 
and 3 forget all about them. When they do not feel com- 
fortable 3 never see so well, and then I always proceed to 
rest them until they feel all right again.” 

The fact is that presbyopia is due to a strain. It is a strain 
similar to the one that produces hypermetropia, but differs 
from it in the fact that it affects chiefly vision at the near- 
point. This can be demonstrated with the rctinoscope. When 
a person with presbyopia tries to read, the rctinoscope will 
show that he has hypermetropia, but when he looks at a 
distant object the rctinoscope will show cither that his eyes 
are normal, or that the hypermetropia is less. Simultaneous 
rctinoscopy is difficult in the case of a reading patient, for 
not only is the pupil small, but in order to find the shadow 
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it is necessary for the patient to look in one general direc- 
tion all the time, and this is not easy, [t is also difficult 
to hold a glass at one side of the eye For the measurement 
of the refraction in such a way that the observer can look 
through it while the patient does not. With a sufficient 
zeal for the truth, however, these difficulties can be over- 
come. 

1 he strain which produces presbyopia is accompanied by 
a strain, more or less pronounced, of all the other nerves of 
the body. Hence the many distressing sy snip toms from 
which presbyopic patients suffer. Glasses, by neutralizing 
the effect of the imperfect action of the muscles, may enable 
the patient to read ; but they cannot relieve any of these 
strains. On the contrary they usually make them worse, 
and it is a matter of common experience that the vision 
declines rapidly after the patient begins to wear them. When 
people put on glasses because they cannot read fine print 
they often find that in a couple of weeks they cannot, with’ 
out them, read the coarse print that was perfectly plain (o 
them before. Occasionally the eye resists the artificial con- 
ditions imposed upon them by glasses to an astonishing de- 
gree, as in the case of a woman of seventy who had worn 
glasses for twenty years, in spite of the fact that they tired 
her eyes and blurred her vision, but was still able to read 
diamond type without them. This however is very unusual. 
As a rule the eyes go from bad to worse, and, if the patient 
lives long enough, he is almost certain to develop some 
serious disease which ends so frequently in blindness that 
nearly half of our blind population at the present time is 
believed to be over sixty years of age. Persons with pres- 
byopia who arc satisfied with the relief given to them by 
glasses should bear this fact in mind. 

Presbyopia is cured just as any other error of refraction 
is cured, by rest.' But there is a great difference in Hie way 
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patients respond to this treatment. Some are cured Very 
quickly, even in as short a time as fifteen minutes; others 
arc very slow ; but as a rule relief is obtained wtihin a 
reasonable time. 

One of my earliest cures of presbyopia was accomplished 
m less than fifteen minutes by the aid of the imagination. 
The patient had worn glasses for reading for ten years. 
When l showed him a specimen of diamond type and 
asked him to read it without glasses he said he knew the 
letters were black but they looked grey. 

“If you know they are black, and yet see them grey," I 
said, "you must imagine that they are grey. Suppose you 
imagine that they are black. Can you do that?" 

"Yes", he said, “ I can imagine that they are black," and 
immediately he proceeded to read them. 

fn another case a patient was cured simply by closing 
his eyes for half an hour. His wife was cured in the same 
way, and when I saw the couple six months later they had 
had no relapse. Both had worn reading glasses for more 
that five years. 

While it is sometimes very difficult to cure presbyopia, it 
is, fortunately, very easy to prevent it. Oliver Wendell" 
Holmes told us how to do it in The Autocrat of the Break- 
fast Table, and it is astonishing, not only that no attention: 
whatever should have been paid to his advice, but that we.- 
should have been warned against the very course which was 
found so beneficial in the case he records. 

"There is now living in New York State,” he says, “an 
old gentleman who, perceiving his sight to fail, immediately 
look to exercising it on the finest print, and in this way 
fairly bullied Nature out of her foolish habit of taking 
liberties at the age of forty-five or thereabouts. And now 
this old gentleman performs tile most extraordinary feats 
with his pen, showing that his eyes must be a pair of micro- 

7 



176 




scopes. I should be afraid to say how much he writes in 
1 lie compass of a half-dime, whether the Psalms or the 
Gospels, or the Psalms and the Gospels, I won’t be positive.” 
Persons whose sight is beginning to fail at the near- 
point, or who are approaching the presbyopic age, should 
imitate the example of this remarkable old gentleman. Get 
a specimen of diamond type, and read it every day in an 
artificial light, bringing it closer and closer to the eye till 
it can be read at six inches or less. Or get a specimen 
of type reduced by photography until it is much smaller 
than diamond type, and do the same. You will thus escape, 
not only the necessity of wearing glasses for reading and 
near work, but all of those eye troubles which now so 
often darken the later years of life. 



HOW I WAS CURED OF PRESBYOPIA 

By Francis E. McSweeny 

This patient ivas first seen on March 11, 1919. His right 
-vision was 20/50 and his left vision 20/70, and f although 
he was fifty-one years of age, he read diamond type at 
eight inches. He had not worn glasses for some months , 
and with the help of a cured patient had been able to im- 
prove his sight considerably. His last prescription for read- 
ing glasses was: right eye , convex 3.00 I). S\; left eye , con- 
vex 3.75 I). S combined uhth convex 0.50 D. C., 180 degrees. 

I am a church organist, choir director and music teacher. 
Those familiar with the duties of my profession will under- 
stand what an important part good vision plays in its 
successful practice. I realized this, and from the first con- 
sulted the best oculists periodically in order to preserve and 
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protect my eyesight. Notwithstanding my care, l was told 
upon reaching the “dead line” of forty-five years that 1 
had presbyopia, and would henceforth be obliged to wear 
at least two pair of glasses, one for near and one for 
distant vision. 1 rebelled at this, but submitted for some 
years to the annoyance with as good grace as possible. 

I knew that braces and crutches never cured weak limbs, 
but that exercise and use of the weak muscles, when the 
patient had the necessary perseverance, had often made 
them strong and vigorous. 1 began to think that glasses were 
like the braces and crutches, and I expected some day a 
method of treatment would be found that would strengthen 
and build up (lie eyes instead of weakening them. 

I was in this mood when Dr. Bates’ treatment of im- 
perfect sight without glasses was brought to my attention. 
My father and sister had received benefit from the treat- 
ment, and 1 believed that I could be benefited too. 

When I first took off my glasses I could see nothing on 
the front page of the newspaper but the larger headlines. 
I could read down to the 30 line of the Snellen test card 
at 5 feet. My sister showed me how to “shift” from the 
top to the bottom of the letters on Dr. Bates’ professional 
card. I read a column of the Saturday Evening Post that 
day by tin's method. 

At first I tried to wear my glasses for close work, but 
after a few months felt that this was retarding my cure and 
T left (hem off altogether. That was in January, 1919. 
With the exception of a few Sundays at the beginning 
I have done all my work without putting on my glasses even 
once. 

It would be well for anyone who would follow my ex- 
ample to understand, however, that this result was not 
accomplished without many mistakes. 1 often misunder- 
stood and lost valuable time doing tilings wrong. There 
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were many discouragements too. So many to tell me how 
foolish J was to try to do the impossible. I had the con- 
solation, on the other hand, of knowing that my vision was 
improving all the time. 

The exercises which 1 found most helpful were: l. Palm- 
ing — 1 think that nothing so relieves strain as this exercise 
does. 2, Flashing — This exercise helps particularly when 
one has been straining or using the eyes wrongly. 3. Mem- 
ory practice — This has been my best exercise. One re- 
members a letter, picture, or other familiar object, at first 
with the eyes closed, then with the eyes open. If he can 
retain the memory of the object while looking in the direc- 
tion of the test card he will be able to read the letter 
easily. 4. Imagination — Imagining that the white part of 
a certain letter is whiter than the margin of the card. This 
has helped me greatly. 

My present vision is: Distance (both eyes) : 10/ JO, 15/15. 
some of 15/10, 20/20 and 30/30. b ine print (both eyes ) : 
best at 12 inches, some at 20 inches, can sec period at 20 
inches. 

I should advise anyone who contemplates taking up this 
treatment, to first see Dr. Hates personally for diagnosis 
and to get right ideas in the beginning. By doing this one 
would save much time and many missteps. 

To those who cannot do this I should say that the first 
thing to do is to discard glasses altogether. Relax the mind 
and eye by palming. Learn to know how the eyes feel 
when relaxed and when doing your accustomed tasks try 
to keep this feeling of relaxation (lack of effort) present 
at all times. Do not allow the eyes to become strained. 
Let objects that you wish to sec conic to you, do not try 
to go to them. You will fail sometimes. If you persist, 
however, your failures will be less and less frequent and as 
your vision improves, which it surely will, you will gain 
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confidence. The exercises which I refer to are described in 
Dr. Bates* book, which contains many valuable suggestions 
besides interesting matter bearing on his experiments and 
achievements. 

STORIES FROM THE CLINIC 
14: Three Cases of Presbyopia 
By Emily C. Lierman 

As a rule more children than adults come to the clinic. 
They are sent to us by the schools, usually because they can- 
not sec the blackboard. But during the war it was astonish- 
ing how many women came to us. Many of them were 
employed in factories where American flags were manufac- 
tured and could not see to do the work properly, although 
their sight at the distance seemed to be satisfactory. Some 
had trouble in threading their needles. Others complained 
that they saw double. One told me that she sometimes 
stitched her fingers to the blue field of the flag along with 
the stars. They all asked for glasses, of course, but were 
very glad to learn that they could be cured so that they 
could see without them. 

Among these very interesting patients was a woman of 
about fifty who had great trouble in threading her needle, 
and who begged me to help her because she had her living 
lo earn. She spoke with a pronounced Irish accent, and 
was very amusing. Her distant vision was quickly im- 
proved by palming and flashing the letters on the Snellen 
test card. Then I suggested that she practice with fine 
print six inches from her eyes. Even though she did not 
sec the letters, I told her, it would help her to alternately 
rest her eyes by closing for a few minutes and then look 
at the small letters for a couple of seconds. She got nu- 
ll 
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mediate results from this, and was enthusiastic m her ex- 
pressions of appreciation. 

"Sure, ma’am, may the good angels bless you for that !" 
she exclaimed- “I think this very minute I would be 
threadin’ a needle if I had one. Me old man and the 
young ones at home will think it (oinc to have meself 
threadin’ a needle-” 

It seemed that members of her family had been called 
upon to thread her needles, and had found the task some- 
what irksome. 

The next clinic day she came again, and, although it was 
afternoon greeted me vociferously with the Irish salutation : 

“Top o’ the mornin’ to you !” 

“Top o’ the morning to yourself !” said 1, and then I 
suggested that she should not speak so loud, as 1 was afraid 
she would disturb the other patients. 

I am not sure that she did any harm, however. The 
patients all smiled at her remark, even the Jewish patients, 
who, I imagine, could not have understood it. It does me 
good to see these poor unfortunates smile a little, and f 
think it must do them good also. 

She soon became able to thread her needle without any 
trouble, and she wanted everyone in the room to know it. 
The last time I saw her she said : 

“Sure, ma’am, me eyes are very sharp now, for the min- 
ute I sot eyes on me man when he comes home at night 
1 can tell by the twinkle in his eye whither he has had 
anything stronger than water or tea.” 

Another woman, forty-eight years of age, told me that 
the first time she came to the clinic she thought she had got 
into the wrong place. Half a dozen people had their eyes 
covered with the palms of their hands, to rest them, and she 
thought it was a prayer meeting. It was she who sewed 
her fingers to the flag along with the stars, 
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“What 1 need is glasses,” she said, “and that's what I 
am here for”; but I soon convinced her that the glasses 
were unnecessary. 

By having her alternately close and open her eyes 1 im- 
proved her sight for the Snellen test card from 15/40 to 
15/20. Then I gave her some fine print to read, but it 
was only a blur to her. I now told her to palm, and imagine 
that she was sewing stars to the flag. When she opened 
her eyes her sight was worse. The very thought of those 
stars increased her strain and made her vision worse. This 
convinced her that her trouble was due to strain, and that 
all she needed was to get rid of the strain. I now asked 
her to imagine more agreeable objects at the ncar-poinl. 
She at once became able to read the fine print, and her sight 
for the distance also improved. After four visits to the 
clinic her vision both for the distance and the near-point 
had become almost normal. It was quite easy for her to 
thread a needle and to do her work without glasses. 

A woman of seventy- four who has been coming to the 
clinic for some time works every day in an orphanage where 
she mends the children’s clothes, and does other sewing. She 
complained that her glasses did not fit her, and she could 
no longer see to sew with them. I gave her a small card 
with some fine print on the back. 

“Do you mean to tell me,” she asked, “that I will ever 
read that?” 

“It is possible,” ] said. 

Her smiling face was good to see, as she tried to do as 
l instructed her. The print was larger on one side of the 
card than on the other, and 1 asked her to read the name 
printed in the larger letters. She could not do so at first, 
f told her to close her eyes, count ten, then open them and 
look at the card white she counted two, then repeat. In 
a few minutes she saw the name on the card and also the 
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phone number. 1 then had her do the same thing with the 
diamond type on the reverse side, and after a white sue 
became able to see some of the letters. At later visits she 
obtained further improvement, and after some months she 
had no difficulty in sewing the buttons on the children’s 
clothes, without her glasses, although as she said, there were 
a lot of them and they kept her busy. Once during the 
treatment I asked her to remember the daisy in the green 
field as she saw it in the country last summer. 

“There weren’t any daisies but me while 1 was there,” 
she answered. “ I was the only daisy. 

QUESTIONS AND ANSWERS 

Alt readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These zuill be anszvered as promptly as possible, in 
the magazine, if space permits , olhernnse by mad. Kindly 
enclose a stamped, addressed envelope, 

Q. While I can see the letters on the Snellen test card 
distinctly with both eyes down to the 50 line, the right eye 
sees double below that point. What is the reason? J. C. H. 

A. While you see the letters down to the 50 line singly 
and well enough to recognize them, you do not see them 
perfectly. Otherwise you would sec them j>erfcctly below 
that point. The double vision of the right eye below that 
point is not due to its error of refraction but to imagination. 
With both eyes closed imagine the letters single. Then look 
at the test card for a moment. Repeat until the letters can be 
regarded continuously without doubling. Practice first with 
both eyes together, then with the right eye separately. 
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Q. 1 have conical cornea. Can it be cured or relieved 
without glasses or operation ? A. R. 

A. Yes. One such, case secured normal vision in six 
weeks by the aid of the methods presented in this magazine. 
Another case was cured in two weeks. Conical cornea is 
simply an anterior staplyloma, or bulging of the front of 
the eyeball, similar to the posterior staplyloma which so 
often occurs in myopia. Both are curcable by the same 
methods. 



SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 
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Now Ready 
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HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION 

Remember the letter o in diamond type, with the eyes 
closed and covered. If you are able to do this, it will ap- 
pear to have a short, slow swing, less than its own diameter. 

Look at an unknown letter on the test card which you can 
see only as a gray spot, at ten feet or more, and imagine 
that it has a swing of not more than a quarter of an inch. 

Imagine the top of the unknown letter to be straight, 
still maintaining the swing. If this is in accordance with 
the fact, the swing will be unchanged. If it is not, the 
swing will become uneven, or longer, or will be lost. 

If the swing is altered, try another guess. If you can’t 
tell the difference between two guesses, it is because the 
swing is too long. Palm and remember the o with its short 
swing, and you may become able to shorten that of the larger 
letter. 

In this way you can ascertain, without seeing the letter, 
whether its four sides are straight, curved, or open. You 
may then be able to imagine the whole letter. This is 
easiest with the eyes closed and covered. If the swing is 
modified, you will know that you have made a mistake. 
In that case repeat from the beginning. 

When you get the right letter imagine it alternately with 
the eyes closed and open, until you are aJble to imagine it 
as well when you look at it as when your eyes are closed 
and covered. In that case you will actually see the letter. 
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IMAGINATION ESSENTIAL TO SIGHT 

Jly W. H. Bates, M. D, 

I T is a well-known fact that vision is a process of mental 
interpretation. The picture which the mind sees is not 
the impression on the retina, but a mental interpretation 
of it. To the mind objects seen appear to be in an upright 
position, but the picture on the retina is upside down. When 
the sight is normal the margins and openings of black letters 
on a white card appear whiter than the rest of the card, 
but this, of course, is not the fact, the whole background 
being of the same whiteness. One may seem to see a whole 
letter all alike at one time, but, as a matter of fact, the 
eye is shifting rapidly from one part to another. The 
letter may also seem to move although it is stationary. 
<When the vision is imperfect the imagination is also im- 
perfect. The mind, in short, adds imperfections to the im- 
perfect retinal imaged A great part of the phenomena of 
imperfect sight are, therefore, imaginary and not in any 
way to be accounted for by the derangement of the visual 
apparatus. The color, size, form, position and number of 
objects regarded are altered, and non-existent objects may 

3 



182 




be seen- Some persons with imperfect sight literally see 
ghosts. A boy, or a grown person either, in a dark cellar, 
is often under such a strain that he thinks he sees sheeted 
figures, and one of my patients, in broad daylight, used to 
see little devils dancing on the tops of high buildings. 

It is a great relief to patients to learn that these appear- 
ances are imaginary, and helps them to bring the imagina- 
tion under control. And as it is impossible to imagine 
perfectly without perfect relaxation, any improvement in 
the interpretation of the retinal images means an improve- 
ment in the conditions which have led to a distortion of 
those images; for relaxation, as all regular readers of this 
magazine know, is the cure for most eye troubles. There 
is no more effective method of improving the sight, there- 
fore, than by the aid of the imagination, and wonderful 
results have been obtained by this means. At times imagina- 
tion almost seems to take the place of sight, as in the case 
of a patient who gained a high degree of central fixation 
in spite of the fact that the macula (center of sight) had 
been destroyed, or in those cases in which patients become 
able to imagine correctly letters which arc seen only as 
grey spots without knowing what they are. 

How patients manage to see best where they are looking 
without a macula is hard to explain,- but the imagination of 
letters which are not consciously seen is probably made pos- 
sible by a certain degree of unconscious vision. When one 
looks at a letter on the Snellen test card which can be seen 
distinctly and tries to imagine the top straight or open when 
it is curved, or curved when it is straight or open, it will be 
found impossible to do so, and the vision will be lowered 
by the effort, to a greater or less degree. In one case the 
mere suggestion to a patient that he should imagine the top 
of the big C straight caused the whole card to become blank. 
When one looks at a letter seen indistinctly without knowing 
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what it is and tries to imagine it to be other than it is, 
one is usually able to do so, but not without strain, evidenced 
by the fact that the letter becomes more blurred, or by the 
impossibility of imagining that it has a slow, easy swing of 
not more than a quarter of an inch. This fact makes it 
possible to find out what the letter is without seeing it. 

The patient begins by imagining each of the four sides of 
the letter taken in turn to be straight, curved, or open, and 
observing the effect of each guess upon the swing. If the 
right side is straight, for instance, and he imagines it to 
be straight, the swing will be unchanged; but if he imagines 
it to be curved, the swing will be lengthened or lost, or will 
become less even and easy. If he is unable to tell the 
difference between two guesses it is because the swing is 
too long, and he is told to palm and remember a letter of 
diamond type, with its short swing, until he is able to shorten 
it. Having imagined each of the four sides of the letter 
correctly, he becomes able to imagine the whole letter, first 
with the eyes closed and covered, and then with the eyes 
open. 

When one knows what the four sides of a letter are, its 
identification, in some cases, is a simple process of reason. 
A letter which is straight on top and on the left side, and 
open on the two other sides, cannot be anything but an F. 
If, on the contrary, it is straight on the bottom and on the 
left side, and open on the other two, it must be an L. 
Such letters can be imagined with a lower degree of relaxa- 
tion than the less simple ones, like a V, a Y, or a K. If 
the letter is not imagined correctly, the swing will be altered, 
md in that case the process should be repeated from the 
beginning. 

Having imagined the letter correctly, the patient is told 
to imagine it first with the eyes closed and covered and then 
with the eyes open and looking at the card, until he is able 
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to imagine it as well when looking at the card as when 
palming. In this way it finally becomes possible for him to 
imagine it so vividly when looking at the card that he actu- 
ally sees it. 

With most patients this method of improving the sight 
produces results more quickly than any other. Others, for 
some unknown reason, do not succeed with it. Temporary 
improvement is often obtained in an incredibly short space 
of time, and by continued practice this temporary improve- 
ment becomes permanent. 

The patient who describes her case in a later article looked 
at the Snellen test card at ten feet one day, and did not 
see any of the letters, even as grey spots. By the method 
described above she became able in half an hour to read the 
whole card. A little girl of ten could not sec anything at 
ten feet below the large letter at the top of the card. She 
was told how to make out the letters by the aid of her 
imagination, and then left alone for half an hour. At the 
end of this time she had read the whole of an unfamiliar 
card. A child of about the same age whose left macula had 
been destroyed by atrophy of the choroid (middle coat of 
the eye) was able with the affected eye to see only the 200 
letter, on the test card, and that only when she looked to one 
side of the card. She was treated by means of her imagina- 
tion, and after a few months, during which time she came 
very irregularly, she obtained normal vision in both eyes. 
She is still under treatment. 

A school girl of sixteen with such a high degree of myopic 
astigmatism that she could see only the large letter at ten 
feet became able in four or five visits, by the aid of her 
imagination, to read 20/20 temporarily, and at her last visit 
she read 20/15 temporarily. A college student twenty-five 
years old, with compound hypermetropic astigmatism (four 
diopters in each eye), could rend only 20/100 with his right 
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eye and 14/200 with his left, and had been compelled to 
stop his studies because of the pain and fatigue resulting 
from the use of his eyes at the near-point. In four visits 

™,r'° n "T , ,mproved the aid of imagination to 
20/30 and he became able to read diamond type at six 
inches without glasses and without discomfort. 

These and many other cases of the same kind have demon- 
strated that imagination is necessary to normal sight. 

STORIES FROM THE CLINIC 
15: Imagination Relieves Pain 
By Em ily C. Lierman 

A few weeks ago there came to the clinic a very tired- 
lookmg mother, with her daughter, aged twelve, who was 
suffering intense pain in her eyes and head. Both began 
lo talk to me at once, and the mother told me that the child 
kept her awake at night with her moaning. She had taken 
her to another doctor in the hospital, and he, failing to 
relieve the pain, had sent her to Dr. Bates, thinking that 
her eyes might need attention. Dr. Bates examined the 
child and without telling me what the trouble was, said: 
Here is a good case for you ; cure her quick.” 

I he poor child could scarcely open her eyes, and her 
orehead was a mass of wrinkles. I tested her sight, and 
a we ve ect she read the fifty line on the test card. While 
reading the card she said that her pain was not so bad. I 
told her to palm, and while her eyes were covered, I asked 
her to .magme that she saw the blackboard at school, and 
that she was writing the figure 7 upon it with white chalk 
She could do tins, she said, and then I asked her to remove 
her hands from her eyes, and look at the black 7 on the 
test card. She saw it very distinctly, and I noticed that her 
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eyes had opened and that the wrinkles in her forehead had 
disappeared. The mother noticed this too, and said: 

"See how wide open her eyes are !” 

Evidently the pain had gone, for after a moment, the 
little girl exclaimed in great excitement: 

'Oh, that pain is coming back!” 

I told her to close her eyes at once and palm again. 
Noticing how much she had been helped by her imagina- 
tion, I told her to imagine the black figure blacker than she 
had seen it with her eyes open. She did this, and when she 
opened her eyes in a few minutes the pain had again dis- 
appeared and her vision had improved to 12/30. After 
telling her mother that the cause of all the child’s trouble 
had been eyestrain, and that if she would palm and use 
her imagination she would be well in two weeks, I sent her 
home. Imagine my surprise when two days later she came 
to the clinic, with her eyes wide open, grinning from ear 
to ear, and having a gay old time with a school friend whom 
she had brought with her. She told me that only once, dur- 
ing the first evening after she came to the clinic, had she 
suflered any return of the pain. Then she had closed her 
eyes and covered them with the palms of her hands and 
imagined first that she saw a figure 7, black on a white 
background, and then that she saw white roses, daisies with 
yellow centers and green fields. She went to sleep soon 
after and did not wake up till morning. She had had no 
pain at all since that night, and when I tested her sight I 
found it normal, with both eyes together and each eye 
separately. It goes without saying that I was very happy 
to have accomplished in two days what I expected to take 
two weeks to do. The patient was instructed to keep on 
practicing and to report at least once a week at the clinic, 
but she did not come again. 

A boy named Harry, aged eleven years, now being treated 
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at the clinic, came to us about two weeks ago with pain in 
both eyes. He had been sent to us from the public schools 
for glasses. Reading made him nervous, he said, and he did 
not wish to read anything on the test card but the large 
letters. I had him stand fifteen feet from the card, and 
asked him to read the letters slowly and only to see one at 
a time. Noticing that he was extremely nervous I lowered 
my voice as much as possible and talked to him as I would 
to a child much younger. This seemed to have a soothing 
effect, for immediately he seemed less nervous and shy, and 
he was able to read the forty line with his left eye and the 
fifty with his right. I now showed him how to palm. This 
seemed to afford him much amusement, but he did it faith- 
fully because lie wanted to please me, not because he thought 
it would help his sight. .When he opened his eyes he read 
the twenty line with the left eye, but the vision of the right 
had not improved, and he complained that the pain in it 
was still as bad as ever. 

I told him to palm again, and while his eyes were covered 
l asked him if he ever saw a large ship getting ready to 
sail. He said, yes, he had seen some of our warships on 
the Hudson River. I asked him how much he could imagine 
he saw on one of these vessels. He became intensely inter- 
ested, and was no longer inclined to be restless. 

"Why,” he said, "I can imagine a rope ladder on the side 
of the ship and sailors walking on the deck, and I can 
imagine black smoke coming out of the smoke-stack. Be- 
fore I had told him to he uncovered his right eye and read 
all the letters on the forty line and some of those on the 
thirty line. He said that the pain had gone, and that the 
letters looked blacker to him and the card whiter than before. 
He has come to the clinic regularly, and now reads 15/10 — 
better than normal — with both eyes. He still complains 
about a little pain in the right eye, but when he palms and 
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imagines that he is playing baseball, or doing other pleasant 
things, his pain stops and he always leaves the clinic smiling. 

IMAGINATION IN RETINITIS PIGMENTOSA 

By Mary Blake 

This patient came for examination on February 9 t 1921, and 
for treatment on March 11. Her distant vision with glasses 
{concave <5.00 D . .S'., both eyes) was 20/40 in the right eye 
and 20/50 in the left, and her field had been reduced to 
ten degrees , so that she could see nothing above , below, or 
to one side of her line of vision. She was treated almost 
entirety by means of Iter imagination, and has thus become 
able , temporarily f to read the bottom line of an unfamiliar 
card at ten feet . By the same means her field and color 
perception have at times become normal. IV hen her imagin- 
ation fails her vision fails also . Sun-gazing and the focus- 
ing of the rays of the sun zvitk a burning glass upon the 
upper part of the sclera ( white of the eye) proved very 
effective in overcoming her extreme sensitiveness to light , 

I began to wear glasses for shortsight when I was fifteen, 
and from that time I wore them constantly until I came to 
Dr. Bates five weeks ago. For the last two or three years I 
never took them off, except for close work, until I got into 
bed at night, and before I got out of bed in the morning I 
put them on again. 

In spite of these precautions my sight became steadily 
worse, and for the last ten years I have spent my time and 
money going from one specialist to another both in this 
country and in Europe. Three of the most famous specialists 
in Switzerland told me that l had retinitis pigmentosa, a 
condition in which pigment is deposited in the retina, and 
which, I was told, always ended in complete blindness if the 
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patient lived long enough. Nothing could be done to pre- 
vent this outcome, they said, but they advised me to wear 
dark glasses when I went out of doors on bright days, be- 
cause by exposing my eyes to strong light I was spending 
my capital. For the last three years (up to five weeks ago) 
I did this, and for the last year, on very sunny days, I often 
wore dark glasses in the house also, because my eyes had 
become so sensitive to the light that I could sometimes find 
relief only by going into a darkened room. Even with dark 
glasses and drawn blinds, there was a kind of razzle-dazzle 
before my eyes which was so maddening that I almost longed 
for the blindness with which I had been threatened, so that 
I might be free from such distresses. When I looked out of 
a window onto a sunny street and then back into the room 
again, everything became perfectly black for a minute. For 
the last two years and a half I have not been able to go out 
alone in the city. 

In this state of utter hopelessness, with my sight rapidly 
getting worse, I heard of Dr. Bates through a patient whom 
he was treating, and, in spite of what I felt to be the in- 
credulity of my friends, although they were considerate 
enough not to express it, I lost no time in consulting him. 
The unusualness of his methods, while it excited the 
suspicion of others, was a recommendation to me. I knew 
what the old methods accomplished, or rather what they did 
not accomplish, and I wanted something different. It seemed 
to me that Dr, Bates was the very man I had been looking 
for. 

My friends have now been converted, but, in spite of the 
fact that I am able to report substantial improvement in my 
vision, I still meet with much scepticism in other quarters. 
A doctor to whom my progress was reported by a friend 
wrote to her that if my trouble were imaginary Dr. Bates 
might help me through hypnotism or mind cure, but that if 
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there were anything really the matter with my eyes he could 
do nothing by his methods. Having a relative in New York 
who is an eye specialist, this doctor took the trouble to 
write to him and ask what he knew about Dr. Bates. The 
reply was that Dr. Bates was the laughing stock of all the 
oculists in New York. This report, when it was com- 
municated to me, disturbed me not at all. It did not matter 
to me how much the other eye specialists laughed at Dr, 
Bates so long as he was helping me, as none of them had 
been able to do. Other doctors were more open-minded, but 
were not prepared to believe that such diseases as retinitis 
pigmentosa could he cured by this or any other method. 
One who had met some of Dr. Bates' cured patients, and was 
inclined to believe in him, said, when, told that I was being 
treated for this condition : 

“Good gracious, he surely doesn't pretend to cure retinitis 
pigmentosa ! That is an organic disease." 

I said that he not only pretended to cure it, hut had made 
substantial progress in my case. The doctor said : 

“I think he'll help you, but I don't believe you are ever 
going to see without limitations." 

The improvement in my vision since I have been under 
treatment has been indisputable. After two weeks the in- 
tangible suffering caused by light left me, and it has never 
returned. I can go out in the brightest sunlight without 
glasses of any kind, and, although my eyes feel weak and I 
squint a little, there is no real distress. I can look out of a 
window onto a sunny street, and when I turn back again 
into the room there is no blindness. When I first took off 
my glasses I had to bend over close to my plate when I was 
eating, in order to see what was on it. Now T sit in an 
almost normal position, with such a slight bend that I don’t 
think anyone would notice it. I also operate a typewriter 
while sitting in a normal position. For three years it has 
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been very difficult for me to read or sew, with or without 
glasses. Now I do both without glasses, and instead of the 
distress which these activities formerly caused me, I ex- 
perience a delightful feeling of freedom. And not only can I 
read ordinary print, but I can read diamond type and photo^ 
graphic reductions. About a year ago I began to lose my 
color perception, and up to two weeks ago I was unable to 
distinguish the rug from the floor in the doctor's office. 
Now I can see that the floor is red and the rug blue, tan and 
black. At the present writing I have just become able to 
observe that a couch cover in my apartment, which had 
always appeared blue to me, is green. I am still unable to 
see very much at the distance. But I am beginning to make 
out the features of the people around me and to read signs 
in the streets and street-cars, and when I look out of the 
windows on the Subway I see the people on the platforms. 
My field is still very limited, but I am conscious that it is 
slowly enlarging. The other day I pinned a piece of paper 
three inches from the test card, and was able to see it while 
looking at the card. After such improvement, in the brief 
period of five weeks, I do not feel inclined to credit the 
prediction of my medical friend that I am going to regain 
my sight only with limitations. I hope I am going to get 
normal vision. 

Along with the improvement in my sight there has come 
also a remarkable improvement in my physical condition, 
the natural result of freedom from suffering. I used to be a 
very restless sleeper, and when I woke in the morning I was 
greatly fatigued. Now the bed is as smooth in the morning 
as if I had never stirred all night, and I am much more re- 
freshed than I used to be, although not so much so as I hope 
to be later. Formerly I had to force myself to write a 
letter. Now it is a pleasure to do so, and I am clearing off 
all my correspondence. I could not attend to my accounts. 
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Now 1 have them all straightened out. tf I get nothing more 
from the treatment than this physical comfort and increased 
ability to do things, it will be worth whiie. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends . These will be answered as promptly as possible, in 
the magazine f if space permits , otherwise by mail . Kindly 
enclose a stamped, addressed envelope. 

Q, 1 began to wear glasses for farsight when 1 was 
twenty-six. I began with convex LOO D. S, and now at 
forty-two I am wearing convex 2.50 I). S., or was until a few 
weeks ago when I decided to try the methods presented in 
this magazine. I can read and sew with ease in the daylight, 
but cannot read fine print even in a strong electric light for 
more than a few minutes without getting a dull ache at the 
back of my eyeballs. What I want to ask is this: 1. Do you 
advise the use of the test card in my case, or is it only for 
children? 2 „ Would the swings help me T and if so will yoc r 
explain it a little more clearly? 3, Is it best to go without 
the glasses as much as I can, or am I injuring my eyes by so 
doing? 4, Would it retard the cure to use the glasses just 
for evening reading? How long will it take for my eyes to 
become young again, if that is possible? G. H. 

A. 1. The test card is for everybody. 2. Yes, the swing 
would help you. The normal eye is constantly shifting, and 
thus an apparent movement of objects regarded is produced. 
By consciously imitating this unconscious shifting of the 
normal eye and realizing the apparent movement which it 
produces, imperfect sight is always improved. 3. You should 
discard your glasses permanently. They are never a benefit 
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and always an injury to the eyes. 4, Yes. 5. It is entirety 
possible for your eyes to become young again, but it is im- 
possible to guess how long this will take, because it is im- 
possible to tell how well or intelligently you will practice 
central fixation. 

Q. Why is it that when I look at ail electric light half a 
mile away it looks as if there were ten or a dozen rays of 
light going in all directions? R. R. T. 

A. Because when you look at an object half a mile away 
you strain to see it, and under the influence of the strain you 
imagine rays of light going in all directions so vividly that 
you seem to see them. It is for the same reason tha: the 
stars twinkle. If you could look at the light, or at the stars, 
without effort, there would be no twinkling. 



SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 
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HOW TO DEMONSTRATE THE FUNDAMENTAL 
PRINCIPLE OF TREATMENT 

The object of all the methods used in the treatment of im- 
perfect sight without glasses is to secure rest or relaxation, 
of the mind first and then of the eyes. Rest always im- 
proves the vision. Effort always lowers it. Persons who 
wish to improve their vision should begin by demonstrating 
these facts. 

Close the eyes and keep them closed for fifteen minutes. 
Think of nothing particular, or think of something pleasant. 
When the eyes are opened, it will usually be found that the 
vision has improved temporarily. If it has not, it will he 
because, while the eyes were closed, the mind was not at 
rest. 

One symptom of strain is a twitching of the eyelids which 
can be seen by an observer and felt by the patient with the 
fingers. This can usually be corrected if the period of rest 
is long enough. 

Many persons fail to secure a temporary improvement of 
vision by closing their eyes, because they do not keep them 
closed long enough. Children will seldom do this unless 
a grown person stands by and encourages them. Many 
adults also require supervision. 

To demonstrate that strain lowers the vision, think of 
something disagreeable— some physical discomfort, or some- 
thing seen imperfectly. When the eyes are opened, it will 
be found that the vision has been lowered. Also stare at 
one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision, 
and may cause the letters to disappear. 
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FUNDAMENTALS OF TREATMENT 

By W. H. Bates, M.D. 

A LL errors of refraction and many other eye troubles 
are cured by rest ; but there are many ways of obtain- 
ing this rest, and all patients cannot do it in the same 
way. Sometimes a long succession of patients are helped 
by the same method, and then will come one who does not 
respond to it at all. 

Closing the Eyes. — The simplest way to rest the eyes 
is to close them for a longer or shorter period and think 
about something agreeable. This is always the first thing 
that I tell patients to do, and there are very few who are 
not benefited by it temporarily. 

Palming. — A still greater degree of rest can be ob- 
tained by closing and covering the eyes so as to exclude all 
the light. The mere exclusion of the impressions of sight is 
often sufficient to produce a large measure of relaxation. In 
other cases the strain is increased. As a rule, successful 
palming involves a knowledge of various other means of 
obtaining relaxation. The mere covering and closing of the 
eyes is useless unless at the same time mental rest is obtained. 
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When a patient palms perfectly he sees a field so black 
that it is impossible to remember, imagine, or see, anything 
blacker, and when able to do this he is cured. It should be 
borne in mind, however, that the patient's judgment of what 
is a perfect black is not to be depended upon. 

Central Fixation. — When the vision is normal the eye 
sees one part of everything it looks at best and every other 
part worse in proportion as it is removed from the point of 
maximum vision. When the vision is imperfect it is in- 
variably found that the eye is trying to see a considerable 
part of its field of vision equally well at one time. This is a 
great strain upon the eye and mind, as anyone whose sight 
is approximately normal can demonstrate by trying to see an 
appreciable area all alike at one time. At the near-point the 
attempt to see an area even a quarter of an inch in diameter 
in this way will produce discomfort and pain. Anything 
which rests the eye tends to restore the normal power of 
central fixation. It can also be regained by conscious prac- 
tice, and this is sometimes the quickest and easiest way to 
improve the sight. When the patient becomes conscious that 
he sees one part of his field of vision better than the rest, it 
usually becomes possible for him to reduce the area seen 
best. If he looks from the bottom of the 200 letter to the 
top, for instance, and sees the part not directly regarded 
worse than the part fixed, he may become able to do the same 
with the next line of letters, and thus he may become able 
to go down the card until he can look from the top to the 
bottom of the letters on the bottom line and see the part not 
directly regarded worse. In that case he will be able to read 
the letters. On the principle that a burnt child dreads the 
fire, it is a great help to most patients to consciously in- 
crease the degree of their eccentric fixation. For when they 
have produced discomfort or pain by consciously trying to 
see a large letter, or a whole line of letters, all alike at one 
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time, they unconsciously try to avoid the lower degree of 
eccentric fixation which has become habitual to them. Most 
patients, when they become able to reduce the area of their 
field of maximum vision, are conscious of a feeling of great 
relief in the eyes and head and even in the whole body. 
Since small objects cannot be seen without central fixation, 
the reading of fine print, when it can be done, is one of the 
best of visual exercises, and the dimmer the light in which 
it can be read and the closer to the eye it can be held the 
better. 

Shifting and Swinging, — The eye with normal vision 
never regards a point for more than a fraction of a second, 
but shifts rapidly from one part of its field to another, thus 
producing a slight apparent movement, or swing , of all ob- 
jects regarded. The eye with imperfect sight always tries 
to hold its points of fixation, just as it tries to see with 
maximum vision a larger area at once than nature intended 
it to see. This habit can be corrected by consciously imitat- 
ing the unconscious shifting of the normal eye and realizing 
the swing produced by this movement. At first a very long 
shift may be necessary, as from one end of a line of letters 
to another, in order to produce a swing; but sometimes even 
this is not sufficient. In such cases patients are asked to hold 
one hand before the face while moving the head and eyes 
rapidly from side to side, when they seldom fail to observe 
an apparent movement of the hand. Some patients are 
under such a strain, however, that it may be weeks before 
they are able to do this. After the* apparent movement of 
the hand has been observed patients become able to realize 
the swing resulting from slighter movements of the eye, 
until they are able to look from one side to another of a 
letter of diamond type and observe that it seems to move in 
a direction contrary to the movement of the eye. A mental 
picture of a letter can be observed to swing precisely as can 
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3 letter oh the test card, and, as a rule, mental shifting and 
swinging are easier at first than visual. The realization of 
the visual swing can, therefore, be cultivated by the aid of 
the mental. It is also an advantage to have the patient 
try to look continually at some letter or part of a letter, and 
note that it quickly becomes blurred or disappears. When 
he thus demonstrates that staring lowers the vision he be- 
comes better able to avoid it. When visual or mental swing- 
ing is successful, everything one thinks of appears to have 
a slight swing. This I have called the universal swing. Most 
patients get the universal swing very easily. Others have 
great difficulty. The latter class is hard to cure. 

Memory. — When the sight is normal the mind is al- 
ways perfectly at rest, and when the memory is perfect the 
mind is also at rest. Therefore it is possible to improve the 
sight by the use of the memory. Anything the patient finds it 
agreeable to -remember is a rest to the mind, but for pur- 
poses of practice a small black object, such as a period or 
a letter of diamond type, is usually most convenient. 'I he 
most favorable condition for the exercise of the memory is, 
usually, with the eyes closed and covered, but by practice it 
becomes possible to remember equally well with the eyes 
open. When patients are able, with their eyes dosed and 
covered, to remember perfectly a letter of diamond type, !t 
appears, just as it would if they were looking at it with 
the bodily eyes, to have a slight movement, while the open- 
ings appear whiter than the rest of the background. If 
they are not able to remember it, they are told to shift con- 
sciously from one side of the letter to another and to con- 
sciously imagine the opening whiter than the rest of the 
background. When they do this, the letter usually appears 
to move in a direction contrary to that of the imagined 
movement of the eye, and they are able to remember it in- 
definitely. If. on the contrary, they try to fix the attention 
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on one part of the letter, or to think of two or more parts 
at one time, it soon disappears, demonstrating that it is im- 
possible to think of one point continuously, or to think of 
two or more points perfectly at one time, just as it is im- 
possible to look at a point continuously, or to see two points 
perfectly at the same time. Persons with no visual memory 
are always under a great strain and often suffer from pain 
and fatigue with no apparent cause. As soon as they become 
able to form mental pictures, either with the eyes closed or 
open, their pain and fatigue are relieved. 

Imagination. — Imagination is closely allied to memory, 
for we can imagine only as well as we remember, and in the 
treatment of imperfect sight the two can scarcely be sepa- 
rated. Vision is largely a matter of imagination and memory. 
And since both imagination and memory are impossible 
without prefect relaxation, the cultivation of these faculties 
not only improves the interpretation of the pictures on the 
retina, but improves the pictures themselves. When you 
imagine that you see a letter on the test card you actually 
do see it, because it is impossible to relax and imagine the 
letter perfectly, and, at the same time, strain and see it im- 
perfectly. The following method of using the imagination 
has produced quick results in many cases: The patient is 
asked to look at the largest letter on the test card at the 
near-point, and is usually able to observe that a small area, 
about a square inch, appears blacker than the rest, and that 
when the part of the letter seen worst is covered, part of the 
exposed area seems blacker than the remainder. When the 
part seen worst is again covered, the area of maximum 
blackness is still further reduced. When the part seen best 
lias been reduced to about the size of a letter on the bottom 
line, the patient is asked to imagine that such a letter occupies 
this area and is blacker than the rest of the letter. Then he 
is asked to look at a letter on the bottom line and imagine 
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that it is blacker than the largest letter. Many are able to 
do this, and at once become able to see the letters on the 
bottom line. 

Flashing. — Since it is effort that spoils the sight, many 
persons with imperfect sight are aide, after a period of rest, 
to look at an object for a fraction of a second. If the eyes 
are dosed before I he habit of strain reasserts itself per- 
manent relaxation is sometimes very quickly obtained. This 
practice I have called flashing f and many persons are helped 
by it who arc unable to improve their sight by other means, 
The eyes are rested for a few minutes, by dosing or palm- 
ing, and then a letter on the test card, or a letter of diamond 
type, if the trouble is with near vision, is regarded for a 
fraction of a second. 1 hen (lie eyes are immediately dosed 
and the process repeated, 

Reading Familiar Letters.—' flic eye always strains 
to see mi familiar objects, and is always relaxed to a greater 
or less degree by looking at familiar objects. Therefore the 
reading every day of small familiar letters at the greatest 
distance at which they can be seen is a rest to the eye, and is 
sufficient to cure children under twelve who have not worn 
glasses, as well as some older children, and adults with 
minor defects of vision. 

In the treatment of imperfect sight these fundamental 
principles are to a great extent interdependent. They cannot 
be separated as in the above article. It is impossible, for 
instance, to produce the illusion of a swing unless one possess 
a certain degree of central fixation. That is, one must be 
able to shift from one point to another and sec the point 
shifted from less distinctly than the one directly regarded. 
Successful palming is impossible without mental shifting and 
swinging, and the use of the memory and imagination. 

8 



STORIES FROM THE CLINIC 
16 : Methods That Have Succeeded 
By Emily C Lierman 

The patients who come to our clinic do wonderful things, 
especially the school children. We can give each one of 
them, as a rule, only about five minutes of our time, and yet 
they arc able to carry out the instructions given to them at 
home, and to get results. This is a great tribute to their 
patience and intelligence. 

Most of the children, and of the grown people as well, arc 
helped by palming, and some wonderful cures have been ob- 
tained by this means alone. In my first story for this maga- 
zine I told about a little Italian boy named Joey whose left 
eye had been so injured in an automobile accident that he 
had only light perception left. It was some time before 1 
could get him to palm regularly, but as soon as he became 
willing to do it many times a day his sight began to improve 
rapidly, and he is now completely cured. 

There are some patients, however, who cannot or will not 
palm. One of these was a little colored girl, with corkscrew 
curls, for all the world like Topsy. She had been sent to the 
clinic because she could not see the writing on the black- 
board, and the school nurse told me later that she was very 
unruly and a great trial to her teacher. She was something 
of a trial to me too at first, for I could not get her to palm 
for a moment, and did not know what to do with her. 
Then I discovered that she had a wonderful memory when 
she chose to use it, and I resolved to treat her by the aid of 
this faculty. I was able to improve her sight considerably, 
and the very next day her teacher noticed such a change in 
her behavior that on the next clinic day the school nurse 
came with her to see what I had done to her. I then asked 
her to remember, with closed eyes, a tetter on the test card 
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gray instead of black. She could not stand still a minute 
while she did so, and when she opened her eyes there was no 
improvement in her vision. Then I asked her to remember 
the blue beads she had around her neck. She did so for five 
minutes, standing perfectly still ail the time, and when she 
opened her eyes she read an extra line on the test card. I 
had her do this again, and again she read an extra line. The 
nurse was thrilled by this demonstration of the fact that 
perfect memory improves the sight and relieves nervousness. 

Recently a poor young man called at our magazine office 
and asked if Dr. Bates had written a book about the treat- 
ment of the eyes. When told that there was such a book, he 
bought it and also subscribed for the magazine. His sister 
was being treated at the clinic, he said, and he wished to take 
off his glasses as she had done. Later he came to the clinic, 
as he lives in the hospital district. I found that he could not 
read newspaper print without his glasses, while his distant 
vision was 12/70, both eyes. This was about six months 
ago. He now reads diamond type, and last week his sister 
asked Dr. Bates if he had finer print, as her brother found 
the diamond type so easy that he wanted something smaller. 
Dr. Bates gave her a page from a photographic reduction 
of the Bible, and he reads this also without any trouble. 
The methods he used were swinging and flashing, together 
with palming. 

The influence of this cure has been extensive and is still 
going on. The patient loaned the book to a myopic youth in 
fiis office, and by means of palming he was able to improve 
his sight so that now he dispenses with glasses for long 
periods. An elderly man in the same office thought the 
palming a very absurd practice, but, having borrowed the 
book, in his turn, he started shifting and flashing at lunch 
time, just to pass the time, lie now docs much of his work 
without glasses, 
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A Jewish mother came to the clinic recently with her 
little girl of eight, and said the child must have glasses. The 
school nurse had said so. I replied that I was very sorry 
indeed, but that Dr. Bates did not fit glasses, and she would 
have to call some other day and see the doctor who did do so. 
She was about to leave the room when 1 suggested that 1 
should test the child’s sight. I felt sorry for the little girl, 
because she was very pretty, except for her eyes, which were 
partly closed most of the time. 

“I don't like to wear glasses,” she said. “Please help me 
so that I won’t have to wear them.” 

The mother seemed bewildered at first, and then she said, 
in a burst of confidence : 

“You know, nurse, if der glasses was fer notthink, I should 
vorry. But all dcr time money, money fer glasses, when all 
der time she breaks dem.” 

1 told the poor mother not to worry, because her child 
could be cured so that she would not need glasses if she 
would do what I told her to do. 

“Sure, sure,” she replied. “Det's all right, lady. You fix 
her eyes, yes ? Ven ve don’t buy glasses ve got more money 
to buy someding for der stomach, yes?” 

An Irish woman was standing by, and she just -roared with 
laughter. I had to use some tact to keep peace in the room, 
and I thought it best to usher the Irish woman outside until 
I had treated the little girl, who turned out to be a very in- 
teresting patient. We have some bright children in our 
clinic, and I am proud of them; but this dear little girl beat 
them all. She did such a wonderful thing that Dr. Bates 
was thrilled. Jennie had never seen the test card before, and 
after palming was able to read only the thirty line at fifteen 
feet. Below this the card was a blank to her. I asked her to 
follow my finger while, with very rapid movement, I pointed 
to the large letter at the top and so on down to the ten line. 

11 



194 




I now asked her to palm, and, pointing to the last letter on 
the ten line, which was an F, and quite small, I asked her if 
she could remember some letter her teacher had written on 
the blackboard that day. She replied : 

"Yes, I can imagine I see the letter O, a white O.” 

"Keep your eyes closed/’ I said, "and imagine that the 
letter 1 am pointing at has a curved top. Can you still 
imagine the O?” 

“No,” she said, "I can’t imagine anything now.” 

“Can you imagine it is open, or straight at the top?” I 
asked. 

She became excited and said; “If 1 imagine it has a 
straight top I can still remember the white O.” 

“Fine,” I said. “Can you imagine it has a straight line at 
the bottom?” 

“No,” she said, “if 1 do that 1 lose the O. I can imagine 
it’s open much better." 

“Good,” I said. “It is open. Now imagine it is open or 
curved to the left.” 

“I lose the O,” she said, “if I imagine the left side open or 
curved. I think it’s an F, nurse.” 

And when she opened her eyes she saw it plainly. The 
fact was that, although she had been unable to see this letter 
consciously, she had unconsciously seen it for a fraction of a 
second and could not imagine it to be other than it was 
without a strain that caused her to lose control of her 
memory. And when she imagined it to be what it was she 
relaxed so that when she opened her eyes she was able to 
see it. 

A little later a school nurse brought us a child who was 
giving her teacher a lot of trouble because she could not re- 
member anything, and it was thought glasses might help her. 
She was very nervous, frowned terribly, and at twelve feet 
the letters on the bottom line of the test card were only 
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black spots to her. As 1 could not get her to palm, 1 asked 
her to look at a letter on the bottom line, and with closed 
eyes imagine it had a straight top. She could not do this, 
and said she could imagine it curved better. Then she found 
she could imagine two other sides curved and one open, and 
when she opened her eyes she saw the letter, a C, distinctly, 
and had stopped frowning. By the same method she became 
able to read all the other letters on the bottom line, demon- 
strating that her imperfect memory had been due to eye- 
strain. She had unconsciously seen the letters, but the eye- 
strain had suppressed the memory of them. With her eyes 
closed the strain was relaxed, and she became able to re- 
member, or imagine, them. 

MY METHODS WITH SCHOOL CHILDREN 

By a Public School Nurse 

Editor’s Note.— Better Eyesight considers itself fortunate 
to be able to publish this remarkable record of the improve- 
ment of the vision of school children by means of the 
methods which it advocates . The attitude of the educational 
authorities toward the beneficent ivork of this public-spirited 
nurse is noteworthy. 

On re-reading an article in the August (1920) issue of 
Better Eyesight I find that a nurse, after inquiry in regard 
to treatment of the eyes without glasses, and observations at 
Dr. Bates’ clinic, said she would treat the children at school 
in the same way. I started last fall, in a district school, 
located in one of the suburbs of New York City, to do like- 
wise, but, unfortunately, after having helped several children, 
I am advised by the school authorities to discontinue. How- 
ever I shall give some idea of the work already accomplished. 

In the examination for records of the children s eyesight, 
etc., I found several quite below normal— some with one eye 
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more than normal and the other far below. In one case for 
instance, the left eye was 20/13 and the right 9/200. This 
child, Catherine, after having been shown how to practice, 
was able to help herself by cutting the letters from a news- 
paper and pinning them to the wail, until she procured a 
test card. At the present time her sight is 12/50 in the right 
eye, a fourfold improvement. All this she has done by her 
own efforts and practice at home. I have helped her only 
once since the first examination in the latter part of March. 
Her mother has taken off her glasses, too, and docs not 
suffer any more with burning of the eyes, as she did form- 
erly. She is grateful, and much pleased with her success. 

Another child I brought to the clinic, and Dr. Bates saw 
him after I had helped to correct a squint in the left eye, 
which remains straight unless he strains. The correction oc- 
curred at the beginning of the school year. The child's sight 
has also improved, in spite of the fact that lie practices less 
at home than any of the others and needs constant urging. 

The children come to me just before the close of the morn- 
ing session, sometimes for only fifteen minutes. They palm 
and do the swing, either the head alone or the entire body. 
Lately Fve found that the swing was more successful than 
palming alone. 

When examining the children in the classroom I fo-md 
they could read the twenty line at twenty feet after starting 
at thirty or forty, if the strain was relieved in this way: 
I would point to a letter or number on the thirty or forty line 
and then return to the twenty line. Almost immediately 
they would read 20/20. 

One boy I started at 20/20. For some reason he could not 
read a letter until he got to the top of the card. I then had 
him palm and read with each eye alternately. In a few 
moments he had read correctly every line to the very end 
—20/20. 
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All the children are greatly interested and pleased with 
their progress, and the parents fully approve. In every in- 
stance 1 have let the parents decide whether or not the chil- 
dren should be treated so that they would not need glasses. 
The children themselves say very emphatically that they will 
not wear glasses. 

QUESTIONS AND ANSWERS 
Alt readers of this magazine are invited to send questions 
io the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These will be answered as promptly as possible t in 
the magazine , if space permits , otherwise by mail . Kindly 
enclose a stamped , addressed envelope . 



SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Better Eyesight. First 
twelve numbers, $3.00*, bound in cloth, $1.25 extras single 
copies, 30 cents. 
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HOW NOT TO CONCENTRATE 

To remember the letter o of diamond type continuously 
and without effort proceed as follows: 

Imagine a little black spot on the right-hand side of the 
o blacker than the rest of the letter; then imagine a similar 
spot on the left-hand side. Shift the attention from the 
right-hand period to the left, and observe that every time 
that you think of the left period the o appears to move to 
the right, and every time you think of' the right one it ap- 
pears to move to the left This motion, when the shifting is 
done properly, is very short, less than the width of the letter. 
Later you may become able to imagine the o without con- 
scious shifting and swinging, but whenever the attention is 
directed to the matter these things will be noticed. 

Now do the same with the a letter on the test card. If 
the shifting is normal, it will be noted that the letter can be 
regarded indefinitely, and that it appears to have a slight 
motion. 

To demonstrate that the attempt to concentrate spoils the 
memory, or imagination, and the vision: 

Try to think continuously of a period on one part of an 
imagined letter. The period and the whole letter will soon 
disappear. Or try to imagine two or more periods, or the 
whole letter, equally black and distinct at one time. This 
will be found to be even more difficult. 

Do the same with a letter on the test card. The results 
will be the same. 
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THE VICE OF CONCENTRATION 

By W. H. Bates, M. D. 

M OST patients who come to me for the cure of im- 
perfect sight think that they have to “concentrate” 
in order to improve their vision. When told that 
they should see nothing but black when their eyes are closed 
and covered, they think that they can arrive at this state by 
“concentrating” on the black. W r hen they look at a line of 
letters and see it imperfectly and all alike, they think it is 
because they cannot “concentrate.” If they see better after 
closing their eyes or palming, they think it is because these 
things have helped them to “concentrate.” It is very hard 
to get these ideas out of their heads, even though, after 
“concentrating for all they are worth,” as they express it, 
they invariably find that their sight is worse instead of better. 

By concentration they seem to mean the ability to do, see, 
or remember; one thing at a time, for as long a time as they 
want to, and to stop doing, seeing and remembering every- 
thing else ; and they are quite convinced that this can be ac- 
complished by effort. As these ideas are almost entirely 
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erroneous, it is not strange that their sight should fail 10 
improve under their influence. 

It is physiologically impossible to see one thing at a time 
and exclude everything else from sight, because Nature has 
given us a visual field of considerable range. It is true that 
we can see even a very small object continuously, but only 
if the attention shifts constantly from one part to another; 
because the eye is in constant motion, and any attempt to 
stop this motion lowers the vision and causes the object to 
blur or disappear. When the vision is normal the move- 
ments of the eye are short, rhythmical and easy, and each 
successive point fixed is seen better than any other point. 
In the eye with imperfect sight the movements are longer, 
irregular and accompanied by strain. The points fixed are 
not seen best, so that the object may be seen all alike at one 
time. In neither case is it possible to stop the motion ; but 
the eye with imperfect sight tries unconsciously to do so, and 
to look at each point for an appreciably length of time. 
This unconscious attempt to concentrate upon a point is an 
invariable accompaniment of imperfect sight, and is always 
produced by an effort to see. When, therefore, patients try 
to “concentrate ’ 1 upon a letter, the eye attempts to stop 
shifting, and the vision is made worse. Even in the case of 
an eye with previously normal sight, such an effort will 
quickly cause the letters to blur or disappear. 

Although the physiological reasons for it are not so plain, 
the mind is subject to the same law as the eye. It cannot 
think of one thing to the exclusion of all other things. Nor 
can it think continuously of an unchanging object without 
continuous shifting of the attention. The attempt to do these 
things is accompanied by a strain which is reflected in the 
eyes and always produces abnormal conditions there. 

It is often hard to get patients to realize these facts, be- 
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cause the shifting of attention may be and usually is un- 
conscious. At points where the vision is good patients may 
shift normally and easily from one part of a letter to another 
without being aware of the fact, and without noticing the 
swing produced by this motion. Therefore they often 
imagine that they can see it all alike at one time for an 
indefinite period. In the same way they think that they 
can remember or imagine a letter all alike at one time con- 
tinuously. One patient looked at an F for the better part of 
an hour, seeing it all the time perfectly black and distinct, 
and, as he thought, all alike and stationary. 

He was directed to imagine, with his eyes closed, that a 
small, black spot on the upper corner of the ten-line F was 
the blackest part of the letter. Then he was told to remem- 
ber a similar period on the bottom of the letter and to forget 
the top period. Next he was directed to shift between these 
two periods, remembering each one alternately as the blackest 
part of the letter. He did this easily, and noted that every 
time he thought of the top period the letter appeared to move 
downward, and every time he thought of the lower one it 
appeared to move upward. When he tried to concentrate 
on one period, however, he immediately lost it and lost the 
whole letter with it. To imagine two or more periods, or 
the whole letter, equally black at one time was even more 
difficult. Having demonstrated with his eyes closed that it 
was impossible to think continuously of one point, or to 
think of two or more points equally well at the same time, 
but very easy to shift continuously from one point to an- 
other, he became able to realize that he could not see the 
letter on the test card perfectly and continuously when he 
saw it all alike at one time, and could not even see one point 
perfectly black continuously; 

Most patients, when asked to remember or imagine a 
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letter of diamond type state that they can do it continuously, 
and that they see it all alike at one time. When asked to 
concentrate on a point, or imagine one or more points 
equally well at one time, however, they find it, as in the 
case just mentioned, impossible, while they have no difficulty 
in shifting continuously from one point to another. After 
having demonstrated these facts they find it impossible to 
remember a letter all alike at one time, and realize that when 
they seemed to do so they must have been unconsciously 
shifting and swinging. 

It is strange that physiologists and psychologists have never 
published these facts. The normal shifting of the eye is so 
short and easy that it is scarcely perceptible. The apparent 
movement of objects regarded produced by this motion is 
also inconspicuous ; yet it is sufficiently marked so that when 
patients are asked whether the letters they are looking at are 
moving or stationary they often answer that they are moving. 
When asked to stop the movement, or imagine that the letters 
are stationary, they reply that they cannot and that the at- 
tempt to do so causes discomfort or pain. One patient even 
noticed the phenomenon without any hint from me, and came 
back to me several months after I had cured her to ask for 
an explanation. The movement, which she noticed only 
when she looked at a letter continuously, not when she read 
a few of the letters more or less rapidly, did not trouble her, 
she said; in fact, when she tried to stop it she felt uncom- 
fortable and her vision was lowered ; but having never heard 
of it, she was afraid it might indicate something wrong with 
her eyes. 

Psychologists tell us that it is impossible to attend con- 
tinuously to an unchanging stimulus. This is true, but some 
of the proofs adduced in support of it are open to criticism. 
James says that if you try to attend steadfastly to a dot on 
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a piece of paper, or on the wall, "you will presently find that 
one or the other of two things has happened: either your 
field of vision has become blurred so that you now see noth- 
ing distinct at all, or else you have involuntarily ceased to 
look at the dot in question, and are looking at something 
else. But if you ask yourself successive questions about the 
dot how big it is, how far, of what shape, what shade of 
color, etc.; in other words if you turn it over, if you think 
of it in various ways, and along with various kinds of as- 
sociations — you can keep your mind on it for a compara- 
tively long timed'* 

It is probably true that in most cases the person who 
looks at a dot under the conditions in question would find his 
vision blurring, or his attention shifting to something else, 
because he would make an effort to see it. He would stare 
at it, or "concentrate," upon it. But a person with normal, 
or nearly normal vision, who looks at such a dot easily and 
naturally, can regard it indefinitely, because his eyes uncon- 
sciously shift from one part of it to another. Other persons, 
if they shift consciously and realize the apparent motion thus 
produced, will often find it possible to hold their attention 
on the dot for a considerable time, but will not see it as dis- 
tinctly as persons who shift unconsciously. As for asking 
one’s self questions about the dot, I have often tried this ex- 
periment with patients, but never found that it corrected the 
tendency to stare. 

The idea that the attention can be forced is a very com- 
mon one and is very bad for the eyes. It is greatly en- 
couraged by popular writers, but contrary to the teachings of 
more reliable psychologists, who know that forced attention 
can only be momentary, and that it is a great strain upon 
the mind and the whole body. Ladd records that the subject 

* Talks to Teachers, 1015 , p. 104 . 
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of experiment to determine reaction-time under concentrated 
attention often “though sitting quiet, sweats profusely/'* 

I can parallel this from my own experience. A patient 
was left in a room and told to rest her eyes by closing and 
covering them until I came back ; but another patient had un- 
fortunately told her that she must “concentrate on the black/' 
So when a series of colors began to intrude themselves in her 
field of vision she tried to ignore them. The more they were 
ignored the more insistent they became, and when I re- 
turned the patient was in convulsions. She had to be 
carried into another room, and only after resting for an 
hour or two was she able to go home in a taxicab. It was a 
month, during which time she was under the care of her 
family physician, before she was able to resume the treat- 
ment. 

Since attempts to force the mind are reflected in the eyes, 
the popular ideas of concentration must be responsible for a 
great deal of that strain which is the cause of imperfect sight. 

STORIES FROM THE CLINIC 

17 : Some Results of Concentration 
By Emily C. Lierman 

Almost all the patients who come to us at the clinic, 
especially adults, think it necessary to concentrate in order 
to see better. They think concentration part of our method 
of treatment, and until they learn better I cannot make any 
progress with them. 

A young girl about eighteen or nineteen years of age came 
one day recently, holding her glasses in her hand and anx- 
iously waiting to be treated. She told me she had worn 
glasses for seven years, and that she had consulted several 
oculists and opticians without getting any relief from the 

* Elements of Physiological Psychology; 1900, p. 543. 
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pain in her eyes. With her glasses she read 15/20, and 
without them 15/50, both eyes. When she closed her eyes 
I noticed a twitching of her eyelids. She was told to open 
her eyes and look at a letter on the card, then to close them 
and remember the blackness of the letter, thinking first of 
the bottom and then of the top, alternately. When a few 
minutes later she removed her hands from her eyes she could 
not see the letter which she had seen before. I wondered 
why her sight did not improve, but I understood when she 
said : 

“1 did what you asked me to do. You told me to remem- 
ber the letter O, and I held on to it and tried hard not to 
remember anything else. But now my pain is worse than 
before.” 

“You did not understand me/' I said. “I did not ask you 
to hold on to the letter O, I asked you to remember the 
blackness of it, and see or imagine one part best at a time.” 
She tried it again, covering her eyes with her hands, and 
this time I said to her : 

“Remember the letter O as you saw it, but first remember 
the top best. Now what happens to the bottom?” 

“It fades from black to gray,” she said. 

“Now remember the bottom blacker than the top.” 

“The same thing happens to the top,” she said. “It fades 
to gray color.” And then she added: “Please let me keep 
doing this for a little while, it seems to take my pain away.” 
After five minutes or so I had to ask her to remove her 
hands from her eyes, as I could not spend any more time 
with her, and I wanted to know if I had helped her. As 
she looked at the card again she saw the O very plainly, and 
also read two more lines, the forty and the thirty. The 
twitching of her eyelids had ceased, and she was able to 
smile. This patient is still coming, and is now able to read 
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most of the ten-line at fifteen feet. She is also able to read 
some o the letters in a paragraph of diamond type at eight 
inches from her eyes ; but when I hold the type at six inches, 
and ask her to fix her eyes on one corner of- the card and 
stare at it, the whole surface becomes a blank and the pain 
in her head and eyes comes back. 



One day a little mother, imported from Ireland, sure 
enough, came with her little boy of eleven, who was suffer- 
ing terrible pain. Dr. Bates and I were not very busy at that 
moment, which was something quite unusual, and we both 
listened together to her story, the gist of which was: 

The school nurse sis me biy needs glasses. ’Tis truble 
he s havin' wid his eyes.” 

The boy all the wnile kept his eyes covered with a white 
cloth, and at first glance I thought he was crying, because 
the part of his face that I was able to see was much flushed 
Dr Bates asked me to see what I could do for him, and his 
mother began to talk again. 

‘Oi haven’t any time to be foolin’ round here, ma’am” 
she informed me. “Oi got to get back to me washin’. It's 
glasses he needs, ma’am.” 



When she finally stopped for want of breath, I said- 

Now wouldn’t it be fine and dandy to cure him so that 
he wouldn't need glasses ?” 

As I said this down came the cloth from the boy’s eyes 
He was interested and returned my smile. 

Just you leave him to me and I will cure him,” I said to' 
his mother. "And never mind leaving your work for him 
again. He can come here by himself.” 

“Sure ma’am, is it dreamin’ ye are, or is it a bit o’ blarney 
yer given me?” she inquired. 



No,” I said, “it isn’t dreaming or blarney. Be a good 
mother and just watch your boy and see what happens.” 
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I tested the boy's sight with the Snellen test card and 
found that his vision was 12/40 with each eye. Then I gave 
him a stool and showed him how to palm. Some minutes 
afterwards I told him to remove his hands from his 
eyes and look at the card. He stared at it as if some 
wild animal were after him. I discovered that his mother 
was threatening him, talking to him in a low tone. Evidently 
she thought she would please me by forcing him to do what 
I wished. By this time I knew that the boy was afraid of 
his mother, and I quietly invited her to take a nice, com- 
fortable seat ouside the room. The boy informed me that 
his name was Joe, and as I smoothed his hair and gave him a 
few pats the most affectionate look came into his eyes. Then 
we got down to business again. I told him to palm and re- 
minded him of a baseball. 

“Imagine you are throwing the ball,” I said. “Now 
imagine that you are catching it. Now look at the card.” 

He smiled when he saw the letters come out blacker and 
more distinct than before. The redness of his face, which at 
first I had thought was from fever, left him, and his eyes, 
which were Irish blue, were clear and wide open. He read 
the thirty-line at twelve feet and part of the twenty-line, 
which I thought was doing well for the first visit. Now it 
occurred to me to see what would happen if he concentrated, 
or stared. I told him to look at the first letter on the forty- 
line, a Z, and keep his mind fixed on it no matter what 
happened. As he did this he began to frown, his forehead 
became wrinkled and his face became red again. 

“I don't like to do that, nurse,” he said. “All the other 
letters disappear and my head hurts.” 

I told him to palm again and remember the letter 2, think- 
ing first of the top, then of the bottom. When he looked at 
the card again he saw the letters clearly once more, and read 
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all of the twenty-line at fifteen feet. When he arrived at 
the ten-line, however, the first letter bothered him. He 
twisted his head in all directions. He stared at the letter and 
finally decided to palm again. After a few moments I asked 
him to open his eyes, and told him that there were three of 
the same letters on the card, but that they were scattered here 
and there on the different lines. He again started to read the 
card, and as he saw the first letter, on the hundred-line, 
which was a D, he said : 

"Now I know the first letter on the ten-line is a D." 

Shifting his eyes from the hundred-line to the ten-line 
letter had helped him to see it. 

His last visit was a very interesting one. At the beginning 
of the treatment I explained to him how important it was for 
him to practice palming at least half a dozen times a day, 
but he did not feel that he could spare the time, because he 
earns a little money running errands for his mother. At 
the next to the last visit I had a talk with him about this 
and said : 

"If your eyes are cured you can earn more money during 
vacation time, but you cannot if they trouble you.” 

He promised to practice at home as many times as I 
wished him to, so I made him a promise. My rose garden in 
the country was in full bloom, and I promised to bring him 
a bouquet the next clinic day. Not having enough flowers 
for each patient, I wrapped Joe’s bouquet in paper and 
asked Dr. Bates to carry it, Joe spied me first as we passed 
the long line of benches which were filled with poor people, 
all of them suffering from some eye trouble. His hair was 
combed, which was unusual, and he was spruced up gen- 
erally. He was smiling, too, and his eyes were shining with 
great expectations. But when he saw that my hands were 
empty, the smile vanished, and a look of disappointment 
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came into his eyes. I know what it means to lie disap- 
pointed. so I told him at once that Dr. Bates was bringing 
the bouquet for him, and the sun shone for him once more. 

I was well repaid for those flowers, for that day Joe made 
wonderful progress. 

He had to wait some time before I could treat him, and he 
never took his eyes from me. I could feel his gratitude, 
and my impulse was to take him in my arms and hug him 
tight ; but I refrained, thinking he might resent the famili- 
arity, He read the ten-line at fifteen feet, in less than a 
minute, and he told me that he did not suffer any more pain 
in his head. He also said that his studies seemed easier to 
him when he remembered not to stare or think too hard of 
one thing. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These will be answered as promptly as possible } m 
the magazine , if space permits , otherwise by mail. Kindly 
enclose a stamped , addressed envelope . 

Q. After leaving off my glasses and practicing the 
methods advocated in your magazine for six months. I went 
to the oculist who gave me glasses eleven years ago to haw* 
my eyes re-examined. He said the astigmatism was exactly 
what it was eleven years ago, but that there had been some 
improvement in the near-sightedness. 1 am sending you the 
prescriptions, old and new. I apparently see better than 
when I took off my glasses, and there are times when 
I see letters measuring 3/32nds of an inch in height 
at a distance of ten feet. This lasts until I wink, 
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when the letters become blurred and indistinguishable. 
I would like to ask the following questions: 1. Could 

there have been an improvement in the astigmatism 
without the oculist’s observing it? 2. What is the 
percentage of improvement in each eye? 3. In your 
experience, when astigmatism has been cured, how does 
it go— all at once, or gradually? 4. Do you think I have 
made enough progress to warrant my continuing, or should 
I go back to glasses, which always gave me comfort, and 
leave perfect eyesight for those more easily cured ? G. H. A. 

A. 1. Yes. During the examination you may have been 
under a strain. 2. It is impossible to judge of your im- 
provement by comparing your glasses, because the refrac- 
tion is continually changing. 3. It may go in either way. 
4. Yes. Your trouble is so slight that I do not understand 
why it should take you so long to correct it. 

Q. After being out in the bright sunlight everything looks 
intensely black to me indoors. Is this a natural consequence 
of the exposure of the eyes to bright light, or does the normal 
eye not experience it? L, K. 

A. Many persons with imperfect sight, and also persons 
with ordinarily normal sight suffer in the way you describe 
after going indoors out of the bright sunlight, and the trouble 
can be relieved by any method which brings about a com- 
plete relief of strain. 

Q. What is the quickest cure for inability to read without 
glasses on account of advancing years? J. L. C, 

A. Close the eyes and remember a small letter of the 
alphabet perfectly. Open the eyes r and at twelve inches, 
look at the corner of a card showing a specimen of diamond 
type, remembering the letter as well as you can. Close the 
eyes or palm, and remember the letter better. Alternately 
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remember it with the eyes open (and looking at the corner 
of the card) and closed, until the memory with the eyes open 
and closed is nearly equal. Then look between the lines 
and do the same thing. In this way some patients become 
able in half an hour to read the letters on the card. Others 
require days, weeks, or longer. 

Q. Is it possible to become able to read without glasses 
after the extraction of cataract? A. C. 

A. Yes. Accommodation is brought about by a lengthen- 
ing of the eyeball through the action of a pair of muscles 
on the outside. If the patient is able to look at a printed 
page without effort or strain, the eyeball will lengthen 
sufficiently to compensate for the loss of the lens. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

For Sale By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Better Eyesight. First 
twelve numbers, $3.00; bound in cloth. $1,25 extra; single 
copies, 30 cents. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES , M.D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
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under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 
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CHILDREN MAY IMPROVE THEIR SIGHT BY 
CONSCIOUSLY DOING THE WRONG THING 

Children often make a great effort to see the blackboard 
and other distant objects in school. It helps them to over- 
come this habit to have them demonstrate just what the strain 
to see does. 

Tell them to fix their attention on the smallest letter they 
can see from their seats, to stare at it, to concentrate on it, 
to partly close their eyelids — in short, to make as great an 
effort as possible to see it. 

The letter will blur, or disappear altogether, and the whole 
card may become blurred, while discomfort, or pain in the 
eyes or head, will be produced. 

Now 1 direct them to rest their eyes by palming. The pain 
or discomfort will cease, the letter will come out again, and 
other letters that they could not see before may come out 
also. 

After a demonstration like this children are less likely to 
make an effort to see the blackboard, or anything else; but 
some children have to repeat the experiment many times 
before the subconscious inclination to strain is corrected. 
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SIGHT-SAVING IN THE SCHOOL-ROOM 

By Edith F. Gavin 

It seemed so wonderful to me to be able to lay aside my 
glasses and have eye comfort after wearing them for twenty- 
two years with discomfort the greater part of the time! I 
could scarcely wait to get back home to talk to the other 
teachers about it and try to help a few of the children. 

I began with Gertrude, who was so nearsighted that from 
a front seat she was unable to see very black figures one and 
one-half inches high printed on a white chart and hanging on 
the front board. Her vision January 11, 1921, was 20/70 
in both eyes, but by March 10th she had improved to 20/70 
with the right eye and 20/30 with the left and could read 
the chart from the last seat in the row. 

Matilda had complained of headaches since last September, 
Glasses were obtained last December, and after a two months* 
struggle to get used to them, she refused to wear them, saying 
that they made her head and eyes feel worse. I then told 
her how to palm and practice with the chart. She had no 
more headaches in school, and her mother said she didn’t 
complain at home. Her vision also improved from 20/30 
to 20/15. 
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I next took Walter in hand. His mother would not get 
glasses for him, although advised to do so by the school nurse 
and doctor. His vision February 18th was 20/200, Three 
weeks later his mother decided to get glasses for him, but 
his vision had improved to 20/20 in the right eye and 20/30 
in the left- 

Helen's teacher brought her to me, saying she was so 
nervous and read in such a halting manner that she felt sure 
that her glasses did not fit her. Her mother said that she 
might lay aside her glasses and Helen could hardly wait to 
begin. Shortly after she was taken ill with scarlet fever and 
did not return, but her vision improved from 20/40 to 20/15, 
and her teacher said that her reading had improved notice- 
ably. 

Mollie, age six, was sent in to me February 18th. She 
tested 20/70 in the right eye and 20/50 in the left. Her 
vision in May was 20/30, right, and 20/20, left. 

When Rae came to my room, May 15th, her vision was 
20/70. Her father was very much opposed to her wearing 
glasses and readily gave permission for me to help her. She 
remained in the district only two weeks, but she had im- 
proved to 20/20 in the right eye and 20/30 in the left. 

Bennie, mentally defective, required a great deal of 
patience, but he improved from 20/50 February 9th to 20/15 
March 4th. 

Leo, a fifth grade pupil, was sent to me February 20th by 
his teacher. She said he wouldn't wear his glasses and was 
a poor student. He tested 20/50 in the right eye and 20/30 
in the left. By March 15th his vision was 20/30, right eye, 
and 20/15, left, and his teacher said that he showed a marked 
improvement in his scholarship. 

The children needing help came to me fifteen minutes 
before the afternoon session began. If I was busy with one, 
the others would work quietly by themselves, seeming to 
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take great pride in their improvement. The chart hangs on 
the front wall at all times. I taught the class how to palm 
and often different ones would come up early to practice. 
Several children with apparently normal vision told me that 
they were able to read two or three lines more at the end of 
the term. To my mind there is no limit to the good that 
might be accomplished if this method were in general use in 
the schools, 

MY EXPERIENCE IN TREATING MYOPIA 

By Irene Kundtz 

Having worn glasses constantly for seven years and then, 
after a week's treatment, returning to school without them, 
not only caused great excitement amongst my school friends, 
but began my experience in trying to benefit others. It was 
then that I really realized what a wonderful thing it was to 
have perfect sight and never again wear glasses. 

My first patient was my chum Margaret, who roomed 
across the hall from me. She was now fifteen years old and 
had worn glasses ever since she was a small child. With 
her glasses off she could faintly see the large letter C. So I 
immediately taught her the correct way of palming. This 
not only interested her but my two room-mates also, for the 
blacker they imagined a cat or a period the better they could 
read in the dim light. After palming for at least ten minutes 
she looked up and was greatly surprised to see the large C 
much blacker and more distinct. Then I gave her a card 
with diamond type and taught her to swing the little black 
figure 1, This was something new for all three girls, and 
soon I found myself treating three patients instead of one. 
Swinging seemed rather difficult to them until they tried mov- 
ing their heads from side to side, in this way getting a short, 
easy swing of a quarter of an inch or less. As our time was 
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very limited at the dormitory I was able to work with Mar- 
garet for only a half hour, but in that short time she read 
three letters at a distance of fourteen feet. 

This was a great new game for me, and when her first 
treatment was over she promised to come again the next eve- 
ning, and a little earlier if possible. 

The news of Margaret being able to read three letters on 
the Snellen test card spread through the dormitory very 
rapidly, and the next morning before school I had two other 
girls ask if they might join the class. I was indeed glad to 
have them and could hardly wait until evening to resume 
my fascinating work. 

My two new patients were both fourteen years old and 
had worn glasses since the second grade. As my room- 
mates were out visiting we were able to work for forty-five 
minutes in peace, and each became more anxious to beat the 
other, for with their glasses off they could read through the 
seventy line. While I taught them how to palm, Margaret 
was practicing at swinging the figure 1 and working at the 
first letter in the following line, but nothing seemed to give 
her as much jest and benefit as palming. So after helping her 
she would palm again while I took care of the other two girls. 
At the end of forty-five minutes we had made quite a little ' 
progress, Margaret having read through the seventy line by 
palming alone, and the other two girls through two letters in 
the fifty line. 

Having succeeded in helping three of my girl friends, I 
next began to talk to some of my teachers who had worn 
glasses from ten to fifteen years. But teachers as a rule are 
very busy correcting papers, etc.; so not being able to treat 
them as well I lent them Doctor Bates' book called Perfect 
Sight Without Glasses, and found to my great delight that 
it worked just as well, for it not only gave them a start but 
interested their friends also. 
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Thus I continued giving treatments, sometimes for only 
fifteen or twenty minutes an evening, but every little helped 
and each treatment brought me more patients, and gave me 
more joy and courage to continue. 

After treating Margaret for a week, for she was my best 
patient and really made the most progress, she was able to 
read through the fifty line, and would have continued to im- 
prove more rapidly had she been able to go to school without 
her glasses. 

My experience in treating myopia lasted only two weeks, 
for at the end of that time examinations began and my eve- 
nings were occupied with studies. Helping and treating 
others was not only very interesting work, but was also 
benefiting me in continuing my daily practice. 

STORIES FROM THE CLINIC 

18: The School Children Again 
By Emily C. Lierman 

We have so many interesting cases among the children sent 
to us from the schools to be fitted with glasses that one 
hardly knows where to begin when trying to tell about them. 
Little Agnes, eight years old, comes to my mind, not because 
she was more remarkable than a good many others, but be- 
cause she came recently. Her mother came with her, and 
told me that Agnes suffered from frequent headaches and 
that for the past year her teachers had been saying that she 
needed glasses, as she had great difficulty in seeing the black- 
board. The mother had hesitated to take her to an oculist, 
however, as two of her children were already wearing glasses 
and she did not want to see them on a third. 

I could easily see that Agnes was suffering, and when I 
tested her eyes with the Snellen test card I found that her 
vision was very poor. At fifteen feet she could not read 
more than the seventy line. This was so surprising in so 
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young a child that I thought at first she did not know her 
letters; but when I tested her with pothooks she did no 
better. I now showed her how to palm, and in a few 
moments she read the bottom line. The mother was thrilled 
and said : 

“My goodness ! When I first entered this room my hope 
was gone. I could think of nothing but glasses for my child. 
When she first read the card and I saw how bad her eyes 
were, I was convinced that there was no escape for her. 
But now that I see her vision improved so quickly I have hope 
indeed/’ 

I told the mother that I was thrilled myself, and added 
that she could help me to cure the child if she would. 

“What I do for her here you can do for her at home/' I 
said, “Encourage her to rest her eyes. Nature requires 
rest for the eyes, but your little girl, instead of closing her 
eyes when they are tired, strains to keep them open/' 

The mother promised to do all she could, and as she was 
leaving she said : 

“God sent me here. I will send my two boys to be rid of 
their glasses also.” 

The next clinic day Agnes brought with her her brother 
Peter, who was wearing glasses for astigmatism and head- 
aches. He was very attentive while I treated Agnes, who 
told me that she had not been having her usual headaches. 
Peter’s vision I found to be 15/40, right eye, and 15/15. 
left eye. After palming only a few minutes his right eye 
improved to 15/15 and his left to 15/10. He was very 
happy when told that he did not need glasses any more, and 
that I could cure him during vacation. As children are 
cured very quickly when one helps the other at home, I 
expect that Agnes and Peter will soon be reading 20/10, 
which is twice what the normal eye is expected to do. 

Another recent patient was Mary, a colored girl, twelve 
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years old. She complained of such violent headaches that 
she could no longer attend school and stayed in bed most of 
the time. The school nurse had advised glasses, and she 
had come to get them. Mary kept her head lowered much 
of the time, but when I was about to treat her she tried to 
open one eye and look at me. The effort was so great that 
her face became a mass of wrinkles. As the light seemed 
to distress her, I decided to give her the light treatment, that 
is, to focus the rays of the sun on the upper part of her eye- 
balls with a burning glass. I asked her to sit on a stool 
where the sun could shine on her eyes, but when I tried to 
use the burning glass she was frightened to death. To 
reassure her I asked a patient who had already had the treat- 
ment to let me repeat it on her, and when Mary saw her enjoy 
the light bath she readily submitted to it herself. Afterward 
her eyes opened wide and I was able to test her sight. Her 
vision was 20/50, both eyes. I showed her how to palm, 
and when, after ten minutes, she opened her eyes, her pain 
was gone and her vision perfect, I was quite proud to have 
accomplished so much in one treatment. 

Two days later Mary came again, and with her came the 
school nurse and a friend, both eager to hear more of the 
miracle that had been worked on Mary. Could it be possible, 
the nurse asked, that the child had been cured as quickly as 
she said? I was surprised myself at the change in the 
patient’s appearance. Her eyes were still wide open, and 
the constant grin on her face made her almost unrecognizable 
as the sad creature I had seen two days before. I told the 
nurse what had been done for the child and how she could 
help the other children in her school who had eye trouble 
She came a few times more to watch our methods, and told 
me that she was teaching all the children sent to her for 
examination of their eyes to palm. This always relieved 
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them, to some extent, at once. The hard cases, however, 
she sent to us without delay. 

A very remarkable case still under treatment is that of a 
girl with nystagmus, a condition in which the eyes vibrate 
from side to side. The child is now so much improved that 
ordinarily her eyes are normal, but when anything disturbs 
her the vibration returns. This always happens, she tells 
me, when the teacher asks her a question, and at the same 
time she loses her memory. But the teacher allows her to 
cover her eyes to rest them, and in a few minutes the vibra- 
tion ceases and her memory improves. Before she came to 
the clinic she often became hysterical and was obliged to 
leave the classroom. Now she is never troubled in this 
way. 

One of the most puzzling cases I ever had was sent by the 
school nurse for glasses. A patient who came from the 
same school told me that she was stupid, and she certainly 
appeared to be so. I asked her if she knew her letters, and 
in trying to reply she stuttered painfully. I tried to reassure 
her by speaking as gently as I could, but without avail. I 
could not get her to answer intelligently. I tried having her 
palm, but it did not help, I held the test card close to her 
eyes, and asked her to point out certain letters as I named 
them, but only in a few cases did she do this correctly. 
Completely baffled I appealed to Dr. Bates. He asked the 
child to come to him and touch a button on his coat, and she 
did so. He asked her to touch another button, but she 
answered : 

"I don't see them/ 1 

“Look down at your shoes,” he said. “Do you see them?” 

“No,” she answered. 

“Go over and put your finger on the door-knob,” he said, 
and she immediately did so. 

“It is a case of hysterical blindness,” the doctor said. 
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The child came for some time very regularly, and now 
reads 15/10 with both eyes. She has stopped stuttering, and 
has lost her reputation for stupidity. She has become a 
sort of good Samaritan in her neighborhood, for every once 
in a while she brings with her some little companion to be 
cured of imperfect sight. She never has any doubts as to 
our capacity to do this, and so far we have never disappointed 
her. I hope she never brings anyone who is beyond our 
power to help, for I would be sorry to see that sublime faith 
which we have inspired in her shattered. 

Two of our patients graduated in June, and after the 
final examinations they told me that they had been greatly 
helped in these tests by the memory of a swinging black 
period. One of them was told by the principal that if she 
failed to pass it would not be because of her stupidity, but 
because she refused to wear glasses. She gave him Dr. 
Bates’ book, and after that, though he watched her closely, 
he did not say anything more about her eyes. 

“I made up my mind to pass without the aid of glasses,” 
she said, “and put one over on the principal, and you bet I 
never lost sight of my precious swinging period. The book 
has become a family treasure,” she continued. “When one 
of us has a pain in head or eyes, out it comes. It is a natural 
thing to see mother palming after her work is done. She 
enjoys her evenings with us now, because palming rests her 
and she does not get so sleepy.” 

The other graduate said : “I did not have to think of a 

black period when the subject was easy, but when I had to 
answer questions in the more difficult branches I certainly 
did find the period a lifesaver. I know I would have failed 
without it.” 
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BETTER EYESIGHT IN NORTH BERGEN 

By M. F. Husted 

Superintendent Public Schools of North Bergen, N. J. 

“ Better Eyesight " takes great pleasure in presenting to its 
readers this remarkable report of the results attained in the 
schools of North Bergen by the use of the Snellen test card. 
It is an extract from the fourteenth annual report of Super - 
intendent Husted, 

Early in October, 1919, under the direction of our school 
nurse, Miss Marion McNamara, a Snellen test of the eyes 
of all our pupils was made. A novel health experiment was 
begun, a campaign for "Better Eyesight." In June a second 
test was made in order to verify the value and progress in 
this phase of health work. The June test shows marvelous, 
practical, successful results. Only the skepticism of princi- 
pals, teachers and pupils, and the lack of faithfulness in carry- 
ing out its conditions, prevented the wonderful results 
achieved from paralleling those of an Arabian Night's story. 

A Snellen test card was placed permanently in the class 
rooms. The children were directed to read the smallest 
letters they could see from their seats at least once every 
day, with both eyes together and with each eye separately, 
the other being covered with the palm of the hand in such a 
way as to avoid pressure of the eyeball. Those whose vision 
was defective were encouraged to read it more frequently, 
and in fact needed no encouragement to do so after they 
found that the practice helped them to see the blackboard, 
and stopped the headaches, or other discomfort, previously 
resulting from the use of their eyes. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City 1 with an attendance 

1 Bates: Myopia Prevention by Teachers, N. Y. Med. Tour., 
Aug. 30, 1913. 
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of about ten thousand children. Many of the teachers neg- 
lected to use the cards, being unable to believe that such a 
simple method and one so entirely at variance with previous 
teaching on the subject, could accomplish the desired results. 
Others kept the cards in a closet except when they were 
needed for the daily eye drill, lest the children should 
memorize them. Thus they not only put an unnecessary 
burden upon themselves, but did what they could to defeat 
the purpose of the system, which is to give the children daily 
exercise in distant vision with a familiar object as the point 
of fixation. A considerable number, however, used the sys- 
tem intelligently and persistently, and in less than a year were 
able to present reports showing that of three thousand chil- 
dren with imperfect sight over one thousand had obtained 
normal vision by its means. 

The following summary shows, the remarkable results of 
the experiment. The first grades are omitted because of the 
difficulty in making accurate tests. 

Grades 







ii to vur No. 
No. Below Absent 


No, 

Below 


Per 

Cent 




No. 


20/20 Normal 


2nd 


Im- 


Im- 


Schools 


Tested 


Standard 


Test 


proved 


proved 


Grant 


72 


36 




30 


83.3 


Robert Fulton 


359 


112 


11 


76 


75.2 


Franklin 


341 


103 


17 


53 


61.6 


Lincoln 


388 


169 


21 


103 


69.4 


Hamilton 


211 


78 


12 


48 


72.7 


Jefferson 


526 


216 


33 


109 


59.5 


Washington 


353 


184 


11 


107 


63.4 


Horace Mann 


335 


96 


5 


66 


72.5 


McKinley 


144 


75 


17 


55 


94,8 


Totals 


... 2729 


1049 


127 


647 


70.1 



This is a remarkable demonstration of the priceless values 
of this method of treatment. That 647 or 70,1% of 922 
pupils below normal (20/20) should have been improved in 
eyesight is a truly marvelous showing. The record of the 
McKinley school with 94.8% efficiency in improvement is 
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suggestive of what a very faithful and systematic application 
of these health principles may accomplish. 

Not only does this work place no additional burden upon 
the teachers, but, by improving the eyesight, health, disposi- 
tion and mentality of their pupils, it greatly lightens their 
labors, 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These will be answered as promptly as possible , in 
the magazine , if space permits , otherwise by mail Kindly 
enclose a stamped , addressed envelope . 

Q.~(l) Does working by artificial light affect the eyes? 

I work all day by electric light— am a bookkeeper, and suffer 
a great deal from my eyes, I have been fitted with glasses, 
but cannot wear them, I feel that my eyes, instead of getting 
better from wearing them, get weaker. (2) When I go out 
in the street after working I cannot stand the glare of the 
sun, and must keep my eyes half closed; otherwise I suffer 
a great deal of pain. Is it so because of my eyes being 
accustomed to the artificial light? It is not so on Sundays. 
(3) Is it advisable to wear an eye-shade while working?— 

A- (1) Working by artificial light should not injure the 
eyes. If it does, it is because you are straining them. The 
idea that the light is injurious may cause you to do this, If 
you think of it as quieting and beneficial, it may have the 
opposite effect. You are right in thinking that the glasses 
injure your eyes. (2) The sun hurts your eyes when you 
go out on the street after working because you have been 
straining to see, not because you have been working by arti- 
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ficial light. Because you strain less on Sundays the sun does 
not, hurt you. (3) It is not advisable to wear an eye-shade 
while working. 

Q. — Can the blindness of squint be cured? — F. C. E. 

A. — Yes. It can be cured by the same methods that are 
employed to relieve strain in other cases of imperfect sight. 

Q. — Do you get as much benefit from gazing at the sun 
through a window as you would outdoors ? I have read 
that it did no good to take a sunbath through glass. — E. C. H, 

A, — Yes. The strength of the sunlight is not appreciably 
modified by the glass. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

for Sale By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

Photographic reductions of the Bible, $4. Back numbers 
Better Eyesight: single copies, 30 cents; first and second 
years, unbound, $3 each; bound in cloth, $1,25 extra. Re- 
prints of articles by Dr. Bates in other medical journals, 
a limited number for sale. Send for list, 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H, BATES, M.D., Sew York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand 
It is also profusely illustrated with original photographs. 

Price $5.00, post-paid 
Sent on approval. 

Central Fixation Publishing Company 
300 Madison Avenue, 41st Street 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT CLASSES 

Vol. V SEPTEMBER, 1921 No. 3 



How to Improve the Sight by Means 
of the Imagination: No. 2 

The Freckle-Faced Boy 

By W, H. Bates, M.D. 

Optimums and Pessimums 

By M. E. Gore, M.D. 

A Trio of Difficult Cases 

By Emily C. Lierman 

$L00 per year 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
300 MADISON AVENUE NEW YORK. N. Y. 

Doctors are needed all over the world to cure people without glasses 



213 




HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION; No, 2 

In a recent issue directions were given for improving the 
vision by the aid of the imagination. According to this method 
the patient ascertains what a letter is by imagining each of the 
four sides to be straight, curved, or open, and noting the 
effect of each guess upon the imagined swing of the letter. 
Another method which has succeeded even better with many 
patients is to judge the correctness of the guess by observing 
its effect on the appearance of the letter. 

Look at a letter which can be seen only as a gray spot, and 
imagine the top is straight. If the guess is right, the spot 
will probably become blacker; if it is wrong, the spot may 
become fainter or disappear. If no difference is apparent, 
rest the eyes by looking away, closing, or palming, and try 
again. 

In many cases, when one side has been imagined correctly, 
the whole letter will come out. If it does not, proceed to 
imagine the other sides as above directed. If, when all four 
sides have been imagined correctly, a letter does not come out, 
palm and repeat. 

One can even bring out a letter that one cannot see at all 
in this way. Look at a line of letters which cannot be seen, and 
imagine the top of the first letter to be straight. If the 
guess is correct, the line may become apparent, and by con- 
tinued practice the letter may come out clearly enough to be 
distinguished. 
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THE FRECKLE-FACED BOY 

By W. H. Bates, M.D. 

I N one of the public schools of New York, some years 
ago, was a boy about ten years old with a very unusual 
amount of freckles. He had one of those smiles which 
some care- free boys carry around with them all the time, in 
all places, and under all conditions. His teacher was a very 
nervous person wearing glasses. Every time she spoke I was 
annoyed, not so much by what she said as by the disagreeable 
way in which she said it. As soon as I entered the room she 
began to find fault with me for introducing my method of 
curing and preventing imperfect sight in children into the 
school. Pointing sternly at the freckle-faced boy she said : 
“That boy is very nearsighted. He holds his book too close 
to his eyes. He cannot read the writing on the blackboard. 
He is all the time looking at the Snellen test card instead of 
studying his lessons. He talks about it to the other children 
in the class, and he encourages them to practice reading it. 
He tells them that he feels good when he reads it. Makes 
his eyes fed better. Helps him to learn his lessons. He is 
impertinent because he persists brazenly in advising me, his 
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teacher, to practice reading those fool letters which do not 
ven spe a word and have no meaning whatever. I wish 
you would insist that he get glasses for his own eyes and 

Really Doct° P ^ the CyeS ° f ° ther dli,dren - 

Really Doctor, , t ,s too absurd for anything. That boy has 

actually persuaded the other children that they cure 'their 

headaches and improve their sight by reading that card. If 

long^go"” f ° r :hC pnncipa1 ’ 1 wou!d have th rown it away 

She said some other things, too, which were even more 
uncomplimentary. The children became restless. When she 
stopped for breath 1 took the freckle-faced boy into a dark 
room and examined his eyes with the ophthalmoscope I 

I a^ed !tim PerfCCt ’ "° ^ ° f my0pia ° r “^ism. 

on teacher says - u — 

He replied, still with his wonderful smile : “Because site is 
such a hum writer that nobody can read it; she acts often as 
it she couldn't read it herself/' 

“How is it,” I continued, “that you hold the book so dose 
to your face ?" 

He answered apologetically: “Because I get tired of the 
scenery/’ 

“What do you mean by that ?” I asked. 

“Oh.” he answered, “the teacher's face; I don’t like it. 
bhe is always so cross; her face gives me a pain/’ 

Then I took him hack to the classroom and sent him to his 
seat I asked the teacher if she could read the bottom line 
on the Snellen test card. She could not do so. Then I showed 
her an unfamiliar test card, which she saw even worse. She 
explained that her glasses needed to he changed. I asked the 
freckle- faced boy if he could read it. 

,- ies,” he said, and promptly did so. 
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The teacher exploded. It was impossible, she said that 
he should have read the letters; he must have found out in 
some other way what they were. She pointed to the dock 

‘What time is it?” she asked. 

I he boy answered her correctly. Then she held up a hook 
with very large print, which the boy also read at five feet 
She was finally convinced by these and other tests that the 
boy s sight was better than her own. When she was through 
I pointed to some very small letters which nobody could see 
at the distance at which the boy was sitting. He smiled, and 
said he could not see them. 

But,” I said, "you are. not trying, you are making no effort 
to see them. 

At that the teacher unexpectedly struck the top of her desk 
with her ruler, and we all jumped, with the exception of the 
heckle- faced boy, who had learned how to protect himself 
from such influences. With a rasping voice she cried : 
“Why don’t you do what the doctor tells you to do?” 

In a short time my nerves returned to something like the 
normal, and I turned to the boy and asked : 

“Why don’t you try ?” 

He replied, still smiling: “No use tryinV’ 

With this as my text I talked for a few moments, and told 
the class that the boy was right and that your sight is never 
perfect when you try to see. You only make yourself un- 
comfortable by the strain, and it never benefits you. i then 
proceeded to have the pupils demonstrate some facts I 
directed them to keep their attention fixed on the smallest, 
letter they could see from their seats, to stare at it, to try to 
see it better, to concentrate, to partly close their eyelids — in 
short, to do everything they could to improve their sight. 

I noted that the teacher, who had previously walked to the 
back of the room, was listening to what I was saying. The 
children did as I suggested, and soon found that the effort 
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made them very uncomfortable and lowered their vision. I 
now asked one pupil to tell me the smallest letter he could 
see. He answered : 

“A letter O on the next to the bottom line/' 

"When you saw it did you see it easily ?” 

He answered: "Yes, without any trouble." 

Then I said to him: "When you tried to see it, when you 
made trouble for your eyes by an effort, by a strain, what 
happened ?" 

He answered: "The letter disappeared, the whole card 
became blurred, I got a headache, and I don’t like it." 

"Close your eyes,” I said, "and rest them Dover your 
eyes with the palms nf your hands and shut out all the light. 
Now tell me who discovered America." 

"Columbus,” he replied, "in 1492." 

"Can you spell Columbus?” I asked, 

"Yes," he answered, "C-o-l-u-m-b-u-s.” 

All this time the teacher was standing with her eyes closed 
and covered with her hands. 

"You spelled it correctly,” I said. "How is your head- 
ache?” 

"Gone,” he replied, "and I feel good.” 

1 noted that the teacher still had here eyes covered, and 
when the boy said his headache was relieved she nodded her 
head. I now directed the hoy to take his hands down, open 
his eyes and tell me how much he could see. 

"Gee” he exclaimed, "I see better. The letter O is all 
right, and I can see some of the letters on the bottom line.” 
With that he put both his hands in the pockets of his 
trousers, smiled at me, and turned around and grinned at the 
class. A little girl wearing glasses now timidly raised her 
hand, and when I told her to speak, said : 

"Please, sir, I have an awful headache.” 

Her eyes looked very much strained. I told her to take off 
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her glasses and put them on the desk, to look at the card and 
read what she could see. At this point, the teacher at the 
back of the room removed her hands from her face, took 
off her glasses and placed them on the desk in front of her. 
I asked the little girl what she could see: 

"I can only see the largest letter at the top of the card.” 
She was told to dose her eyes and cover them with the 
palms of her hands. The teacher did the same, and all the 
other children wearing glasses took them off, looked at the 
card, closed their eyes and covered them with the palms of 
their hands. Then 1 said to the little girl who had the awful 
headache. 

"What is your first name?” 

"Margaret,” she answered. 

"Can you spell it?” I asked, and she spelled it. 

"What is your last name?” 

She told me, and at my request she spelled it also. Then 
she smiled. 

"How is your headache?” 

"I haven't any/' she answered. 

"Take down your hands, open your eyes and kindly read 
the letters for me on the card.” 

She promptly read four lines of letters, and looked vcrv 
happy when she did it. Meanwhile the teacher and the other 
pupils who had been wearing glasses had been doing the 
same, and when they looked at the card the second time they 
smiled, evidently pleased with what they saw. I was sur- 
prised to observe that even the teacher smiled, and when, as 
I was about to leave the room, she came forward and threw 
her glasses into the waste-basket, I was quite shocked. Turn- 
ing to me she said : 

"Doctor, need I say anything?” 

"You have said it all, thank you.” I replied. 
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As I went out of the door I heard the class call out in a 
chorus : 

“Thank you, thank you.” 

After this the Board of Education condemned my method 
as “unscientific and erroneous,” and forbade the use of the 
Snellen test card in the schools, except for the usual purpose 
of testing the children’s sight. Thus my pleasant visits to 
the classrooms came to an end. Some years later, however, I 
called on the teacher of the freckle-faced boy to ask about 
him. She met me smiling and without glasses, and I noted 
that the Snellen test card was still on the wall. In response 
to my inquiry as to why it should be there after the Board 
of Education had forbidden its use, she replied : 

“The Board of Education has not the power to make me 
take that card down.” 

Then I asked about the freckle- faced boy, 

“Graduated,” she replied. 

As he was below the age at which children usually graduate 
from the public schools, I expressed some surprise. 

“Rapid advancement class,” she said. “Got through my 
class in a hurry and took a lot of my other children with him 
to the rapid advancement class. Must be half through high 
school now. Bright boy.” 

I have written a book on The Cure of Imperfect Sight by 
Treatment Without Glasses which contains several hundred 
pages. The freckle-faced boy told in three words substanti- 
ally what is contained in that book. 



8 



OPTIMUMS AND PESSIMUMS 
A Possible Explanation 
By M. E. Gore, M.D. 

A LADY that I was treating could not see the letter R on 
the test card, the last letter of the fifty line. It seemed 
strange that she was able to see the other letters on the same 
line, but not the R, It occurred to me that perhaps the 
patient unconsciously saw this letter when she first looked at 
it, but, on account of some unpleasant association which it 
produced in her mind, she made an effort to forget it, thus 
causing a lowering of vision. I determined to employ an 
association test to find out if possible what had caused her 
mental distress on looking at the letter. I asked her to think 
of the letter R and tell me the first thought that came into 
her mind. She answered : 

“Red.” 

Now associated with red was her mother, as red had been 
her favorite color. Her mother had recently died, and think- 
ing of her caused grief. I told the patient that. I believed 
this was the cause of her lowered vision for that particular 
letter. To our astonishment she has since been able to see 
this letter without difficulty. 

Another case which dearly illustrated the optimums and 
pessimums was a patient who was unable to see the figure 2 
in a line of figures the same size and distance. On ques- 
tioning her I found this number made her think of her two 
children which she had lost. On the other hand, she could 
see the letter F and V wherever they occurred. She said 
F made her think of her father whom she dearly loved, and 
V was the initial letter of his given name. 

These cases and several others of like nature have led 
me to the conclusion that the association of pleasant or un- 
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pleasant ideas with any of the letters is the cause of opti- 
mums and pessimums. 

In most cases, by employing the association test and show- 
ing the patient the connection between the letter and the 
unpleasant thought, they have become able to see the letters 
which had been pessimums. 

No. 51 Main Street, Orange, N. J, 

STORIES FROM THE CLINIC 
19: A Trio of Difficult Cases 
By Emily C. Lierman 

M YOPIC and farsighted patients are numerous, and I 
always feel confident that I can in no time improve 
their sight ; but I suffered a case of cold feet when Dr. Bates 
placed in my care a young colored woman of twenty-seven 
who came to our clinic some time ago with a scar on her 
right eye almost in the center of sight. All the doctor said 
to me was, Help this patient, please," and it was my first 
experience with a case of that kind. I asked the girl how 
long the scar had been there and also what caused it. Being 
a southern darky, she spoke with a southern accent, and this 
is the way she answered me : 

"When ah was twelve years old, mar granma was settin’ 
ba de fireplace a-smokin' a pet pipe, an’ as ah was removin’ 
a boilin' kettle ob water ole Granny upsets de pipe ob hot 
ashes an done burned mah eye. Lordy, ma'am ! Ah thought 
mah eye was burned from de socket. De doctors says ah 
would neber see again out ob dat eye." 

I tested her sight, and with her left eye she read 14/40, 
while with her right eye she could barely see my fingers one 
foot away. I had not the slightest idea that I could improve 
the right eye at all. However, I told her to stand in a com- 
fortable position and palm for a little while. In about ten 
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minutes or so I told her to remove her hands, and I was 
pleased to see that her left eye had improved to 14/15, and 
that with her right eye she was able to distinguish the 200- 
line letter at fourteen feet. Dr. Bates was struck dumb 
with amazement. He said that, although he had seen opaci- 
ties of the cornea resulting from constitutional disease clear 
up, he had never before, in his thirty-six years of experience, 
seen any improvement in an opacity resulting from an in- 
jury, even after years of treatment. That encouraged me 
su much that 1 told the patient to palm again, and before she 
left the clinic that day her right eye had improved to 14/50. 
She became hysterical when she found that she could see 
objects again with this eye. For a while she came quite 
regularly to the clinic, and at her last visit her right eye 
improved to 20/50, while with the left she became able to 
read 20/10, Dr, Bates said it was a miracle. After that I 
never saw her again, I was sorry that she stayed away, 
because I was proud of what I had accomplished and wished 
to cure her completely. 

A case of squint, which I think will interest our readers, 
was first seen on August 4, 1921. The patient had been 
wearing glasses for twelve years to correct the trouble, but 
without benefit. The first year her mother, who came with 
her, tried to console her by saying that perhaps in another 
year or so the squint would be cured; but instead it only got 
worse. Her playmates made unkind remarks about it, and 
when she found her sight was getting worse for reading 
she became utterly discouraged. 

I tested her sight, and she read 12/40 with her left or 
better eye. When I asked her to read the card with her 
squinting eye she turned her head half way round to the 
left in trying to see. I at once showed her how to palm, 
and her mother and I were quite astonished when in a few 
minutes she opened her eyes, and, with her head perfectly 
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straight, read 12/40 with her right eye without a mistake. 
On August 6, two days later, she read 12/15 with each eye 
separately, with her right eye perfectly straight. She had 
followed my instructions to palm at least six times a day 
for as long a period as was comfortable for her. On August 
9th she came to the clinic smiling and expressed her grati- 
tude for what had been done for her. 

“I can now read a book for hours at a time,” she said, 
'‘without headaches or discomfort. Just yesterday I visited 
another clinic where I had received treatment and asked the 
doctor who had treated me to let me show him what I could 
do. I showed him how I could palm, and then I read the 
test card for him with each eye separately. The doctor was 
thrilled, and said it seemed like a miracle, because he had 
told me that I could never again get along without glasses 
and to be sure and have them changed every year or so.” 
That day my patient read 12/10, both eyes, and I am sure 
that I can cure her if she will continue to come. 

Another case of squint, a little colored boy five years old, 
the most unruly youngster who ever came for treatment, 
was cured in less than six months. When he tried to look 
straight ahead his right eye turned in so far that one could 
hardly see the cornea. His grandmother, who came with 
him, expressed very little hope, and assured me that I would 
have a hard time trying to manage him or to help him. I 
asked him his name several times before he answered: 

“I ain't got no name.” 

Later he said it was Francisco. I could see that he was 
straining and that he was extremely nervous. So I decided 
to be very patient with him, but for some time the only 
answers I could get from him were: 

“I don't wanna” and “I won't.” 

All sorts of apologies came from his grandmother, but I 
assured her that I was not discouraged with him. 1 made 
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up my mind to help the little chap and in some way relieve 
him of that awful tension and nervous strain. I said to him : 
“If I had a bad eye and a good eye I would not make my 
good eye do all the work. I would make the bad eye work 
hard so that I could see better.” 

This interested the child for some reason, and he asked: 
“Have I got a bad eye?” 

“Yes,” I said, “and the reason it is bad is because it is 

lazy and you won't let it be good. All you can say when I 

try to tell you how to make it behave is, T don't wanna.’ 
Nice boys with good eyes don't say that.” Whereupon he 
shouted in a loud voice which startled the rest of the patients . 

“Make my bad eye do some work ; I want good eyes like 
you have.” 

I immediately showed him a test card with pothooks (E’s) 
pointing in different directions. I covered his left eye with 
the palm of my hand, and asked him to show me how the 

E's were pointing, as I held the card two feet away. At 

that distance he was able to see the 100-line letters. He 
could see straight ahead with the right eye only just long 
enough to see those letters; then his eye turned in again. 
At first I could not induce him to palm, so I told him to 
close his eyes as though he were sleeping. He was very obe- 
dient about doing this, and his grandmother stood by in 
astonishment while his eyes were closed. I praised him for 
closing them and resting them for me, and I said if he would 
do this lots and lots of times every day, his right eve would 
become straight like the left and would not be bad un\ moie. 
I then told him to cover his left eye with his hand and look 
at the card, which I had fastened on the wall hve feet away. 
This amused him very much, and he acted as though he were 
in for a good time. I told him to look at the 200- line lcttci, 
and then quickly close his eyes; then to look at the 100-lmc 
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letters and close his eyes quickly again. He was able to see 
these letters as well at five feet as he did at two, and this 
encouraged me. When he opened his eyes a third time he 
showed me with his hand how the next line of letter E’s 
pointed. 

He came regularly for a few months, and was always 
very obedient. Each time he came he was able to keep his 
eye straight, not only while practicing with the card, but 
also while talking to me. His grandmother bought a Snellen 
test card, and assisted with the treatment very faithfully at 
home. Now, just six months since he first came, he is able 
to see the ten-line of letters at ten feet away with each eye, 
and has learned the alphabet by heart. Dr. Bates became 
very much interested in the rapid progress of the case, and 
congratulated me frequently on the good results I had ob- 
tained. He said it was very unusual for the blindness of 
squint to be cured in such a short time, and that most au- 
thorities would have said it was impossible. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recant 
mends , These will be answered as promptly as possible, in 
the magazine, if space permits, otherzvise by mail . Khtdly 
enclose a stamped, addressed envelope . 

Q. — (1) After closing my eyes tight and then opening 
them, I can read Better Eyesight at a distance of about two 
feet. The type stands out very black and clear. After about 
two or three minutes my old myopia comes back. What I 
want to know is whether this practice is good for the eyes 
and whether it will help me to see at a distance. (2) Can you 
tell me what is a good thing to do to see people across the 
street dearly or in a meeting room at fairly close range? It 

14 



is awkward not to be able to recognize people until one is 
close upon them. — A. H. C. 

A. — (1) Yes, but I would expect you to get better results 
if you closed your eyes easily and naturally, instead of clos- 
ing them tight. (2) The only way to overcome this difficulty 
completely is to get cured, but the practice you have described 
sometimes helps to bring out distant objects temporarily. 
Straining to see at the nearpoint may also improve your dis- 
tance vision temporarily. One myopic patient, when she 
wished to recognize people across the street, used to strain to 
see her finger held close before her eyes and then look at the 
person she wished to see. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

For Sate By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

Photographic reductions of the Bible, $4. Back numbers 
Better Eyesight: single copies, 30 cents; first and second 
years, unbound, $3 each; bound in cloth, $1.25 extra. Re- 
prints of articles by Dr. Bates in other medical journals, 
a limited number for sale. Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all error* of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand 
It is also profusely illustrated with original photographs. 

Price $5,00, post-paid 
5Vijf on approval. 

Central Fixation Publishing Company 
300 Madison Avenue, 41st Street 
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HOW TO OBTAIN MENTAL PICTURES 



Look at a letter on the Snellen test card. 

Remember its blackness* 

Shift the attention from one part of this spot of 
black to another. It should appear to move in a direc- 
tion contrary to the imagined movement. 

If jt does not. try to imagine it ' stationary. If you 
succeed in doing this it will blur, or disappear. Having 
demonstrated that it is impossible to imagine the spot 
stationary, it may become possible to imagine it moving'. 

Having become able to form a mental picture o: a 
black spot with the eyes dosed, try to do the same with 
the eyes open. Alternate till the mental vision with the 
eyes closed and open is the same. 

Having become able to imagine a black spot try to 
imagine the letter a in diamond type with the center 
as white as mow. Do this alternately with eyes closet! 

1 

and open. 

It you cannot hold the pic Hi re of a letter or periix: 
commit to memory a number of letters on the test card 
anti recite them it) vmirmdf while imagining that :1m j 
card is moving. 

It some i aher color m object is easier to imagine than 

hlr.ck spo; it will serve the purpose equally well. 

A few exceptional people may get better results with 
the ewes open than when th.ev are closed. 
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MENTAL PICTURES AN AID TO VISION 

By \Y. H. Bates, M.D. 

W HEN an object is seen perfectly it is possible to form 
a perfect mental picture of it; when it is seen im- 
perfectly this cannot be done. Persons with ordinarily good 
vision are able to form a perfect mental picture oi some let- 
ter of the alphabet, especially a letter of diamond type, when 
looking at the Snellen test card, or at fine print; but person-* 
with ordinarilv impuricct vision, can do this only under certain 
favorable conditions, as with their eyes closxl. or when Umn 
nig at a blank surface where there is ru'hmc parti emeu In 
see. They mav also be able to do it whew molung at r-Vxt- 
a: a distance at which them vision w tam:y good. a> m. dt ■ 
case of near objects in myopia, Persons with ordmnnh good 
vision, on the other hand, have moments when they see im- 
perfectly. and at such times their mental pictures are im- 
perfect. 

These facts are of the greatest practical importance, because 
many persons easily learn how to form mentai p:cture>. and 
when thev become aide to do >o under all condition" their 
Mghi becomes perfect. 
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HOW TO OBTAIN MENTAL PICTURES 



Look at a letter on the Snellen test card. 

Remember its blackness. 

Shift the attention from one part of this spot 
of black to another. It should appear to move in 
a direction contrary to the imagined movement. 

If ft does not, try to imagine it stationary. If 
you succeed in doing this it will blur, or 
disappear. Having demonstrated that ft is 
impossible to imagine the spot stationary, ft may 
become possible to imagine it moving. 

Having become able to form a mental picture 
of a black spot with the eyes closed, try to do 
the same with the eyes open. Alternate till the 
mental vision with the eyes closed and open is 
the same. 

Having become able to imagine a black spot 
try to imagine the letter o in diamond type with 
the center as white as snow. Do this alternately 
with eyes closed and open. 

If you cannot hold the picture of a letter or 
period, commit to memory a number of letters 
on the test card and recite them to yourself 
while imagining that the card is moving. 

If some other color or object is easier to 
imagine than a black spot it will serve the 
purpose equally well. 

A few exceptional people may get better results 
with the eyes open than when they are closed. 
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MENTAL PICTURES AN AID TO VISION 

By W. H. Bates. M.D. 

WHEN an object is seen perfectly it is possible to form a 
perfect mental picture of it; when it is seen imperfectly 
this cannot be done. Persons with ordinarily good vision 
are able to form a perfect mental picture of some letter 
of the alpha bet, especially a letter of d iamond type, 
when looking at the Snellen test card, or at fine print; 
but persons with ordinarily imperfect vision can do this 
only under certain favorable conditions, as with their 
eyes closed, or when looking at a blank surface where 
there is nothing particular to see. They may also be able 
to do it when looking at objects at a distance at which 
their vision is fairly good, as in the case of near objects 
in myopia. Persons with ordinarily good vision, on the 
other hand, have moments when they see imperfectly, 
and at such times their mental pictures are imperfect. 

These facts are of the greatest practical importance, 
because many persons easily learn howto form mental 
pictures, and when they become able to do so under all 
conditions their sight becomes perfect. 
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Mental vision is subject to precisely the same laws as visual 
perception. The mental picture must be seen or imagined, 
by central fixation; that is, one part of it at a time must be 
seen best, and the attention must shift continually from one 
point to another. This shifting of attention produces a swing 
which is even more pronounced than the visual swing. Fur- 
thermore, the mind adds details that do not exist in the object 
remembered or imagined. If this object is a black letter on 
a white background, for instance, the white openings and 
margins will appear more intense than the reality, 

It is not possible to retain a mental picture of a letter a 
of diamond type when one tries to think of one point con- 
tinuously, The point may be remembered for a brief inter- 
val — a few seconds or part of a minute ; then it is lost and 
with it the whole letter. One cannot, in short, “stare'’ at a 
point with the imagination any more than one can stare with 
the eye, and if one tries to do so the point disappears. If one 
tries to think continuously of two points of the letter, imagin- 
ing them both to be equally black at the same time, the picture 
is lost more quickly. To think of four points or more, or to 
think of the whole letter perfectly black at the same time, is 
still more difficult. 

Mental pictures cannot be retained for any length of time 
unless they appear to move. This movement may be so slight 
and easy that it is not observed until the attention is called 
to it, and even then it may not be realized. Some patients 
have told me that they could remember small letters of 
diamond type easily and continuously, and that they were 
not moving. Usually the patient can demonstrate the facts 
by trying to think of one part of the letter as stationary, In 
this case it immediately disappears. But the effort to keep 
the attention fixed on a point is so great that some patients 
cannot or will not make it. It is easier to let the attention 
shift naturally. In such cases 1 direct them to look at the 
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letter o so close to their eyes, or so far away, that they are 
unable to see it clearly, and call their attention to the fact 
that now it seems to be stationary. Then I have them look 
at the letter at the distance at which they sec it perfectly, and 
ask them to imagine it stationary, as the letter at the pre- 
ceding distance seemed to be. Usually they are able to do 
this, and to note that the letter blurs or disappears. After 
they become able to imagine that a letter which they see is 
stationary, they become able also to imagine that their mental 
picture of it is stationary, and to note that it cannot be held 
more than a moment under these conditions. 

To imagine that other things seem to be moving helps some 
people to form and retain mental pictures. One patient, 
whose mental pictures were very poor, became able, when 
walking around the room and imagining things moving in 
the opposite direction, to imagine that a letter o was moving 
in the same direction as the furniture, 

A mental picture need not be a complicated one, 1 he 
perfect memory or imagination of even a small spot of color 
is sufficient to cure all errors of refraction — nearsight, far- 
sight, and astigmatism — as well as many other abnormal 
conditions. But to form a perfect mental picture of a spot of 
color — say a black period — is not always easy. One may think 
one is imagining a black period perfectly, but when one com- 
pares one's mental picture with the reality, one usually finds 
that the former is several degrees paler than the latter. It is 
usually easier to form mental pictures with the eyes closed 
than with the eyes open, and by imagining a period, or other 
object, with the eyes closed and open alternately one can im- 
prove one's ability to imagine it under the latter condition. 
In a few exceptional cases, however, mental pictures are 
better and are more easily held with the eyes open than when 
they are closed. 

When the sight is imperfect it is always easier to hold a 
5 
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mental pictuie when looking at nothing in particular than 
when looking at letters or other objects at distances at which 
they cannot be seen distinctly. To improve the ability to hold 
them under the latter conditions it is necessary, alternately, 
to imagine the object with the eyes closed, or looking away 
from the Snellen test card or printed page, and then to look 
hack at the Snellen test card or reading matter. 

Persons unable to imagine a period or letter may succeed 
with other objects. For example, one patient who could not 
imagine a white card with black letters on it which she had 
just seen in her hand was able, with her eyes closed, to 
imagine the color of her house, one part , best, and the dif- 
ferent objects — curtains, furniture, etc. — in the different 
rooms. She was able to see the lawn, the flower-bed, the 
numerous flowers, one part best, and to imagine the color 
of the eyes of her friends. After that she became able to 
imagine the white card with the black letters. 

Persons who suffer from pain, fatigue, or other discomfort 
in their eyes, have great difficulty in forming mental pictures. 
Such persons, although they cannot remember a letter or other 
objects, are often able to remember the movement of a card 
held in the hand. If they cannot do this at first, they may 
become able to do it by alternately looking at the card and 
then closing their eyes and trying to recall the movement, 
When they become able to do this the pain stops and the 
sight becomes temporarily normal. 

Most people are helped by learning how to fail. When 
they demonstrate that their sight is lowered by an imperfect 
mental picture they become able to avoid such pictures. A 
patient with squint was cured when she learned to imagine 
double images. At first, with her eyes open, she could not 
imagine them more than two inches apart. Later, with her 
eyes open, she got them four feet apart, while, with her 
eves closed, she could imagine one Snellen test card on one- 



side of a bay five miles wide and another on the other. These 
images could be imagined either crossed or homonymous at 
will; that is, each eye sometimes seemed to see the image on 
its own side, and at other times the image seined to be on 
the opposite side. When the images were homonymous the 
eyes turned in, and when they were crossed the eyes turned 
out. By means of this practice the patient gained such a 
degree of mental control that her eyes became almost con- 
tinually straight, the slight occasional deviation not being 
noticeable. 

AN ARTIST'S EXPERIENCE WITH 
CENTRAL FIXATION 

By F loren a; Cane 

This patient consulted the editor on July 20, 1921, because 
her vision 7 vas getting worse , and she suffered from a con- 
stant feeling of strain and fatigue in her eyes. She had worn 
glasses smee she was seven years old for hypermetropia, com- 
monly called farsight , and ivas now wearing convex 4,00 D. 
S„ a rather strong lens. Yet without her glasses she was able 
to read fine print imperfectly , and by the aid of her memory 
she became able at the first visit to read it at six inches. Her 
discomfort zvas relieved at the first visit , and her distant 
vision , which had been imperfect, though better than her near 
visioti, also improved. 

I have made a few observations while trying to improve 
my eyesight by the methods recommended by Dr. Bates, and 
many thoughts and questions regarding them have suggested 
themselves to me. 

'The first thing 1 remember observing on leaving the doc- 
tor's office after my first treatment was a new sense of move- 
ment and life. Never before had 1 seen such clear, bright 
color in the crowd. I walked toward the librarv on Fifth 
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Avenue, and never had the sun shone so brightly, or the world 
looked so exciting, My heart heat faster. 1 felt a great da 
tion, as if a new vision, a new power, had been given me. 

The second thing I remembered was that I sat down the 
same evening with The Cure of Imperfect Sight by Treat- 
ment Without Glasses, determined to see what I could do 
without my glasses. I found that by shifting and palming 
I could read a sentence or two, later more, and after a while 
I could read a paragraph without stopping. I found shifting 
from a point above a word to one below it particularly 
helpful, 

I went to bed at ten o'clock, but was so excited, after read- 
ing there until twelve, that I could not sleep much. The mag- 
nitude of the truth thrilled me. The relation of sight, mem- 
ory and imagination to body, mind and soul — the use of one 
faculty to strengthen another — seemed to he such a wonder- 
ful conception. 

Soon I observed that looking upward seemed to improve 
my sight. I took to practicing on high objects out of doors. 
I shifted on points like two apples in a tree, or on the clouds. 
This helped me very much, and overcame shrinking from 
light. I found that I had never walked with my eyes really 
open before. When 1 told Dr. Bates about it, he said it was 
the light that helped me, not the height of the objects I 
looked at. 

I have had several experiences in the application of the 
principles of central fixation which seem interesting enough 
to communicate to the readers of Better Eyesight. The first 
occurred when I had mislaid something, I had looked every- 
where for it in vain. 1 sat down and palmed, and, quietly 
but suddenly, I saw in my mind where I had laid it, I got 
up and looked, and it was there. 

I burned myself at a beach fire on a piece of wood that 1 
picked up. It had been in the fire, but it was dark and I did 
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not notice it. 1 burned my thumb quite badly— enough to 
raise a big blister, it was very painful, and I had no remedy 
at hand. I remember that I had read in Dr. Bates’ book 
about central fixation in relation to pain, and 1 tried remem- 
bering the small o. After a few minutes the pain ceased 
until J could not tell which thumb I had burned, The same 
thing happened after a bee had stung me, and one night when 
I had a severe cold and could not sleep because of difficulty 
in breathing, I was greatly helped by seeing the period and 
making it swing. I fell asleep and continued seeing the period 
in my sleep. 

In painting I have had the most interesting experiences of 
all. If I am working from the memory or imagination and 
it won’t come the way I want, I try palming. The first time 
this happened, I was painting a lake with some birches at one 
side. 1 just couldn’t remember how birches grew, and the 
trees wouldn’t look right. So I closed my eyes and waited, 
and soon a vision came to me of myself walking in a young 
birch wood that 1 used to know ; I saw how the branches grew, 
and felt the white glimmer of reflected light from the bark, 
and the tender young green of the fragile leaves, and i 
painted the birches with ease and joy. This use of palming 
may be of great value to artists, because the artist works from 
the image, and sometimes this image is lost. By straining and 
effort he cannot regain it, but by palming he may. 

I have also had interesting experiences in treating others, 
my first pupil being my little girl. She had a great fear of 
the water, so that she could not let herself go, and float face 
down. She has a cat of which she is very fond ; so I sug- 
gested that she recall her cat washing itself when she tried 
to float. She did this and was able to float twelve seconds. 

Another case of interest was that of a woman who was in 
a nervous condition, overwrought and discouraged over her 
problems, 1 began teaching her how to improve her eye- 

9 



226 




sight, and at the first lesson she made such great progress 
that she was overcome with happiness. The magnitude of 
the thing she had done gave her a sense of control over her- 
self, a new sense of power. She said, “If I can do this, why 
I can do -anything," And it is true; she has pulled herself 
out of the overwrought state. 

Among all the people with whom I have talked, or to whom 
I have tried to explain these ideas, I have met only one with 
a perfectly rigid mind. He was, as one would expect, a pure 
scientist of very high standing. He wouldn't even admit that 
his hand appeared to move when he swung his head from 
side to side with his hand eight inches before his eyes. He 
said it merely made him dizzy. He knew the hand was in a 
fixed position, so it couldn’t appear to him to move. This 
statement showed that he only used half his functions. He 
used his reason but refused to allow his senses to record how 
things appeared. 

There is one thing Dr. Bates has said that i want to ques- 
tion. “We can see only what we imagine, and we cannot 
imagine something which we have not seen, or experienced." 
As an example, he gives our inability to imagine a foreign 
alphabet. Well, if that statement is true, bow do we get at 
a new truth? I think it is from the imagination. One can 
conceive of new forms in art, and I should judge that a 
scientist must conceive a possible truth in his imagination, 
and then set about testing it by experiment and observation. 
The marriage of the two — facts and imagination — creates new 
truth and widens man's consciousness. This Dr. Bates has 
done. But he has only called imagination good, 1 think it is 
infinite, and by penetrating deeper into its mystery we are 
penetrating into the source of man's growth. 
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STORIES FROM THE CLINIC 
20: St. Vitus’ Dance and Myopia 
By Emily C. Lieu man 

H YMAN, aged ten, came to the clinic, not as a patient, 
but as his mother’s escort. She was having her eyes 
treated, but her trouble was not half as bad as that of 
her son. His poor eyes stared painfully behind his thick 
glasses, and in order to see through them at all he made the 
most awful grimaces I ever saw. His head moved constantly 
in all directions, and later on I discovered that he had St. 
Vitus' dance. He was an unusually bright hoy, and was never 
satisfied unless he saw and knew everything that was going 
on in the clinic. Whenever he was in the room he would 
stay as close to me as possible, listening eagerly to every word 
1 said and watching every movement I made. One day I 
said to him : 

“Look here, young man, I don’t mind having you watch 
me, but I don’t think the patients like you to stare at them 
so much. If you want to know how I cure people, why don’t 
you get cured yourself so that you won’t have to wear 
glasses?” 

“My teacher says I must wear glasses, because I cannot 
see the blackboard without them,” he replied. 

1 explained to his mother that J was sure I could cure not 
only his eye trouble, but also the nervous twitching of his 
head. She did not seem to understand me. and I’m sure she 
doubted my ability to do anything at all for him. The boy 
himself seemed to be equally sceptical, but was, nevertheless, 
much interested. He was evidently curious to know what 
I would do for him, and quite willing to let me entertain him. 

I tested his sight with his glasses on, and found that he 
was able to read only 10/50, all the rest of the card being a 
blur. I then took the glasses off, and noticed that he stared 
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less without them, Jn addition his personal appearance was 
greatly improved, for the glasses had made him look hideous, 
1 now told him to cover his eyes with the palms of his hands 
so as to exclude all the light, and to remember something 
perfectly. He seemed to think this was a game of hide and 
seek, and kept continually looking through his fingers. My 
patience was considerably tried, but I did not let him see this. 
Instead I told him that I was especially fond of little boys, 
and wished to help him. He squared his shoulders and made 
an effort to keep his head still, but failed. Finally I suc- 
ceeded in making him understand that if he wanted to stop 
the twitching of his head he must keep his hands over his 
eyes until I told him to take them down. He now became as 
serious as I was myself, and though l watched him while .1 
was treating other cases, I did not once see him uncover his 
eyes, or peep through his fingers. No doubt the fifteen min- 
utes that he spent in this way seemed like hours to him. 
When I was able to return to him 1 said very gently ; 

"Now take your hands from your eyes and look at me/' 

He did so, and to my delight his head was perfectly still. 
I now told him a story — being careful to preserve the same 
gentle tone of voice — about a boy who lived in the country 
town where I live and who stole some delicious big apples 
from a farmer. He ate too many of the apples, and soon 
began to feel that there was something wrong with his 
stomach. Then the farmer caught him and punished him; 
so he suffered both inside and out, and came to the conclusion 
that stealing apples was not very much fun. I took as long 
as I could to tell tins simple tale, for my object was to keep 
my patient from thinking of himself, or his eyes. He seemed 
to find it hugely amusing. His eyes beamed with fun while 
he listened to me, and his head never moved once. 

"Now/' I said, "do some more palming for me, and then 
we will read the card/ 1 
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When he uncovered his eyes the second time his vision had 
improved to 10/30. By this time his mother’s indifference 
had vanished. She did not know how to show her gratitude 
for what I had done for her boy, but promised to see that he 
spent a sufficient amount of time palming every day. The 
next clinic day she told me that the twitching of the head 
had become less frequent. She was instructed to watch the 
boy, and have him palm at once whenever she noticed the 
twitching. This always relieved the trouble. 

Hyman was anxious to be cured before vacation began, 
and was quite willing to do as he was told. He came to the 
clinic for two months, and at the last few visits there was 
no twitching, while his vision had improved to 12/10. 

LET YOUR EYES ALONE 

By Jam ns Hopper 

1 PERFORM now and then an experiment which, 1 think. 

will interest the readers of Better Eyesight. It affords a 
striking proof of two of Dr. Bates’ contentions: Number 1. 
that no defect of the eye is fixed, that, the refraction of the 
eye is variable. Number 2, that the perfect refraction which 
means perfect sight is obtained through relaxation. Here is 
what I do, using first one eye, then the other : 

I close the left eye, and then, taking the card with the 
Seven Truths of Normal Sight printed in diamond type, 1 
place said card right up against the tip of my nose. (Par- 
enthetically speaking, my nose is not fiat, nor is it of great 
length. An average nose I'd call it.) 

I place the card right up against the tip of my nose, and, 
with my left eye closed, look at it with my right eye. My 
right eye is my bad one. It had only one half of normal 
sight when 1 first saw Dr. Bates. 
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Looking at the card, thus placed against my nose, J see 
at first nothing — or simply blurred lines. 

Then consciously I relax my eye, I “let it go.” I can do 
that only gradually. 1 let go and let go. The best way I 
have found to do this is to keep my mind off the idea of 
reading the card, and to think of something else — a football 
game, a play — anything. 

I can feel my eye gradually relax. There is no mistaking 
the process. It is one of relaxation, of letting go. And 
there is degree after degree of letting go, just when I think 
I have reached the limit of relaxation, I feel the eye let go 
another notch. 

And then, suddenly — so suddenly it almost scares me- — and 
clearly — so clearly it is almost weird, I see the diamond type, 
I read the doctor's Seven Truths! 

Each letter is not only black and sharp and distinct, but 
it is almost gigantic— two or three times the size it lias when 
seen at six inches. The thing partakes, almost, of witchery! 

There is no doubt to me, who performs the experiment, 
that my eye has passed from a state of not seeing the type 
to one of seeing the type. Hence that the refraction of my 
eye is variable. 

And there is no doubt to me, who performs the experiment, 
that the passing from the state of not seeing the type to the 
state of seeing the type is obtained through relaxation of the 
eye. 

And the counter proof also exists. If, while i am seeing 
the type perfectly, and big, I set my mind deliberately to 
reading it — it abruptly disappears. 

Working consciously, I have done something with my eye 
which has made it an instrument that cannot see at that dis- 
tance. Working consciously, I have tightened some muscle 
or other, some muscles or other, so that the eye has now the 
wrong shape for seeing at that distance. 
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Moral; Let your eye alone, and it does the right thing. 
Interfere with it, butt in with your conscious will and— 
presto— it does the wrong thing. 

QUESTIONS AND ANSWERS 

All readers of this magazine arc invited to send questions 
lo the editor re gar din g any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends. These will be answered as promptly as possible, -in 
the magazine, if space permits, otherwise by mail. Kindly 
enclose a stamped, addressed envelope , 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom, When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

Bor Sale By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

Photographic reductions of the Bible, $4. Bjjck number-; 
IbciTKii Eykstgjit: single copies, 30 cents; first anti second 
years, unbound, $3 each; bound in cloth, $1.25 extra. Re- 
prints of articles by Dr. Bates in other medical journal-, 
a limited number for sale. Send for list. 
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THE SENSE OF TOUCH AN AID TO VISION 

Just as Montessori has found that impressions gained 
through the sense of touch are very useful in teach- 
ing children to read and write, persons with defective 
sight have found them useful in educating their mem- 
ory and imagination, 

One patient whose visual memory was very imper- 
fect found that if she traced an imaginary black letter 
on the ball of her thumb with her forefinger, she could 
follow the imaginary lines with her mind as they were 
being formed and retain a picture of the letter better 
than when she gained the impression of it through the 
sense of sight. 

Another patient discovered that when he lost the 
swing he could get it again by sliding his forefinger 
back and forth over the ball of his thumb. When he 
moved his fingers it seemed as if his whole body were 
moving. 

Both these expedients have the advantage of being 
inconspicuous, and can, therefore, be used anywhere. 

The vision was improved in both cases. 
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THE FIRST VISIT 

By W. H, Bates, M.D. 

A T THE beginning of treatment, as well as later, it 
has been found to be a great benefit to have the 
^ patient demonstrate facts. It is better to avoid 
stating results expected, and instead let the patient dis- 
cover the results for himself. 

Rest Improves the Vision. — The first fact to be dem- 
onstrated is that rest improves the vision. The patient is 
told to close his eyes and rest them, forget about them, 
let his mind drift, remember pleasant things. After half 
an hour, more or less, he is told to open his eyes and read 
the distant test card as., well as he can. If he finds that 
his vision has improved the next question is: 

‘‘What did you do that helped your sight ?” 

Obvious as the answer to this question seems to those 
familiar with the treatment of defective vision by relaxa- 
tion some patients find extraordinary difficulty in reply- 
ing to it, and one has to ask them a number of leading 
questions to get the proper answer, “Rest.” 

The amount of relief obtained from this procedure dif* 

Copyright, 1921. by the Central Fixation Publiihing Company 
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fers greatly in different cases. Some get none at all, and 
others very little. Others again may be cured at the first 
visit by this means alone. Why some people can close 
their eyes and rest them with so much benefit, while 
others fail, is not always evident; but one can often tell 
at the outset what the result will be. One case cured by 
this means rested comfortably for half an hour without 
any change whatever in his position. A case not bene- 
fited was very restless, moved around in his chair, got 
up, opened his eyes every few minutes, and was decidedly 
uncomfortable. For him there was no rest with his eyes 
closed, and his vision was not improved. Later a cure 
was obtained by other methods, but with much trouble. 
Palming. — After having rested the eyes by closing, the 
patient is told to cover his eyes with the palms of his 
hands 'in such a way as to exclude all the light. Usually, 
not always, he is able to obtain more rest in this way 
than by mere closing. Those who succeed in relaxing 
completely see a perfect black, but this is rare, and the 
patient may consider himself fortunate if he is able to 
begin by seeing an approximate black. 

Staring. — Having demonstrated that rest improves the 
vision the next step is to have the patient demonstrate 
that effort lowers it. The patient is directed to look con- 
tinuously at a letter which he can see distinctly on the 
distant test card, and after a part of a minute the ques- 
tion is asked : 

“Do you see better or worse?” 

The answer is usually: 

“I see worse, it makes my eyes pain.” 

He is then directed to stare at other objects instead of 
letters, to make an effort to see them, concentrate on 
them, and to note that lowering of the vision, with 
fatigue, discomfort, or pain, is produced. After he has 
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demonstrated these facts he is told that persons with im- 
perfect sight always attempt to hold their points of fixa- 
tion too long, even when the lowering of vision is caused 
by an injury, or by a foreign body in the eye. In short, 
they stare, thus not only spoiling their eyesight but mak- 
ing themselves conspicuous and uncomfortable. 

“You have your choice,” I tell them. “Stare and have 
poor sight and other troubles. Avoid the stare and have 
normal vision.” 

Occasionally a patient thinks that staring does improve 
his vision. In this case I tell him to keep on staring and 
improve it still more. It does not take long for him to 
convince himself that the improvement that results from 
staring is only temporary, and is followed by a lowering 
of the vision. 

Patients who have lowered their vision and produced 
pain and discomfort by staring are glad to relieve the 
strain by closing the eyes or palming. After they have 
alternately stared and rested for a while it would be hard 
for any one to convince them that anything is to be 
gained by effort when one wants to see, and they in- 
stinctively close their eyes in such a case instead of 
straining them. 

Shifting and Swinging. — Having demonstrated that 
staring lowers the vision, a patient is easily able to dem- 
onstrate that if he wants Xp see an object distinctly he 
must shift constantly from one part of it to another; but 
often he does not easily realize the apparent motion pro- 
duced by this shifting. In demonstrating the facts to a 
new patient I usually begin by having him walk around 
the room and note that the furniture seems to be moving 
■in the opposite direction. Then I have him take one step 
forward and one back and note that the furniture seems 
to move backward and forward. Next I have him hold 
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his hand six inches in front of his face, and move his head 
far to the right and far to the left, alternately, without 
looking at the hand. Almost invariably he is able to note 
a very pronounced movement of the hand. After this I 
have him hold a small card in his hand and note that it 
appears to move with the former. Having noticed the 
movement of the card in his hand, it is usually easy for 
him to look from one side of the test card on the wall to 
the other, and note that it appears to move in a direc- 
tion contrary to the movement of the eye. After this the 
shortening of the swing until he becomes able to look 
from one side to the other of a letter of diamond type and 
imagine that it is moving is a mere question of practice. 

Memory and Imagination, — The use of the memory or 
imagination is an important part of the cure of imper- 
fect sight, since a perfect memory or imagination means 
perfect relaxation; but I do not begin by explaining this 
to a patient. Instead I say : 

“Can you remember a small letter o l” 

Some patients can do this at once; others cannot. 
Those who can usually think that they are remembering 
the letter all alike and stationary. In order to demon- 
strate that this is impossible they are asked to imagine a 
black period on one side of the o, to keep the attention 
fixed upon it, and to imagine that it is perfectly black and 
stationary. Generally the patient finds that he cannot do 
this. The period usually moves in spite of all his efforts 
to imagine that it is not doing so. If it does not, it be- 
comes gray and finally disappears. Having demonstrated 
that you cannot remember the period continuously unless 
it is moving, it usually becomes possible for the patient 
to realize that his attention is shifting constantly from 
one part of the o to another, and to note an apparent 

6 



movement in a direction opposite to the imagined move- 
ment of the eye. 

One difficulty in getting patients to make this demon- 
stration is that the effort of remembering an unchanging 
object, even for a few seconds, is so great that some 
people cannot or will not make it. It is easier to let the 
attention shift naturally. 

Some patients are unable to form any kind of a mental 
picture, and it may require much ingenuity and long 
practice to enable them to do it. Some become able to 
form mental pictures when they are able to imagine 
that the things they see are moving. Others are helped 
in remembering a black letter by imagining that it has a very 
white background, whiter than the card on which they saw it. 

Mental pictures are formed first with the eyes closed, 
then with the eyes open, and as the ability to form them 
with the eyes open increases the vision increases. 

In every way possible the fact is impressed upon the 
patient that he can be cured only by rest; that he must 
learn to let his eyes alone; that whatever he does to im- 
prove his sight must be wrong. For home practice three 
general plans are recommended ; 

1. Practice with the Snellen test card at ten, fifteen, or 
twenty feet, remembering thg blackness of the letters, 
imagining their form and their swing, and imagining the 
white openings and margins to be whiter than the rest 
of the card. 

2. Reading fine print at the distance at which it is seen 
best, then gradually bringing it up to six inches or less 
and putting it off to a distance of two feet or further. 

3. Seeing things moving all day long from the time the 
eyes are opened in the morning until they are closed at 
night, and going to sleep finally with the imagination of 
the swing. 
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STORIES FROM THE CLINIC 

21: More Cases of Squint 

By Emily C. Liermak 

O NE clay in the early part of September there came 
to our clinic a very neatly dressed woman of forty- 
five, with her daughter, aged eleven. One of the 
doctors from another section of the dispensary had told 
her of the wonderful cures wrought by Dr. Bates’ meth- 
ods, and convinced her that they would be effective in the 
case of her daughter, who was suffering from convergent 
squint of the left eye. I at once became more than usually 
interested in this case, not only because I did not want 
to disappoint the doctor who had sent it, or cause him to 
lose faith in our methods, but because Selma, the patient, 
was a dear little girl and made a strong appeal to my 
sympathies. I did not notice until her eyes became 
straight that Nature had intended her to be very pretty; 
but I saw her sweet smile, and her absolute faith in my 
ability to cure her, combined with her willingness to do 
as she was told, was very touching. 

I tested her sight with the Snellen test card, and at ten 
feet she was able to read, with the right eye, only the 
forty line. With the left eye (the squinting one) she read 
only the 200 line. I showed her how to palm, and then 
I had a talk with the mother, who was wearing glasses, 
and had been wearing them, as she told me, for twenty- 
five years. I explained to her how hard it would be to 
cure her daughter if she continued to wear them. 

"How can 1 possibly harm my little girl by wearing 
glasses?” she asked. 

"You are under a constant strain while you wear 
them,” I answered, "and that affects your daughter’s 
nerves.” 
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"But 1 cannot sew, read, or do other things, without 
my glasses,” she said : "so what shall 1 do?” 

I told her to watch very closely while 1 was treating 
Selma and do just exactly what she did. She took off her 
glasses at once, and did not seem to doubt that she would 
be cured. For this I was very grateful, as mothers are 
not always willing to take off their glasses at their first 
visit, thinking, I suppose, that although I may be able to 
cure children, 1 cannot cure adults, 1 placed the mother 
where she could watch her daughter’s eyes during the 
treatment and, as she saw them after five or ten min- 
utes become temporarily straight, she expressed her 
gratitude in no uncertain terms. On leaving she invited 
me to her home, and every time she came after that the 
invitation was repeated. She bought a test card, too, 
for home practice, and Selma was very faithful about 
using it. 

From that time up to the present writing mother and 
daughter have come regularly three clays a week. Selma 
now reads the twenty line with her loft eye at twelve 
feet, and with her right eye, at the same distance, she 
can read the ten line. Except when she becomes excited 
or over-anxious, her left eye is straight most of the time. 
The improvement in the mother’s sight seems almost 
equally remarkable. Sh£ reads and sews without her 
glasses, the lines in her face caused by strain have dis- 
appeared, and she looks so much younger that she might 
easily be taken for her daughter’s sister. We have all 
become fast friends and, although I shall be glad when 
Selma is completely cured, I will be sorry not to see her 
smiling face any more at the clinic. 

At the beginning of the treatment Selma’s mother 
could not be encouraged to discuss other treatment she 
had had ; but when, one day recently, the child read the 
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whole of the test card with both eyes straight, she began 
to talk. 

“You don't know how grateful I am to you/ 1 she said. 
“It is not so long ago that I was told at another eye clinic 
that Selma would have to be operated on for squint. They 
told me that it would get worse if they didn’t operate, 
I told them to give me time to think it over, I was a 
whole year thinking it over; but I could not make up my 
mind to the operation, as I had doubts about its cur- 
ing her.” 

Doris, aged four, has convergent squint of the right 
eye, and came to us also during September. It was no- 
ticed when she was two years old that the right eye was 
turning in and, although glasses were immediately 
secured for her, they did no good. When I first saw her 
the vision of the squinting eye was only one-quarter 
normal (10/40), while that of the other eye was one-half 
normal (10/20). Now the sight of both eyes is slightly 
above normal (12/10). 

Doris does not know the alphabet; so in treating her I 
have to use a card covered with letter E’s arranged in 
different ways, and she tells me which way they are 
facing, left, right, up or down. I found it rather hard at 
first to get her to palm for any length of time; but one 
day the mother told me of a dear baby brother at home, 
and I told Doris to think of her brother when she closed 
and covered her eyes. This worked like a charm. When 
she thinks it time to open her eyes, usually about a min- 
ute, she calls out, “Open them?” If I answer, “No,” she 
keeps them closed until I say, “Ready.” During the first 
few treatments the right eye would not keep straight for 
more than half a minute, but now it stays straight all the 
time she is reading the chart, down to the ten line. After 
the treatment it turns in again, but not so badly as be- 
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fore, and if she is reminded to make it look straight she 
can do so very readily. 

The child's mother has been a great help in the treat- 
ment, both at home and at the clinic, and I think she has 
got a great deal of good out of it for herself. She is a 
most unselfish parent, absolutely devoted to her children ; 
but this devotion causes her to get excited and nervous, 
so that when she arrives at the clinic her eyes are staring 
almost out of her head. In a few moments she becomes 
relaxed, and her eyes begin to look natural. 

Doris got on so nicely that her cousin Arthur, who also 
has a convergent squint, came for treatment. When I 
tested his sight I found that the vision of the squinting 
eye, the left one, was only 10/50, while that of the right 
eye was 10/20. He was a very bright boy, very obedient 
and lovable, and when he looked at the chart it was sad 
to see the left eye turn in until it was almost hidden. He 
made rapid progress, however, and his mother, who al- 
ways comes with him, is very happy over the good re- 
sults obtained in little over a month. At his first visit he 
was told, after reading a line of letters on the chart, to 
remember the last letter while he closed and covered his 
eyes. When he looked at the card again he was able to 
read another line. His vision now is almost normal, 
12/15, and when he is reading the card his eyes are al- 
most straight. His mother tells me that he gets on much 
better at school than he used to. He is eager to get well, 
and is very happy when clinic day comes so that he may 
have another treatment. 

I am wondering which of the trio will be cured first, 
and when they are I will give most of the credit to the 
mothers, for it is their help and the treatment given at 
home that has counted most. 
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QUESTION AND ANSWERS 



A l readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience in 
using the various methods of treatment which it recommends 
t hese w,ll be answered as promptly a.r possible, in the maga- 
zine, if space permits, otherwise by mail. Kindly enclose a 
stamped, addressed envelope. 



Q. (1) How long should one palm at a time, and how 
far should one be from the test card ? (2) I do not un- 
derstand shifting and swinging well enough to practice 
this method. Will you please explain it to me just as you 
would to a new patient? (3) I am not getting the results 
you say one should from the treatment. For instance, I 
tried palming last evening, and at the beginning I could 
see clearly only the first three lines on the test card. 
Affer two hours work I could see and read clearly all but 
the last line of letters at the bottom, but when I looked 
at the card this morning it was just the same as when I 
started palming. Now, how ean'I get the vision to stay? 
Must one continue to palm every day, and if so will the 
improvement in time become permanent? R. H. 

A. (1) The length of time you should palm depends 
entirely upon the results you obtain from the practice. 
Some patients can palm for hours with benefit; others 
cannot keep it up for more than a few minutes. Your dis- 
tance from the test card depends somewhat on the state 
of your vision and somewhat on your own convenience. 
At whatever distance you may be— 7, 10, 15, or 20 feet— 
practice with a line of letters which you cannot see dis- 
tinctly. (2) See The First Visit, this issue. (3) We think 
you are doing wonderfully well and congratulate you. If 
you continue the palming, the improvement will in time 
become permanent. If you will practice shifting and 
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swinging when not practicing with the card it will help 
you (See The Swinging Cure , Better Eyesight, October, 
1919). 

Q. (1) I have discarded my glasses for street use, and 
am slowly getting used to seeing without them. How- 
ever, when I go to the theatre or a movie I cannot dis- 
cern the faces, expression, etc., of the actors without the 
aid of my glasses. When I look without them the whole 
proceeding is like one hazy mass before my eyes. What 
can I do about.this? (2) Kindly explain your terms “cup- 
ping and palming.” Subscriber. 

A. (1) All you can do is to go on improving your 
sight. (2) By cupping is meant cupping the hand over 
the eye in such a way so as to exclude the light while 
avoiding pressure on the eyeball. Palming cannot be 
explained briefly. See Better Eyesight, January, 1920. 

Q. (1) What is the best method to use when the 
patient has a dilated pupil? (2) What special refractive 
condition causes white letters and dots to appear over 
the test card along with blurring of the letters and also 
without it? (3) Is the temporary use of the reading glass 
or lorgnette as detrimental to the eyes as regular glasses? 
C, C. J. 

A. (1) Any method that produces relaxation will help. 
Palming is particularly effective. (2) They may occur 
with any error of refraction. (3) Yes. 

Q, (1) In swinging the period should one follow it in 
its travel from side to side, seeing it clearly all the time. 
(2) Better Eyesight advises sleeping on the back. Will 
you kindly give me explicit directions as to how to do 
this. T. J. O. J. 

A. (I) Whether you see a period all the time you are 
swinging it depends upon the length of the swing. If the 
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swing is very short, a mere pulsation, you will; if it is 
tong, or too rapid, it will be blurred or lost altogether at 
times, (2) In lying on your back the arms should be 
parallel with the body and the lower limbs completely 
extended. The height of the pillow is immaterial. The 
head may or may not be turned to one side. It is a good 
thing to go to sleep swinging or palming. 

Q. (1) When I palm does it affect my eyes if I do 
mental work, I could palm more if it didn’t matter what 
you were thinking about, because I could do part of my 
studying that way. In short, does mental work neces- 
sarily mean mental strain? (2) Isn’t there any way to 
cure my eyes that doesn’t take so much time as palm- 
ing? M. W. 

A. (1) Mental work does not necessarily mean mental 
strain. If you can see black with your eyes closed and 
covered while thinking of your lessons, you are perfectly 
safe in doing so. (2) The best thing for a busy person is 
to form a habit of constant shifting and to imagine that 
everything seen is moving. It is the habit of staring that 
spoils your sight. If you can correct this by constant 
shifting and the realization of the movement produced by 
the shift, you can get well without so much palming and 
you will also be able to do your school work better. 

Q. I cannot yet read or write easily without my glasses. 
Can I harm my eyes by trying to do so ? P. A, C. 

A. You cannot harm your eyes by reading and writing 
without glasses if you stop often to rest them by closing 
or palming. Even if the use of the eyes without glasses 
produces pain and fatigue the injury is less than from 
the wearing of the glasses. 

Q. How can I relieve fatigue and nervousness while 
listening to the sermon in church? 
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A. Try swinging your thumbs over or round each other, 
or back and forth, and then reversing. One patient gets 
relief from swinging her big toe inside her shoe, 

Q. Can a tendency to sties be relieved by relaxation ? 

A. Yes. 

Q. Is it injurious to expose a baby’s eyes to the strong 
sunlight while sleeping? F. E. 

A. The strong sunlight is very beneficiary to the eyes 
of babies, asleep or awake. It is injurious to shade their 
eyes from the sun. 



SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

For Salt By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 



Delivered 

Back numbers Better Eyesight: single copies, 30 cents; 
first and second years, unbound, $3 each ; bound in cloth, 
$1.25 extra. Photographic reductions of the Bible, $4. Ophthal- 
moscopes (best quality), $20. Burning glasses, $4, Reprints 
of articles by Dr. Bates in other medical journals, a limited 
number for sale. Send for list 
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By W. H. BATES, M.D., Nmw York 
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which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable, 

METHODS OF TREATMENT whereby such cures have 
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THINK RIGHT 

"As a man thinketh in his heart so is he,” is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect ; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im- 
proved, and that the light causes less and less dis- 
comfort. 

Remember your successes (things seen perfectly) ; 
forget your failures (things seen imperfectly) ; patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By Dr. Etha Marion Jones 



T HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa- 
tion one year ago this September while assisting for 
a month in the practice of my friends, Drs. H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they \yere obtaining in eye cases and at once 
began to study the system under their supervision. 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo- 
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised at the change in her appearance. The strained look 

Cofjynehl, 1921, by ihe CeotriJ Fixation Publishing Company 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino- 
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat- 
omy, pathology and physiology of the eye all last winter, 
and treating several patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr, Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates* clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too ; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a’ good opportunity to study eyes by means of the retino- 
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all, 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 
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recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder- 
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina- 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp- 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en- 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr, Bates’ discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 
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MENTAL CONTROL IN RELATION TO VISION 

By W. H. Bates, M.D. 

T HE eye with perfect sight is always at rest. When it 
begins to strain the sight becomes imperfect. The eye 
with imperfect sight is always straining, and when it 
ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 

When the mind is not under control the memory or imagin- 
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed. A person with imperfect sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look- 
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let- 
ters on the distant Snellen test card. Some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision arid a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S, 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed. She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 
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outdoor sunshine, when her vision, tested with the Snellen 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near-sighted and 
could read fine print at a near point without trouble. She 
was asked to look at a. small letter o. The question was asked : 
"Can you see the letter easily and continuously?'’ 

"Yes," she answered, 

She could also, with eyes closed, remember it without dif- 
ficulty and imagine the white center much whiter than the 
white card on which it was printed. With some encourage- 
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
not imagine the same part best very long at a time ; that her 
attention was constantly shifting; and that the small letter 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in- 
conspicuous that she would not have noted it if her attention 
had not been called to the fact. When she tried to keep her 
attention on one small part of the letter continuously for a few 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although 
they were closed, and she lost the memory of the letter. 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes closed. When she 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 
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The letters on the distant Snellen test card appeared gray 
and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
called to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, she ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num- 
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 
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asked him why he did not maintain his good sight continu- 
ously when he obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes closed he was unable to visualize his own signa- 
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he only imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it — a dazzling white. 
He answered : 

"Yes, I can imagine it as white as the snow on the top of 
the mountains near my home.” 

I .told him that he had formed a mental picture of the 
snow-capped mountain, by the aid of his memory or im- 
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
closed. Much to my gratification he was able to do this for 
part of a minute, and to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the same time was impossible, 
and trying to do the impossible was a strain which produced 
pain. In other words to lose his mental picture of the moun- 
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able 
to form mental pictures of other objects. The most difficult 
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thing of all was for him to imagine printed or written. let- 
ters, but this was finally accomplished, and his mental con- 
trol, and consequently his mental pictures, became normal. 
With his eyes closed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and-— what pleased 
him most— his vision has improved to 20/10, double the ac- 
cepted standard of normality. 

STORIES FROM THE CLINIC 

22: Christmas at the Clinic 

By Emily C. Lierman 

T HROUGHOUT the civilized world Christmas is rec- 
ognized as the children’s day. To hosts of boys and 
girls it seems the most wonderful day in the year; but 
there are other little folks— all too many of them — who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat- 
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl’s eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As I was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

“Oh, he aint never came to our house! I only sees him 
in the store windows.” 
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“But you have a Christmas tree on Christmas eve, don’t 
you?” I asked. 

“Nope,” said he, “we never had none.” 

I began to think I wanted to use my influence with Santa 
Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth- 
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The. little fellow 
promised to cover his eyes to rest them many times each 
day ; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that, he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye turned in at times the least little bit 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

The day before Christmas I bought a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and in the 
evening I took them to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
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sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 
Shortly afterward the boy's visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh- 
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally I found that Santa 
Claus was an invaluable assistant, taking the place of base- 
ball at other seasons. Mothers often tell me that Jimmie or 
Johnnie will not behave long enough for me to treat him, 
Weil, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, for ten minutes without moving while 
I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something perfectly he will say : 

"I can imagine a baseball very well.” 

I think if Babe Ruth knew how these infants admire 
him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn’t mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 
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However, this is a digression. Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 
I begin in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him, I finally got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him, 
but the little fellow didn't seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi- 
tive to light that he could only partly open his eyes. When 
I was able to get back to him I said : 

“If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice.” 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20, 
After he had palmed for ten minutes or so his mother 
remarked on how wide open his eyes were, Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought hifti at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say “Hello” to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
up into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
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like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
ci ren in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
s e was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn’t need glasses. 

I must add that the adult patients are not forgotten at 
Chnstmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won’t come 
off; all of which, I am sure, is good for their eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes into the 

nstmas fund ; then checks come from various sources 

sometimes at the last moment. To all who have so gener- 
ously helped me in this way I want to say : 

"I thank >' ou from th e bottom of my heart, and wish you 
a a merry Christmas and a happy New Year.” 

QUESTION AND ANSWERS 

Ou r readers arc invited to send in questions regarding any 
tfficulttes they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 

otherwise by matl. Kindly enclose a stamped, addressed 
envelope . 



14 



READ 

The Anatomy and Physiology of the Eye 

By W. H. Bates, M.D. 

This is the first of the series of articles beginning in 
the current number of Rational Living. 
Address; 

RATIONAL LIVING, 61 Hamilton PL, New York 
Price : 40 cents a copy ; $4.00 a year. 



SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen or 
twenty feet. 

For Sale By 

The Central Fixation Publishing Company 

^ a P er 50 Cents 

Cardboard (folding) 75 Cents 

Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1 st and 2nd years, each 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 4.00 

Burning glasses 4 00 

Reprints of articles by Dr, Bates in other medical journals 
a limited number for sale . Send for list. 



245 






THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D.. Now York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens ia not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand 
It is also profusely illustrated with original photographs. 

Price $5,00, post-paid 
Sent on approval . 

Central Fixation Publishing Company 

300 Madison Avenue, 41st Street 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT CLASSES 

Vol. VI JANUARY, 1922 No. I 

Stop Staring 
Be Comfortable 

By W, H, Bates, M. D. 

My Experience with Central Fixation 

By Dr. Doris J. Bowtby 

Stories from the Clinic 

By Emily C, Herman 

After Thirty Years 

By William Murphy 

$1.00 per year 20 cento per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
100 MADISON AVENUE NEW YORK. N. Y. 

Doctors are needed all over the world to cure people without glasses 



246 




STOP STARING 

It can be demonstrated by tests with the retinoscope 
that all persons with imperfect sight stare, strain, or try 
to see. To demonstrate this fact: 

Look intently at one part of a large or small letter at 
the distance or nearpoint. In a few seconds, usually, 
fatigue and discomfort will be produced, and the letter 
will blur or disappear. If the effort is continued long 
enough, pain may be produced. 

To break the habit of staring ; 

(1) Shift consciously from one part to another of 
all objects regarded, and imagine that these ob- 
jects move in a direction contrary to the move- 
ment of the eye. Do this with letters on the test 
card, with letters of fine print, if they can be 
seen, and with other objects. '' 

(2) Close the eyes frequently for a moment or 
longer. When the strain is considerable, keep the 
eyes closed for several minutes and open them 
for a fraction of a second — flashing. When the 
stare is sufficient to keep the vision down to 
2/200 or less, palm for a longer or shorter time; 
then look at the card for a moment. Later mere 
dosing of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and margins of 
letters are whiter than the rest of the back- 
ground. Do this with eyes closed and open al- 
ternately. It is an interesting fact that this prac- 
tice prevents staring and improves the vision 
rapidly. 
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BE COMFORTABLE 

By W, H. Bates, M, D. 

I T can be stated without fear of successful contradiction 
that persons with perfect sight are always comfortable, 
not only as to their eyes, but as to the rest of the body. 
As soon as they cease to be so, it can be demonstrated, by 
examination with the retinoscope, that their sight has ceased 
to be perfect. They become nearsighted, farsighted, or astig- 
matic. The art of learning to use the eyes properly, is, in 
short, the art of learning to be comfortable. Even the mem- 
ory of comfort improves the sight, while the memory of dis- 
comfort lowers it. Persons with imperfect sight often say 
and think that they are perfectly comfortable; but invariably 
such persons experience a feeling of relief when they close 
their eyes, demonstrating that they were not perfectly com- 
fortable before, but had merely formed a habit of ignoring 
that discomfort. Persons with perfect sight, on the other 
hand, can immediately produce discomfort by producing im- 
perfect sight, or even by remembering or imagining it, and 
persons with imperfect sight can produce a degree of discom- 
fort that cannot be ignored by making their sight worse. 

Copyright, 1922, by the Central Futaboa Publi*hing Company 
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Imperfect sight cannot, in other words, be produced with- 
out effort, and this effort tears the nerves of the whole body 
to pieces. The same is true of an imperfect memory and im- 
agination. To demonstrate these facts is often the best way 
of improving the sight. 

While persons with imperfect sight may feel no discom- 
fort when looking at letters on the test card which they do 
not ordinarily distinguish, they cannot blur their vision for 
a letter they do distinguish without great effort and discom- 
fort. In fact, the effort and discomfort are so great that 
many patients cannot be induced to make the experiment. 
When they can be prevailed upon to do so, however, they 
realize that they must he unconsciously straining whenever 
they look at anything with imperfect sight. It is often hard 
to convince patients of the existence of this unconscious 
strain, and nothing helps more in their treatment than to have 
them demonstrate the facts. 

What is true of the vision is true of the memory and 
imagination. When a letter is remembered perfectly, with 
the outlines clear, and the opening as white as snow or 
starch; when the attention shifts easily from one part of the 
letter to another and it appears to move in a direction op- 
posite to that in which the attention shifts; it is remembered 
easily. There is no sense of effort, or strain, and the in- 
dividual is perfectly comfortable. When, on the other hand, 
a letter is remembered imperfectly, with the outline obscured 
by a gray cloud which is all the time changing, the mind tires 
so quickly that the memory of the letter is lost from time to 
time and has to be brought back by an effort. Discomfort 
is soon produced, and if the effort is continued long enough, 
severe pain may result. At the same time the retinoscope will 
show that an error of refraction has been produced, or if 
this condition previously existed, that its degree has increased. 
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It should be added, however, that if the strain is to remem- 
ber a near object, myopia may be decreased, because a strain 
to see a near object always decreases myopia and the mem- 
ory of near objects has the same effect. Similarly a strain 
to remember distant objects may decrease hypermetropia. 

Staring is uncomfortable, and lowers the vision. Shifting 
and the realization of the apparent movement resulting from 
it are comfortable, and improve the vision. Let anyone try to 
stop the apparent movement of telegraph poles and other 
objects past a moving train, and discomfort, pain and car- 
sickness result. In the same way any effort to stop the 
slighter movement of stationary objects produced by the 
normal shifting of the eyes, results in discomfort and pain, 
even though the individual may not previously have been 
conscious of the movement. 

Some people are able to close their eyes and be comfort- 
able. Such persons are easy to cure. In one case a man with 
presbyopia was completely relieved by keeping his eyes closed 
for half an hour ; and the cure was permanent. Later his wife 
was cured by the same means. Other people cannot rest 
with their eyes shut, and are very difficult to cure. It is the 
same way with palming. Some persons, when they close and 
cover their eyes so as to exclude all the light, at once relax 
and are comfortable, and such persons are easily cured. 
Others strain more than ever, and are very difficult to cure. 

Perfect sight, perfect memory and perfect imagination 
cannot, in short, coexist with the consciousness of any ab- 
normal symptom, and all such symptoms are relieved when 
the sight becomes perfect, or when one is able to remember 
or imagine something seen perfectly.* 

* Bates ; The Relief of Pain by the Aid of the Memory, N. Y. 
Med. Jour., May 24, 1919. 
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MY EXPERIENCE WITH CENTRAL FIXATION 

By Dr. Doris J. Bowlby 

T HE correction of imperfect sight without the use of 
glasses, as taught by Dr. Bates, first came under iny 
observation on January 1 of this year when Dr, Etha 
Marion Jones, of St. Petersburg, Fla., called my attention to 
the method. It appealed to me as being both simple and 
rational, and I began at once to study and later to practice it. 
Since that time I have taken glasses off about fifty patients, 
varying in age from ten to eighty years. Among them have 
been cases of squint, glaucoma, iritis, retinitis, double pro- 
gressive myopia and muscae volitantes (floating specks). 
Many had worn glasses for years. Yet I had great success 
with all of them. The following are specimens of other 
equally interesting cases that might be cited: 

Frank, aged tea, came to my office on September I, 1921, 
lor examination. He had been wearing glasses since he was 
four years old for what was supposed to be congenital myopia, 
and was then wearing the following: 

Right' eye, concave. 1575 D. S., combined with concave 
4.00 D, C,, axis 15; left eye, concave 1575 D, S., combined 
with concave 4.00 D. C, axis 165. 

With his left eye he could see only the 200 letter at one 
foot (1/200), and with his right he had only light perception. 
His parents hesitated about putting him in my care, as it 
seemed incredible that he could ever be cured, but were 
finally persuaded to snatch at what must have appeared to 
them a forlorn hope. The boy himself was unwilling to 
discard his glasses at first ; but after the second treatment, 
when the vision of the left eye improved to 3/30 and that 
of the right to 3/40, he hesitatingly consented to go home 
without their aid. After his third treatment he felt safe in 
going anywhere without them. As he lives twenty-five miles 
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from my ofiice, I could see him only twice a week, but after 
every treatment the improvement was so marked that now, 
after two months, his right vision is as good as his left, both 
being 11/30 for the Snellen test card, while he reads diamond 
type at six inches and the larger type of his school books at 
eight inches. I feel sure that he will soon be reading 20/20. 
He looks and acts like a different boy, and is, naturally, a 
very happy one. The case has attracted much attention in the 
village where he lives. 

On September 9, a young girl of eighteen came to me 
because of the intense pain which she was suffering in her 
eyes and head. She had not been able to go to school, or 
use her eyes in any way, for over a year, and during this 
time had been to three specialists. Her lenses had been 
changed a number of times, she had dark glasses to wear 
whenever she went into the light, and lor eight months she 
had spent most of her time in dark rooms. Her sight had 
been perfect, so far as she knew, until she had had measles 
four years previously. During this illness she had read and 
studied, and afterward her eyes were red and weak. Two 
years ago she noticed that she could not see writing on the 
blackboard, and in a few days an eruption appeared on the 
eyelids and side of the face. Later she had an infected sinus, 
and also infected tonsils, tonsillectomy and an operation upon 
the nose having been performed eighteen months previously. 
No doubt the foci of infection which had existed at least a 
year had something to do with her trouble. When she came 
to me she was suffering from conjunctival congestion, with 
exudation of purulent material, and there was some harden- 
ing of the eyeballs. Her left vision was 7/30 and her right 
vision 7/50, and she was wearing : 

Right eye, convex 1.00 D. S. f combined with convex 1.00 
D. C., axis 100; left eye, convex 1.00 D, S., combined with 
convex 1.25 D. C., axis 80. 
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The patient came for treatment every day and has been 
very faithful in her palming and other exercises. After the 
third treatment all pain left her and she left her glasses with 
me. By October 1 she was able to return to school She now 
reads the lowest line of the test card at twenty feet (20/10), 
and reads diamond type at ten inches. The retinoscope shows 
no error of refraction in either eye, and the strained look 
about her eyes and in her face has given way to one of 
relaxation. 

135 Jefferson Street, Brookville, Pa. 

STORIES FROM THE CLINIC 
23: Congenital Blindness Relieved 
By Emily C. Lierman 

It is a pleasure to be able to publish the following report 
of the relief of congenital blindness involving not only cat- 
aract but disease of the retina. According to the accepted 
teachings of ophthalmology there would have been no relief 
for this child, and he would have been condemned to a life 
of blindness, a burden to himself, his family and the state . 

O NE day about a year ago there came to our clinic a 
little boy of three bearing the picturesque name of 
Jocky. A man and woman on the last lap of life's 
journey accompanied him, and I learned later they were his 
grandparents, his father and mother having died of influenza 
when he was a baby. As they held the child's hands and 
waited very patiently for Dr. Bates to speak to them, they 
both looked very sad indeed. 

After the Doctor had examined the boy's eyes, he called to 
me and asked me to watch very carefully to see if the little 
fellow would follow his hand as he passed it from side to 
side very close to the eyes. Poor Jocky paid no attention 
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whatever to the proceedings, for he did not see the hand at 
all He could not see anything. He was blind, and had been 
so from birth. Breathlessly the grandmother exclaimed ; 

“Isn't there no hope at all, Doctor, please? Oh, say 
there is!" 

Poor woman! There seemed very little room for hope. 
The child’s pupils were filled with a white mass plainly vis- 
ible to the naked eye, and Dr. Bates said that there must have 
occurred before birth an inflammation of the iris and the 
interior coats of the eyeball This had not only caused the 
formation of the cataracts, but had destroyed the sensitive- 
ness of the retina, so that the removal of the cataracts would 
have done no good. The Doctor did not promise anything, 
but carefully explained to the dear old people how necessary 
it was for Jocky to rest his eyes, and I then showed the 
grandmother how he could do this. 

It was not easy for Jocky to rest. Every nerve in his body 
seemed to be straining. But with infinite patience his grand- 
mother taught him to palm and encouraged him to make a 
game of it. 

"Where is Jocky now?" she would ask. 

Then he would cover his closed eyes with his little chubby 
hands, shut out all the light, and say: "Jocky gone away." 

Jocky enjoyed playing this game, and the two would keep 
it up for hours. Even' by himself, when he became tired of 
his other games he would cover his closed eyes with the palms 
of his hands and go somewhere else in his imagination. When 
he took his hands down he could always see better, and this 
naturally encouraged him to continue the game. He also 
enjoyed joining hands with his grandmother, or grandfather, 
and swinging, and the practice helped his sight very much. 
He did not know his letters at first, but the grandmother soon 
taught him, with the help of the test card, 
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After a few months of this treatment he had made the 
most astonishing progress. The area occupied by the cataracts 
grew smaller and smaller, until one pupil was half clear and 
the other partially so, Jocky began to go out by himself and 
to play with other children. At the clinic, after he had palmed 
awhile, his grandmother would ask him to go and find the 
good nurse who had been so kind to him when he first came, 
and he would go straight to her. Then she would ask him 
to find Dr. Bates, and he would put his arms about the 
Doctor’s knees and hug him affectionately. He would also 
go to a little girl patient, suffering from crossed eyes, and 
the two had great fun swinging together. 

Then one day the grandparents were told that Jocky could 
not come to the clinic anymore, because he did not live in the 
district of the Harlem Hospital. We did not see or hear from 
him after that, and I can only hope that the grandmother 
kept on with the treatment and continued to get results 
from it. 

No patient who ever came to the clinic was more missed 
than Jocky when his visits ceased. As he lived quite a long 
way off, he did not come three days a week, like the other 
kiddies, but when he did come he was like a ray of sunshine. 
His cunning ways endeared him to everybody, while his 
wonderful progress inspired confidence in the treatment and 
encouraged young and old to practice more industriously. He 
understood what we were trying to do for him, and tried to 
help us all he could. Whenever he saw Dr. Bates coming 
towards him he would put his hands over his closed eyes, and 
say over and over again: 

"Jocky gone away. Doctor. See! Jocky gone away." 
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AFTER THIRTY YEARS 

By William Murphy 

This very interesting article f urnishes a sinking illustration 
of the fundamental principle of the cure of imperfect sight by 
treatment without glasses. All the methods used for this 
purpose are simply different ways of obtaining rest, and 
although most persons cannot obtain sufficient rest to effect 
a cure merely by closing their eyes, there is a minority of 
patients who require nothing more, 7 he -writer -is mistaken 
in thinking that his imperfect sight was caused by excessive 
reading in youth. He could not have done all this reading 
unless he had done it without strain. And even reading under 
a straw would not have made him myopic . It is more likely 
that his trouble started with straining to see the blackboard or 
other distant objects in school , for it is straining to sec distant 
objects that causes myopia. 

I WAS born in Ireland forty years ago, and my eyes began 
to fail when I was about nine or ten years old. 1 never 
knew why, but since reading Better Eyesight and 7 he 
Cure of Imperfect Sight by Treatment Without (r lasses 1 
think I have found the reason. 

I was very far from being a sissy when 1 was a boy, It 
you had asked any of the gang, they would have told you that 
I was a "regular feller”; and if they had told you anything 
else they would have heard about it, because I was the leader 
of the gang. Nevertheless I was an inveterate reader, I 
would eagerly devour every scrap of reading matter that came 
into my hands, and many a night I have curled up in bed all 
night long, reading about the hair-breadth escapes and other 
thrilling adventures of Buffalo Bill and Nick Carter and at! 
the other wonderful heroes so dear to the heart of a red- 
blooded boy. On such nights I might get one, or, maybe, two 
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hours sleep. 1 would then get up and go to school I now 
believe that all that reading was a very great strain on my 
eyes, and, not having learned how to rest them, they re- 
mained under Inis strain for more than thirty years. 

My vision grew steadily worse, but I never could bring 
myself to wear glasses. Several times I have been tempted to 
do so. but always when it came to the point I balked. One day 
when I was about fourteen years old, in my search for some- 
thing to read, I happened upon a publication entitled Physical 
Culture Magazine, Of course I read it. It was only a pam- 
phlet of ten or twelve pages, but it made a very strong impres- 
sion upon me. Ever since then I have been a firm believer in 
natural methods of curing disease, and I fully expected that 
some day I would find a natural method that would cure my 
eyes. Wearing glasses was not curing them, and I simply could 
not get myself to put them on. Perhaps I missed something 
by this stubborn attitude. Perhaps there was something on 
the other side of the street that I did not see, but now I am 
sure that I gained more than I lost. If I had added the strain 
of glasses to my other strains, there is no knowing how much 
worse my eyes would have become. 

Now, after waiting nearly thirty years, my long cherished 
hopes have been realized. I have found a way to cure my eyes 
by natural methods. On November 28 of last year I began 
the practice of Central Fixation, and the results have been 
wondei ful. On that ciatc I could read, with my left eye, only 
the fifty line at six feet. With my right eye, at three feet, I 
could barely see the great big letter at the top of the card. 
Eight days later my left eye had improved to 6/10 and my 
right eye to 6/50, and with the right eye alone, the eye that 
was almost blind, I read newspaper type at twelve inches. 

All this I accomplished simply by closing my eyes and 
resting them for fifteen minutes at a time, and then looking 
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at the card. I didn't imagine dots or swings nr anything else. 
1 just rested my eyes and looked at the card, keeping it up 
for about two hours. 

Now I am trying something else. I noticed that whenever I 
attended a movie show my eyes felt fine afterward. So I 
decided to go to a movie every day, and this is how I work 
it : The first day I sat up in the very first seat, close to the 
screen ; now I am moving back a seat each day (I always go 
to the same playhouse). I am very careful not to strain and 
always close my eyes and rest them when they feel the least 
bit tired. In fact, this resting of my eyes is becoming quite 
a habit with me. The results so far have been splendid. 

My greatest trouble is double vision. I have it in both 
eyes; but it is going away gradually, and doesn't bother me 
except when I look at the test card. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send in ques- 
tions regarding any difficulties they may experience in using 
the various methods of treatment which it recommends . 
These will be answered as promptly as possible, in the maga- 
zine, if space permits , otherwise by mail. Kindly enclose a 
stamped , addressed envelope. 

Q. (1) Should a house be brightly lighted by a direct 
electric light or a reflected white light? (2) In many homes 
colored shades are used on the lights. Does that impair the 
sight? C. I. I. 

A. (I) The more brightly the house is lighted the better 
for the sight. (2) Yes. 

Q. (1) Is it advisable to use specimens of diamond type 
other than the Seven Truths of Normal Sight ? Would it be 
well to get a New Testament in diamond type? (2) I have 
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thus far found the flashing method the most helpful. How- 
ever* after closing the eyes, I have difficulty in opening them. 
The lids seem to stick together, as it were. What is the cause 
of such stickiness and the remedy ? (3) I was trying to read 
the Seven Truths lately by the flashing method, and for about 
twenty minutes obtained very little results. Then, of a 
sudden, upon closing my eyes, I saw the blackest object I 
have ever seen with closed eyes. I was startled, it seemed so 
real, and on opening my eyes I was surprised to find that I 
could read practically all of the Seven Truths clearly, at 
thirteen inches, without closing my eyes. I think the black 
object was probably the black rubber key of the electric 
socket in the fixture which I had unconsciously looked at 
from time to time during the exercise. I have not been able to 
do just this since. What is the probable reason for my failure ? 
(4) I find I see any reading matter more clearly in a bright 
light — sunlight or electric light— than in a dim or less bright 
light. Why is this? (5) Today in trying to read the Seven 
Truths I found that I could do it at six or seven inches with 
few alternate closings of the eyes and flashes ; but I found 
in accomplishing this I was partially closing my eyelids, so 
that I must have looked much like the Patagonians in Fig. I 
in Dr. Bates* book, said to be probably myopic when the 
picture was taken. I found that I could not keep my eyes 
thus partly closed without some strain, but I could not see 
the print clearly when they were wide open. Often the print 
would iook quite blurred when I first looked at it, but it 
cleared perceptibly and became quite black as I continued to 
look. I also found myself reading today twenty pages of 
fairly small print at about eight or nine inches in much the 
same way. W. C. C. 

A. (1) Yes, if you wish to. The Testament would be a 
good thing to have. (2) Difficulty in closing or opening the 
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eyes is a common symptom of strain, and may be relieved by 
any method that relieves strain. (3) Such intervals of relax- 
ation are a very common phenomenon. They will come more 
frequently and last longer if you continue to practice. (4) In 
a bright light the contrast between black letters and their 
white background is more marked than in a dim light. 
Persons differ greatly, however, in the amount of light they 
require for maximum vision. Some people see better in a dim 
light, because they think that condition a favorable one. 
(5) It is a bad one. 



SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When prop- 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let- 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

for Sale By 

The Central Fixation Publishing Company 



Paper 50 Cents 

Cardboard (folding) 75 Cents 

Delivered 

Back numbers Better Eyesight $ .30 

Bound vols, t 1st and 2nd years, each 4.25 

Photographic reductions of the Bible 4.00 

Bibles in diamond and brilliant type. 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 4.00 



Reprints of articles by Dr, Bates in other medical journals , 
a limited number for sale. Send for list. 



15 



253 





THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W » H* BATES, M, D., New York 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians* but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand 
It is also profusely illustrated with original photographs. 

Price $5.00* post-paid 
Sent on approval 

Central Fixation Publishing Company 

300 Madison Avenue, 41st Street 
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Test Your Imagination! 



the eyes closed remember some letter , as, 
mr l? f or example , a small letter o . Imagine the white 
center to be white as snow with the sun shining 
on it. Now open the eyes , look at the Snellen Test Card 
and imagine the white snozu as zvell as you can for a fezv 
moments only; without noting so much the clearness of the 
letters on the card as your ability to imagine the snozv zvhitc 
center , alternating as before with the Snellen Card . 



Another method : With the eyes closed, remember and 
imagine as zvcll as you can the first letter, zvhich should be 
known, on each line of the Snellen Test Card, beginning 
zvith the larger letters . I hen open your eyes and imagine 
the same letter for a fezv moments only, alternating until 
the knozvn letter is imagined sufficiently well that the second- 
letter is seen without any effort on your part. 

I bird method: With the eyes closed remember or imag- 
ine a small black period for part of a minute or longer. 
Then with the eyes open, looking at no object in particular 
and zmthout trying to see, imagine in your mind the black 
period , Should you believe that your znsion is improved, 
dodge it, look somewhere else. This you can practice at all 
times, in all places, at your zvork as zvcll as zvhen sitting 
quietly in your room practicing zvith the Snellen Test Card. 
IV hen the period is imagined perfectly zuith the eves open, 
one cannot dodge perfect sight, zvhich comes without any 
effort zvhatsocz’cr. 



Better 
Eyesight 



A Monthly Magazine 
Devoted to the Prevention 
and Cure of Imperfect 
Sight without Glasses 
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Central Fixation Publishing Co, Bates, M. D, 
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SIXTEEN SCHOOL 
GIRLS 

By Emtlv C, L ter man 

T HROUGHOUT the Slimmer of 1921 our morning: 
and afternoon offices were filled with school children, 
boys and girls, waiting for treatment of their eyes. 
They came from the Northern, Southern and Western parts 
of the United States, Watching them waiting patiently for 
their turn to see th& Doctor who would take their glasses from 
their eyes and cure them, one could read the happy thoughts 
expressed in their faces. Mothers and guardians were with 
them to reassure them if they became impatient or the least 
doubtful while waiting. 

To the clinic of tl\e same good and great Doctor in one 
of New York City's large hospitals, throughout the whole 
year, there comes a steady stream of school children, just as 
eager to be cured without glasses. Not always does the boy 
or girl have a guardian or mother to give reassurance as the 
different ones are waiting to be treated. Sometimes they 
come alone and at other times they come in pairs or with 
three or four other children. At the office the Doctor sees 
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the patient for one-half hour or so, but each child at the 
clinic can have only five minutes or just a little longer, for 
the time is short on clinic days. 

I am anxious to tell about fifteen school girls, all from one 
class of Public School No. 90. Their ages range from nine 
to fourteen years. On January 5th they first appeared. 
That day Dr. Bates and I had to plead for admission. 

E n x e k j the First Fifteen 

There were about thirty adults, besides these school girls, 
also waiting for treatment and all of- them made a rush for 
us when we arrived. I found that the teacher of'the girls, 
who is very near-sighted, was at the present time being 
treated by Dr. Bates at his office. The progress she was 
making inspired her to send those of her class who were 
wearing glasses to the clinic. All hands went up at once 
when I asked who came first. 

I could see from the start that I would have my hands full. 
All of them had a strained expression and, because of their 
actions and their manner, my heart went out not just to them 
but to that poor near-sighted teacher ! 

Three out of the fifteen girls have squint and two of the 
three are sisters. These sisters, Helen, age 10, and Agnes, 
age 12, both have squint of the left eye. Helen had 14/20 
with both eyes, glasses on. Glasses off she read 14/40. 
After palming and resting her eyes her right eye improved to 
14/20, and the squinting left eye improved to 14/30 without 
glasses. On January 17th she read 14/15 with each eye 
separately. Agnes, whose squint is worse than Helen’s, had 
14/70 in the left eye on January 5th, and on January 17th 
improved to 14/20, The right eye improved from 14/40 to 
14/15 from January 5th to January 17th. 

Frieda, who also has squint of the left eye, improved from 
14/40 to 14/15 in the same length of time. Her right eye 
has normal sight. 
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All the Test of the fifteen, I discovered, were near-sighted. 



M a r v and Muriel 

1 he youngest and best behaved is nine years old. Her 
name is Mary. She suffered terrible pam in .her eyes and 
head the first day she came, but after she had dosed her eyes 
and rested them for a short time the pain went away and her 
sight improved from 14/40 to 14/20. The strange thing 
about Mary is that she did not practice at home resting her 
eyes as she was told to do, but nevertheless her pain never 
came back even though, her sight did not improve any more 
than it had on the first day. 

Muriel and another Mary had progressive myopia. Muriel 
become so frightened the first day she came that she ran out 
of the clinic as fast as she could. She feared that the Doc- 
tor would apply drops or make her suffer in some way. Next 
day at school Mary told her what she had missed by running 
away and now, after three visits to the clinic, Muriel is run- 
ning a race with Mary and I believe she has a fair chance of 
being cured first. 

Muriel’s sight improved from 14/70 to 14/20. Palming, 
resting her eyes, did this for her. She practices faithfully 
at home. Mary’s vision was 14/15 with glasses. Without 
them, 14/30. Now she has sight as good without her glasses 
as she did interested and 

With them be- 1 hls u ifie twenty-fourth of the h e jp s ]vj ar y at 
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to be cured. Jt is encouraging to see them improve after 
they have rested their eyes for just a few minutes. 

Is It a Crim i: to Help These Children? 

As I finished with these cases Doctor called my attention 
to a girl from the same school who has opacity of the cornea 
of the left eye. She had had this trouble since she was one 
year old, Her age now is twelve. She had no perception of 
light at all on that eye when she came. On her second visit 
to the clinic she could see light in that eye for the first time. 
Now she is beginning to see the letters on the test card. 

Is it a crime to help the sight of these poor children? 
Should they be forced to keep wearing their glasses to bene- 
fit the man who sells eyeglasses ? I am willing and want to 
devote the rest of my life to this wonderful work, but we 
need help. Mothers of the children are helping, they are 
our assistants only in the home. Teachers who are wearing 
glasses and who are being cured without them are also 
helping, but the prejudice of some of the authorities, based 
on ignorance of the truth, is a stumbling block. If they 
would only investigate the facts we would all be better sat- 
isfied. 

The second visit of these children to the clinic is one to 
be remembered. On January 7th Doctor and I arrived a 
little late. We were greeted by a very much excited nurse. 
I knew something terrible had happened because this par- 
ticular nurse has the best disposition of any nurse I have 
ever known. She is the most faithful, self-sacrificing per- 
son I know and I wonder, as does Dr. Bates, why some 
wonderful Doctor in need of a nurse and assistant has not 
taken her for his private practice. She is very intelligent 
and speaks several languages. How my heart did ache to 
hear her say that never in all her life had she come in con- 
tact with such bad girls. One of them invaded a doctor’s 
room and placed herself in the operating chair. A team of 
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horses could not move her. Others yelled so loud that the 
doctors could not hear themselves talk. Well, I cannot ex- 
plain in writing just how I felt. I treated each one, with 
tears m my eyes and a lump in my throat. I had planned tu 
share between them some test cards to practice with at home, 
but I sent them home without them that day. 

As Are the Eves, So Is tile Girl 

But now since I have distributed them, my girls have 
faithfully practiced and improved not only their eyes but in 
other ways, I have promised them a day in the country this 
spring if they continue to behave, and also a house party with 
lots of goodies to eat. Winter storms have changed to sum- 
mer breezes and they are working with a determination for 
better sight without glasses. 

On January 14th they informed me that the school doctor 
said they must put on their glasses again, regardless of the 
fact that the sight of all of them has improved. The mothers 
feel quite differently about it, however, and they say that 
their children will not put on their glasses again no matter 
what the school nurse or doctor says. Since then my girls 
me all my willing assistants and are more determined than 
ever to be cured, 

I will be pleased to report from time to time the progress 
we are making. 



READING WITHOUT 
GLASSES 

Bv W. H. Bates, M. D, 

A PATIENT asked me how I discovered so many 
truths about eyesight. It may emphasize the fact's 
and their value, if I relate the events connected with 
the discovery of these truths. 

P. T. Barn'um, many years ago, wrote an essay on "How 
7 
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to Make Money." In the opening sentence he stated that 
he felt that he was able to write an essay on how to make 
money because he had made money. Perhaps, similarly, as 
I have established medical truths I am encouraged to write 
how it was done. 

About ten years ago I was talking to a friend of mine who 
showed me a letter which he desired me to read. At that 
time I was wearing glasses, but only for reading and on ac- 
count of my age, not then knowing any means of doing 
without them for that purpose. My glasses were mislaid 
and it took me some time to find them while my friend im- 
patiently waited. Being a friend, of course, he had the 
license to say things to me in a way he would not to his 
worst enemy. 

Among other disagreeable things he said, and the tone was 
very emphatic, sarcastic, disagreeable, insulting: “You 

claim to cure people without glasses; why don't you cure 
yourself?" I shall never forget those words. They stimu- 
lated me to do something. I tried by all manner of means, 
by concentration, strain, effort, hard work, to enable myself 
to, become able to read the newspaper at the near-point. 

After a few weeks, a few months, it dawned on me that 
all my efforts were useless. Previously, it had been my cus- 
tom when I could not do a certain thing myself to look 
around and find somebody to help me, and so in the present 
instance I went looking for help. My old friends, the eye 
doctors, laughed at me and told me that I was crazy to think 
of the possibility of such a thing. They repeated to me the 
old established theories that accommodation is produced by 
change in the curvature of the crystalline lens. In youth, 
the lens readily changes its form or its ability to focus. 
With advancing age the lens, like the bones, the cartilages, 
becomes hard, loses its elasticity or its ability to change its 
shape and the eye no longer can change its focus from dis- 
tant to near objects. 
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II y r n o s i s , E l i; c t k i c i t y , Neurology — 
and 'Back to Dr, Bates! 

I consulted specialists of hypnotism, electricity experts, 
neurologists of all kinds and many others. One I called on, 
a physician who was an authority in pyscho-analysis, was 
kind enough to listen to my problem. With as few words as 
possible I explained to him the simple method by which we 
diagnose near-sightedness with the retinoscope. As I looked 
off at the distance, he examined my eyes, and said that they 
were normal, but when I made an effort to see at the dis- 
tance he said that my eyes were focused for the reading dis- 
tance, near-sighted. Then when I looked at fine print at 
the reading distance and tried to read it he said that my eyes 
were focused for a distance of twenty feet or further, and 
the harder I tried to read the further away did I push my 
focus. He was convinced of the facts, namely: a strain to 
see at the distance produced near-sightedness, while a strain 
to see near produced a far-sighted eye. 

Then I told him what I desired : "Will you kindly sug- 

gest to me a line of investigation by which I can become able 
to focus my eyes for reading just as well when I am looking 
at the near-point where I desire to see, as I am able to do 
when I strain to see distant objects?” He answered, "Come 
back in a month." At the end of three months I returned 
for his opinion. He said to me: "After consulting with a 
number of can solve your 

neurolo* rhai « reai trulhs are atna^s sim- problem." I 
gists ophthal- pfc Irulhi, and that simplicity anJ eagerly asked 
t humor frequently are afytn, have ° J t 

mologists and keen remarked before . Bui hon? v\ ho is he? 
others it is my often has one the experience of He answered, 
opinion that fin< ‘. ing «" end JUdmi- « Dy 

there IS only Bates — in a scientist’s reports of And SO I 
one man that his experiments and discoveries? had to go OH 
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with my work without his help. 

S T U M It LING 0 N T 1IE T K U T II 

r ihe man who finally helped me to succeed or the only 
man who would do anything to encourage me was an 
Episcopal minister living in Brooklyn. After my. evening 
ofticc hours I had to travel for about two hours to reach his 
residence. With the aid of the retinoscope, while I was 
making all kinds of efforts to focus my eyes at the near- 
point, he would tell me how 1 was succeeding. After some 
weeks or months I had made no progress. 

But one night I was looking at a picture on the wall which 
had black spots in different parts of it. They were con- 
spicuously black. While observing them my mind imagined 
they were dark caves and that there were people moving 
around in them. My friend told me my eyes were now 
focused at the near-point. When I tried to read he said 
my eyes were focused for the distance. Lying on the table 
in front of me was a magazine with an illustrated advertise- 
ment with black spots which were intensely black. 1 
imagined they were openings of caves with people moving 
around in them. My friend told me that my eyes were 
focussed for the near-point; and, when I glanced at some 
reading matter, I was able to read it. Then I looked at a 
newspaper and while doing so remembered a perfect black 
of my imaginary caves and was gratified to find that I was 
able to read imperfectly. 

We discussed the matter to find what brought about the 
benefit. Was it a strain or what was it? I tried again to 
remember the black eaves while looking at the newspaper 
and my memory failed. J could not read the newspaper at 
all. lie asked: "Du you remember the black caves?” 1 
answered, ‘‘No, 1 don't seem to be able to remember the 
black caves.” "Well,” he said, “close your eyes and remem- 
ber the black caves,” and when I opened my eyes I was 
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able to read — for a few moments. When I tried to remem- 
ber. the black caves again 1 failed. 

The harder I tried the less I succeeded and we were 
puzzled. We discussed the matter and talked of a number 
of things, and all of a sudden without an effort on my part 
1 remembered the black eaves and, sure enough, it helped 
me to read, We talked some more. Why did I fail lo 
remember the black caves when I tried so hard ? Why did 1 
remember the black caves when I did not try or while I was 
thinking of other things? Here was a problem. Wc were 
both very much interested and finally it dawned on me that 
I could only remember these black caves when I did not 
strain or make an effort. 

I had discovered a truth: a perfect memory is obtained 
without effort and in no other way. Also, when the memory 
or imagination arc perfect sight is perfect . 

THERE SHOULD BE A 
BETTER EYESIGHT LEAGUE ! 

By Roberts Everett 

I RECENTLY had the illuminating experience of an 
hour's intimate talk with Dr, Bates in Iris laboratory. 
It was my fortnuate privilege to learn at first hand of 
the wonderful discoveries of Dr. Bates, his incalculable 
service to the poor of vision and the triumphant persistence 
of his methods in the face of indifference and opposition. 

There was a double interest in my attention to Dr, Bates 
as he talked to me. There was the personal interest of my 
memory of a time when I had worn glasses — had had to 
wear glasses, I had been told — and of a time when, tired of 
much experimenting, of this lens replacing that one and 
this treatment following another, I had simply and deter- 
minedly discarded glasses and their ills. And successfully 
had done so. 

II 
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IJin there was another interest as I listened. I realized 
that I was in the presence of a man and of a work that meant 

oftS andT* t °r tl ] e ^ ^ Bates - like 

earlier and less enlightened eras, was the discoverer and 

His truths°of ^1 methods that "unkind needs. 

f physical vision should be, by right, the property 

Of ohs, and peopI«-„ 

oLToTZ" Pr0P ' r ' > ' “ k " 0wl “ i * e *« —Id is 

ound or that mosquitos spread disease. 

And as I listened to the simple, yet for so long unaccepted 
fundamentals of his discoveries and methods, it was this 

Helt thatT h 6r inte T O'* bCCame the overw heIming one. 

became the duty of those who know of his dis- 

ZT''Z ° r T bCen benefitted ^ ‘hem to ,p re a d tl 

knoxvlcdge of them cvcrywhre . 

The Idea of a League 
So as I listened there canie the idea— I believe it is a 
Elond 6 ld * a 7° f a disinterested organization to carry 
of it g ^ d *°I d ° f . lm P rov «d vision to all who should be told 
in all \ . raencan P“bhc. An organization disinterested 
>n all except its purpose to promulgate a healing truth an 

t;i e rr. k r ledge f0r the lack 0f which the suffering of 
e world today is enormously augmented and its darkness 

of the spint and of the light of days so terribly increased. 

of Dr R?t 7? t" d m ° re ° f the methods and * e cures 
f Dr. Bates and of the needlessness of glasses this idea be- 
came stronger and more clarified. It has been my opportunity 
to see certain organizations, disinterested in the larger sense 
but directly and enthusiastically interested in some one phil- 
anthropic or industrial truth, carry on works of education 
that have benefitted the country or important groups or ter- 
ritories of it. And surely no “cause” could be more worthy 
of advancement, no information more worthy of promulga- 
tion, than that which will bring perfect vision and renewed 
U 



faith to thousands, children and mature men ami women 

, S ‘ n t C , e that illumin ating hour in Dr. Bates’ laboratory I 
have thought much of the necessity of spreading the knowl- 

f e f c e i e P° SSlbll 7 of tlle Prevention and cure of imper- 
fect sight without the use of glasses. To those who have 
been benefitted by the discoverer of this possibility it is a duty 
to so spread this knowledge, one way in which they owe it 
to themselves to make their lives count, in the beLmem 

^ Pf°P ose a if the readers of this magazine that this 
work definitely be started. The sightless, fhe mah^eVoF 

am!°colo lnSe i deni 1 °, f NatU, ' e ’ S freeI ^ ffe ^l share of light 
r ’ !lsk ,f of them with an unescapable appeal ! ' 

How the League Can Be Formed 

I propose the organization of an active Better Eyesight 
ague, devoted to the promulgation of the knowledge that 
the prevention and the cure of imperfect eysight without 
gasses is a scientific possibility and that the man and the 

f “ r i,S <*ispo 3 a] 

I propose that this Better Eyesight League be organized 
by readers of this magazine, by those who have been Tne- 
c y the methods of Dr. Bates, and that it be formed im- 
mediately, by those who first respond to this suggestion and 
ai e the nearest m time and distance to New York. 

the readers f ir membershi P be °P en all those, beyond 
e readers of this magazine and those who have been 

htlTf ?’ Dr ' BatCS ’ Wh ° Se pleasure and zeaI it *s to help 
their fellow men and lessen suffering 

I propose that this Better Eyesight League be formed 

not with the aid of Dr. Bates, if that should not be offered- 

W without that aid if necessary, to give the knowledge 

of his many cures, as well as of great discoveries, to the 
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world He has already within his means and to a conse- 
quently limited public told these same results and laid his 
knowledge of the possibilities of better eyesight open to the 
eves of others. I propose that the Better Eyesight League 
convey this knowledge to lens and hundreds and thousands 
as compared to every one that Dr. Bates has reached, 

E A C II K E A J) E R C A N B It C 0 M E A N 
O K Q A N 1 Z E K 

To this end I suggest that every reader of this magazine 
the day his eye discovers this proposal write in his name 
and his approval of a Better Eyesight League to the office 
of the magazine. The envelope in the corner can be marked 
with the initials ff B. E. L/’ to make sure it is read imme- 
diately. It is not necessary that Dr. Bates should ever see 
the letters or the names, unless that is desired. When all 
the letters are received there will be some means found, and 
word of it communicated to each name received, effectively 
and expeditiously to organize the League, 

There should be a few weeks frotti now an actually func- 
tioning Better Eyesight League! Who^vill be first to start 
its organization? 

QUESTIONS and ANSWERS 

Q. Do the rays from the Snellen Card at 20 feet enter 
the normal eye approximately parallel? 

A. Yes. 

Q. I am not absolutely clear in my mind about the use 
of the word relaxation. 

“The eye possesses perfect vision only when it is abso- 
lutely at rest/’ Page 107, “Perfect Sight Without Glasses.” 

“Near, vision although accompanied by musclar action.” 
Page 101. 

A. Read further. 
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Q. What is the function of the ciliary muscles? 

A. I do not know. 

(J. How do you account for this muscle and the changes 
in the curvature in the lens which never occur? (I have 
lost the page reference where you cited cases of a flattening 
or increase in convexity of the lens.) 

A. I do not account for the presence of the ciliary muscle 
and never stated the lens changed its curvature, 

Doctors fire needed oil over the wtirld 
to cure people without gluHsew. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . .7 5 Cents 
Delivered 

13ack numbers Better Eyesight $ .30 

Bound vols.,dst and 2nd years? each 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality)....,- 20.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr. Bates in other medical 
journals: a J united number for sale. Send for list , 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue, New York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D., New York 

A Resume of animal experiments anti clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional and therefore curable . 

Methods op Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5,00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenue , New York City 
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Ready For The League! 

By Roberts Everett 

■ What Palming Did For A Blind Man 

By Emily C, Lierman 

I ■ See Things Moving 

H I I The Truth About Fatigue 

By W, H. Bates, M. D. 
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SEE THINGS MOVING 

W hen riding it) , rai j road train _ travelli 

passenger .coking ou, a window can ^ ^ 

g raph po.es areT S ‘ ati ° nary ° bieC ‘ S ' trees - h — ■ tele- 

Lksaloll ,h PaSt m thE ° PP ° site dircctio «- H one 

wtn the ! 1 1CCtS *° dther Sidc a " ear ^ moving. 

... K m0Ve from Slde t0 side a long distance with or 

without the movement of the head or body it is possible to imagine 
objects not d.rectly regarded to be moving To see thin, 
avoid .coking direct.y at them whi.e ^ 

*° "““T h ° W * reat the "aenta. or other 

side to side with them^vemlTTf tta h^iftody l7Z 

direction, imag.ne things moving opposite over a wide area The 
eyes or mmd are benefited. 1 c 

Th, Sh°r t S«,i ng : To imagine things are moving a quarter of 

theXedl a 5 " ft 8 "" Sh ° rten ^ ^ decrease 

metho s t ;:: t£ *“ SeCOnd ° r ,ess for «* -is. Another 
™ b " *° , rCmembcr a •"»« letter perfectly with the eyes 
closed^ notmg the short swing. A.ternate with the eyes op^ 

The Uwersa, Swing: Demonstrate that when one imagines or 
sees one letter on a card at a distance or at a near point Sa the 
card moves with the letter and that every other letter or obi ct 

LIZ b "~ ““ “v - » - » *■ .«» 

Practice the imagination of the swing constantly If 

eZT t a StUTe Pe t't " d 

xzzzrz LT 

...lln rhythmically. *" a 




READY FOR THE BETTER 
EYESIGHT LEAGUE! 

By Roberts Everett 

The cause of better eyesight is soon to come 
mto its ozvn through a new medium , Every 
reader of this article has an opportunity to be- 
come a Founder of the Better Eyesight League . 

T HE Better Eyesight League is to become a reality. 

So assured is its formation and functioning, that 
this article is an official call for an organization meet- 
ing— in New York City, at four o’clock in the afternoon of 
Wednesday, March 8th. The organization meeting will be 
held in Room 504, 300 Madison Avenue, at the corner of 41st 
Street. 

Last month's Better JLyesight carried a proposal for the 
forming of this League, its working called for by “the sight- 
less, the maimed of vision, those denied of Nature’s freely- 
offered share of light and color, with an unescapable appeal !” 
As a result of that one article, sufficient enthusiastic sup- 
port, has been vouchsafed to make possible this call for an 
immediate organization meeting— to form a Better Eyesight 
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L ^ e , t0 , reheve the sufferings anti discomforts of those 
afflicted with imperfect eyesight, to disseminate knowledge 
of the scientific cure and prevention of imperfect eyesight 
without the use of glasses, and to promote further research 
and investigation into the causes for imperfect evesight and 
its improvement without the use of artificial lenses," 

Some Letters of Approvai. 

The February Better Eyesight barely had time to reach 
its numerous subscribers before the letters of approval of the 
proposal for a League began to be received. They came from 
New York and Missouri, from Virginia and Massachusetts, 
and from many other places, too. Without exception, their 
writers hailed the opportunity to enlist in a co-ordinated 
humanitarian movement to help alleviate a large share of the 
physical sufferings and discomforts of the world and to pro- 
mote a general knowledge of the scientific discoveries and 
cures of Dr. Bates. 

Says one letter from Cleveland, Ohio; “I heartily approve 
of any idea to band together the people who are interested in 
better eyesight. To assist in getting the truths that Dr. 
Bates has discovered to the attention of the thousands suf- 
ering from poor eyesight it is time that we who have been 
benel fitted take a stand that will make the public recognize 

the possibilities of these truths.” 

Reads another letter — this one from Kansas City* "1 

Wish to be a member and shall do all that I can to help' such 
a wonderful cause,” ^ 

Here is an extract from another letter, this one from New 
York City : ^ “I think it would be a splendid idea to start a 
Better Eyes^ht League and will be glad if you will add mv 
name to your list of those interested.” 

"My best wishes for your success. You may propose me 
as a member of the Better Eyesight League,” writes a prac- 
tising physician from another city. 
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Here is still another letter, and this one, perhaps, best of 
all expresses the spirit animating these numerous messages 
of support, as if it were the world of one in the light who 
wishes to reach out and help those still in darkness : 

I am highly interested in your great proposition concern- 
ing a Better Eyesight League. I feel indebted to Dr. Bates 
who improved not only my eyesight but also my nervous 
condition ; so I naturally wish to do my little bit to bring the 
life and health message to all others who are in need of it” 

Pioneers in a Great Cause 

A number of the writers of these letters will be present at 
the organization meeting in New York. At that meeting the 
constitution and by-laws of the League will be determined 
upon and adopted. Officers will be elected, disinterested men 
and women fired with the same zeal to promote the cause of 
better eyesight that is expressed in the letters quoted here. 
Arrangements will be made to insure publicity for the efforts 
of the League, so that its message of enlightenment may 
reach the greatest number from the start. 

If you who now read this official call for an organization 
meeting are too far away from New York to be present, at 
least send in your request for enrollment before March 8th, 
so that the honor of a Founder may be yours in spite of in* 
ability actually to be there. Eight days remain to thus enroll 
yourself in this great work. 

To all the other readers of the magazine — those who live 
within easy distance of New York— may I, as the original 
proposer of the Better Eyesight League now say this final 
word? “Be present at the meeting on March 8th, even though 
your being there may mean a sacrifice of personal conven- 
ience, for the. Better Eyesight League, once formed, can 
surely add itself to the roster of the world's organizations 
that are benefitting without gain this generation of mankind !” 
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THE TRUTH ABOUT FATIGUE 

By W. H. Bates, M.D. 

This is a true explanation of fatigue. The 
mystery of fatigue has been one almost equal 
in the mind of man for ages with the mystery 
of death , Dr , Bates explains not merely why 
there is fatigue , but the lack of necessity for it l 

A BOUT fifteen years ago I was ambitious to learn how 
to run long distances. At that time I was, it seemed 
' to me, the poorest runner ever invented. I could not 
run a mile or even a quarter of a mile. To run a block brought 
on palpitation of the heart and the loss of breath and fatigue 
was sickening. One of my dear friends told me it wa$ im- 
possible, that I was too old to attempt it, that it would be dis- 
astrous arid that if I continued in my foolishness I would 
drop dead suddenly, without warning. Instead of his dis- 
couraging me, I felt an increased incentive to get busy. If 
I succeeded I could enjoy a conversation with my friend ; 
but, if I failed, dropped dead, the conversation would be 
necessarily omitted. 

At that time I belonged to a gymnasium which had a run- 
ning track. The physical director promised to find out my 
faults. He had me run a lap and watched me closely. When 
I finally arrived at the starting point, all tired out, gasping 
for breath, he said: “Doctor, you will pardon me, I hope, 
when I tell you that you did not breathe naturally, but held 
your breath the whole distance.” This knowledge was a 
great help ; but, the strain I was under when running inter- 
fered with my breathing and was a more important factor 
in the cause of “fatigue” than the lack of air. 

A few years ago some observations on the pulse, the heart, 
the breathing before and after a race of about twenty-six 
miles were published. It was an interesting fact that those 
who finished close behind the winner had no symptoms of 
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fatigue, loss of breath or weakened action of the heart, while 
the winner was in better condition at the close of the race 
than at the beginning. Why? Answer: At the beginning 
his mind was excited ; and, strange to say, because he was 
confident of winning this great race as he knew that he could 
run better than any of the men who were entered. And 
when he had won his mind calmed down and the action of 
his heart improved in consequence. 

Much has been written on the cause of fatigue. A promi- 
nent physiologist who had for many years studied the numer- 
ous theories, made the statement not long ago : “We do not 
know now any more about fatigue than we did many years 
ago.” 

Running Oneself Into the Ground 

I determined to obtain more facts. In one race I ran 
about eight miles and I made all the effort possible, planning 
to keep running until I dropped. The experience was valua- 
ble. Before I fell I lost all sense of effort, my sight failed, 
the ground appeared to be rising in front of me, I lost all 
perception of light, everything was midnight black. I had 
literally, actually, run myself into the ground. In a few 
minutes I was conscious. In spite of my protests they car- 
ried me away in an automobile. 

In another experiment I entered a race of twelve miles. 
Just as soon as my sight failed I stopped running and walked 
until my vision was again normal, when I would again run 
some more. By alternating the walking and running I was 
able to finish with a sprint. A policeman invited me to sit 
down. Before I knew it they had me in an ambulance, gal- 
loping to the hospital, with "me protesting all the way. I 
have run in many races since, finished in good condition and 
have escaped the kind attentions of the police and the ambu- 
lance service. 

I now know the cause of fatigue; I know the remedy. I 
7 
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have cured myself. I have cured others while they in turn 
have relieved their friends. I can produce excessive fatigue 
in persons lying quietly in bed without any muscular exertion 
whatever. The facts are so simple they can be demonstrated 
by children or by adults who do not wear glasses ; but, the 
most learned eye doctors or the great scientists of the world 
wearing glasses cannot understand. 

A Demonstration With a Period 

I f possible, with the eyes closed, remember a small letter 
o with a white centre as white as the whitest snow. Then 
imagine a small black period on the right edge of the a. 
Keep the attention on it, or try to see the period continuously 
for several seconds or for part of a minute. Note that in a 
few seconds it becomes more and more difficult to hold the 
period or a small part of the. o stationary, the mind becomes 
tired, the attention wanders, the period disappears and re- 
appears, at times the o is forgotten, and one demonstrates 
that it is impossible to keep the attention fixed on a point 
continuously or to remember or imagine the letter o with one 
part stationary. Or that it is impossible to concentrate on 
a point, and that trying to do so or trying to do the impos- 
sible is a strain which modifies or destroys the memory or 
imagination, causes discomfort and fatigue. The fatigue 
produced can be relieved by shifting from one part of the 
letter to another, when the memory or imagination of the 
letter again become normal and continuous. 

Or, another demonstration : look directly at a small letter 
which can be seen. Keep on trying to keep the attention 
fixed on the letter continuously. In a short time, a few sec- 
onds, the eyes begin to tire and if the effort is made strong 
enough, the vision becomes imperfect, and with other dis- 
agreeable symptoms much fatigue will be experienced. 

Or, still another demonstration: regard a page of fine 
print at a distance where it is read easily and note the rest-* 



8 




tul feeling. Then hold the page further off or at a near 
point where the letters arc very much blurred. Make as 
strong an effort as possible to read the letters seen imper- 
fectly, If the effort is strong enough one feels much fatigue, 
In this way one demonstrates that fatigue can be produced 
by eye strain. 

So many people complain that they do not have time tn 
practice and fhat they have fatigue. They are less inclined 
to practice central fixation, the universal swing, the memory 
of perfect sight and other things which relieve or prevent 
fatigue. It should be emphasized that one has just as much 
time to do right as he has to do wrong and it certainly is 
the wrong thing to go around most of the time suffering from 
fatigue. 

Prevention, Not Relief, for F a t j g u e 

Theories are always wrong. As a working hypothesis the 
value of simply relieznng fatigue is questionable. 

I have a vision of the school children of this country able 
to do their work without discomfort or fatigue. The pro- 
fession of teaching in the public schools requires much hard 
work and the teachers are quite properly objects of sym- 
pathy, This is all wrong because it can all be corrected. It 
is possible for people to do the hardest kind of work from 
early in the morning till late at night without any evidence of 
fatigue whatever. It is a puzzle for some people to explain 
how or why so many people are very much fatigued when 
they first wake up in the morning. Many society people 
hunt for rest and recreation. They sit in a chair and trv 
to do nothing and wonder why they get so terribly fatigued. 

I have repeatedly published that the only time the eye is 
at rest is when one has or imagines perfect sight. The nor- 
mal eye when it is at rest is all the time moving. Fatigue is 
relieved by a universal swing and the relief is instantaneous, 
demonstrating quite decidedly that fatigue is a mental symp- 

9 



266 





tom. I could go on and write much more hut after all the 
matter may be summed up very briefly: 

(1) Fatigue is always associated with the imagination 
of imperfect sight. 

( 2 ) Rest or relaxation is always associated with perfect 
sight or the imagination of perfect sight. 



WHAT PALMING DID FOR A 
BLIND MAN 

By Emily C. Lierman 

I HOPE and trust that our readers will forgive me for 
not waiting until my dear old patient could see a little 
better, or until I was able to accomplish a little more 
for him, but in this particular case I feel very much like a 
child, eager to tell of the most thrilling thing that ever hap- 
pened in my life* 

A few months ago, some time in November, this dear old 
man came to our clinic, led by another man much younger. 
They had been told by the clerk that he could not receive 
treatment there because he did not live in the district. How- 
ever, the nurse in charge, who is dearly loved by all the 
patients, did not send' him away, but asked him to wait until 
Dr. Bates had finished with his patients and see what could 
be done. . After our patients had been attended to. Dr, Bates 
had a talk with the old gentleman* 

The doctor examined him and found that he had all sorts 
of trouble with the nerves and muscles of his eyes. Dr. 
Bates then called me and asked me to look at the patient’s 
eyes and also asked me what we could do for him. There 
he was, absolutely with no sight whatever, but with a smile 
that went straight to my heart. 
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A Faith That Will Not Be D e n i e d 

Before I go any further I would like all who read to know 
that, if it had been at all possible, Dr. Bates would not have 
hesitated for one moment, but would have offered to treat 
the man himself. But it could not possibly be done because 
Dr. Bates labors daily, Sundays included, at the rate of six- 
teen hours a day. These poor people, when they hear of Dr. 
Bates, come from all over the United Stales, and we do tin: 
best, the doctor included, of course, we can for them. 

As the old man held his head up toward our faces waiting 
to hear us say that he would be able to see again, I made up 
my mind to make time myself to treat him at our laboratory. 
Every moment of my time is taken up with our work but 
there was my lunch hour before clinic on each Saturday that I 
could devote to his case, I bad not the slightest idea that 1 
could ever give him even perception of light or that I would 
have the intelligence to ever help him see like other people. 
One could see no iris whatever or pupil in either eve. Each 
eye had a thick, solid-looking white mass where the iris and 
pupil should be. But that day we arranged that he should 
come to see me each Saturday, and that I was to treat him 
for one hour. I made no promises to him, but said only that 
I; would do all I could for him if he would do his part and 
carry out the treatment at home. 

His age is seventy-four years, I learned, and he is an in- 
mate of the home for the blind in Brooklyn. He said that he 
was first stricken with blindness in the left eye in the year 
1889 and the trouble was neuralgia. In 1898 he was stricken 
with blindness in the right eye after suffering with chills 
and fever. During the year of 1898 he could see slightly 
with the left eye, and until 1920, when his sight gave out 
completely. He had been treated by noted eye specialists 
without success. 

The first week in December he came to our laboratory, 
and without thinking, he said, “I am very happy to see you.” 
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and I answered very promptly, "And 1 am happy to see you, 
also. 1 found that he was under a terrible tension. The 
muscles of his arms, especially at the elbows, were so tense 
that I made up my mind that he would go through some 
sort of calisthenics with nie before we started with the 
treatment. 

Calisthenics at Seventy- four 

I called him "Pop- right from the start, and he seemed 
to like it. Well, you should have seen the poor old fellow 
throw his hands over his head and try to touch the floor 
without bending his knees. Of course, he only got half way. 
Nevertheless, it was a good start. We were very serious in 
our exercises and io make it appear doubly so to him I went 
through the exercises with him, guiding him as best I could. 

I taught him how to palm and to swing his body from side 
to side as I stood before him, holding his hands, reminding 
him always to loosen up at the elbows. I told him that any- 
one could see that he was blind because he stared so much 
and never seemed to close his eyes, which made his condition 
worse. So the next thing I taught him was to open and 
close his eyes often, which we call blinking. 

The hour was over and the next time I saw him he was a 
very happy man. “ I have so much to tell you,- he said. 

1 he other day, as I went to the washroom I did not feel for 
the wash basin, but I saw it and I walked over to it. But in 
my happiness and excitement my vision left me. Why was 
that, please?- I answered, "You began to strain in your 
excitement and caused your blindess to return.- I encour- 
aged him by saying, “Don’t worry, you will be able to see 
more next time when you are not straining!” 

Then, to my surprise, I learned that this dear old fellow 
has been shaving men’s faces by the sense of touch. Before 
he became blind he was an expert barber. He loves to repeat 
again and again how he shaved ex-President Taft and other 
notable men. 

i? 



Next time he came he was even more interesting. Pic 
could not wait to tell me how young lie feels now and how 
he loves to exercise. He gave me a demonstration of how 
he could touch the floor with his finger-tips without bend- 
ing his knees, and he did it quite successfully. I was just 
in the act of praising him for the ability to do such a won- 
derful trick for a man seventy-four years young, when all 
of a sudden there was an accident . . , a button went 
flying to the opposite side of the room ! 

It broke off from the back of his trousers as he touched 
the floor with his finger-tips, and poor old "Pop” was more 
embarrassed than I was. 

'But tiie Treat m e n t Goes O n 

However, we soon remedied the trouble and started in 
with our treatment. As he had no perception of light in 
the beginning I was quite thrilled when he pointed to both 
windows of our room and showed me just where the cur- 
tains were fastened. I placed him in another part of the 
room and I was thrilled again when he pointed with his fin- 
gers to a sunbeam shining on the rug. With this progress 
to encourage me, I now am striving with him to give him 
his greatest desire— his re^l eyesight. I cannot understand 
as yet just how he does see, but I do notice that the white 
mass in front of the iris is not quite as thick as formerly. 
The last time I saw him he told me that while he was shav- 
ing a man he suddenly saw the man’s face and that he also 
saw another man walking past him who had entered the 
room quietly. He also told me that the matron of the home 
had entered his room and as she passed out. lie asked the maid 
if the matron had on a blue is h -gray gown, and the maid, 
knowing that he was blind, was surprised, as she answered, 
Yes, it is a blueish-grav color, your sight must be coining 
back.” 

What my poor old “Pop” says now that he is most anxious 
13 



268 




about is that he may have the pleasure of seeing mv face 
some day. There is a great deal of refinement about my 
dear old “Pop” and I am always anxious for the hour on 
Saturday to come to be with him and help him. But, of 
course, I merely tell him that he must not hope too seriously 
to see my face -for it might make him blind again ! 

Perhaps some day I will report some further progress 
made in restoring of this dear old man's eyesight. 



news notes of better 

EYESIGHT 

Leslie's Weekly of January 21st, carried an article by 
I rerewood Carrington, Ph.D., describing the methods and 
possibilities of the prevention and cure of imperfect eyesight 
without glasses. The article was written from information 
supplied practically entirely by Dr. Bates, and scores of 
thousands of persons read it. 

* * * 

One evening last month, members of the Discussion Club 
of Grantwood, New Jersey, gathered at the home of Mrs. 
Emma Hoclkinson, listened with great interest for two hours 
to an exposition of Dr. Bates’ methods and an account of 
some of his cures and experiments by Dr. Bates himself. A 
number of Mrs. HodkinsorTs guests were former. patients of 
Dr. Bates. At the conclusion of his talk. Mrs. H. Kellett 
Chambers proposed the formation in the future of a local 
branch of the proposed Better Eyesight League. 

* * * 

Miss Martha Smith, who is a registered nurse in Phila- 
delphia, is a devoted servant to the cause of better eyesight. 
She recently wrote to the proposed Better Eyesight League ; 
“My interest in better eyesight has led me on to the extent 
of having four lending copies of Dr. Bates’ book, ‘Cure 'of 
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Imperfect Sight Without Glasses/ busy all the time, and just 
before the February Better Eyeswut came l had arranged 
to send two copies to China. One of our nurses takes one 
to the North of China, and the other goes to the South por- 
tion of China. Am I eligible for membership?” 



Pootorw art* needed fill <»ver the world 
to core people without glasses. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Pater 50 Cents 

Cardboard {folding ) . .75 Cents 
Delivered 



Back numbers Better Eyesight $ ,30 

Bound vols,, 1st and 2nd years, each 4.25 

Photographic reductions of the Bible 4,00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopcs 4,00 

Burning glasses 5,00 



Reprints of articles by Dr . Bates in other medical 
journals; a limited number for sale . Send for list. 

Bor Sale By 

Central Fixation Publishing Company 

300 Madison Avenue , Ne*w York City 



IS 




269 





The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D , Ntw York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5.00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenue , Nnv York City 
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Devoted to (he Prevention 
and Cure of Imperfect 
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Improve Your Sight 

How We See 

By W. H. Batus, M. D. 

H The League is Formed 



To a Patient 

By L. M, Stanton 1 . M. D, 



Operations at the Clinic 

By Emily C, Likrman 



Published by the CENTRAL FIXATION COMPANY. 300 Madison Avenue. 
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IMPROVE YOUR SIGHT 

A LL day long use your eyes right. You have just 
as much time to use your eyes right as you have 
to use them wrong. It is easier and more com- 
fortable to have perfect sight than to have imperfect 
sight. 

Practice the long swing. Notice that when your eyes 
move the great distance rapidly, objects in front of you 
move in the opposite direction so rapidly that you do 
not see them clearly. Do not try to see them because 
that stops the apparent movement. 



A Monthly Magazine 
Devoted to the Prevention 
and Cure ol Imperfect 
Sight without Glasses 



Better 
E y e s i g h t 



Published by the CENTRAL FIXATION COMPANY, 300 Madison 
Ave., New York, as the official organ of the better Eyesight League, 
ii national organization to relieve the sullerings and discomfort 
of those afflicted with imperfect eyesight to disseminate the 
knowledge of the scientific cure and prevention of imperfect sight 
without the use of glasses, and to promote further research and 
investigation into the causes for imperfect eyesight and its 
improvement without the use of artificial lenses. 

W. H. BATES, M. D„ Editor 



Rest your eyes continually by blinking, which means 
to open and close them so rapidly that one appears to 
see things continuously. Whenever convenient close 
your eyes for a few minutes and rest them. Cover them 
with one or both hands to shut out the light and obtain 
a greater rest. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or imagine 
things perfectly, which is a rest to the eyes, mind 
and the body generally. The memory of imperfect sight 
should be avoided because it is a strain and lowers 
the vision. 

Read the Snellen Test Card at 20 feet with each eye, 
separately, twice daily or oftener. Imagine white spaces 
in letters whiter than the rest of the card. Do this 
alternately with the eyes closed and opened. Plan to 
imagine the white spaces in letters just as white, in 
looking at the Snellen test card, as can be accomplished 
with the eyes closed. 

Remember one letter of the alphabet, or a part of 
one letter, or a period, continuously and perfectly. 
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T H E LEAGUE IS F O R M K D 

Less than si . r week’s after its first proposal the 
[tetter liyesit/hl League had beijun to function. 

It is to regular readers of the magazine that the 
Lcatjue extends its first urtjent invitation to 
membership. 

HE Better Eyesight League was formally organized 
March 8th. 

Some thirty former and present patients of Dr. 
Bates gathered in his laboratory office that day and enthusi- 
astically adopted a constitution and by-laws bringing into 
existence a permanent body for the promotion of better eye- 
sight everywhere. 

Not merely was the League definitely formed, but the 
spirit of devotion and eagerness which called it into being 
and which is destined to give constant motive power was 
crystalized into unmistakable expression. The League is not 
merely a paper organization — it is a living, active and 
determined thing. 

The thirty persons actually present at the formation of 
3 
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Ihe League represented three times their own number. Let- 
ters and telegrams were received before the meeting from 
a out one hundred men and women in all parts of the coun- 
try, asking for enrollment as charter members of the League. 
Most of these letters and telegrams conveyed the same spirit, 
in addition to the mere formal request for enrollment, that 
characterized the organization meeting as almost an evan- 
gelical gathering— for it was made clear there, that there can 
truly be an evangelism of better eyesight. 

1 he constitution adopted provides for a Hoard of Direc- 
tors ot nine, from which the President. Vice President, Sec- 
retary and Ireasurcr are chosen, and for an Executive 
Committee of live, comprising these four officers and one 
additional member of the Hoard of Directors appointed lw 
the President. 

Put’. I. it a o u it ’ s Fins t O f f i c it r s 
Jhc charier members present elected Miss Rose O'Neil, 
the celebrated illustrator, as the first President of the League. 
Roberts Everett was elected Secretary, and Mrs. E. C. Licr- 
man, Treasurer. 

The Directors chosen included, besides the officers. Mr. 
James Hopper and Mrs. Mablc Potter Daggett, both very 
well known magazine writers, Miss Portia Creed, Dr. C. 

P, Bennett and Boss Varney. 

It was unanimously voted that BETTER EYESIGHT he 
made the official organ of the League and this designation 
was accepted by the magazine. In. return for this monthly 
representation of the League it was voted that $2.00 of each 
member's dues received by the League be transmitted to the 
publishers ot the magazine, to cover an annua] subscription 
for that member. 'Hie dues of the League were fixed at 
$3.00 a year tor each member. 

, * ,1C co ^stmit!on provides for monthly meetings. The next 
of these will he held in Room 504, 300 Madison Avenue, 
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New York City, at 41st Street, at 4 o'clock in the after- 
noon, April 12th. 

J he founders of the Better Eyesight League are almost 
without exception readers of BETTER EYESIGHT. To 
those readers of the magazine who have not enrolled them- 
selves as charter members, the League extends its first and 
most particular invitation to membership. As the new “mast- 
head of the magazine proclaims, it is now the monthly 
representative of an organization devoted to the advance- 
ment of t hut knowledge which has so be net! tied the great 
marjority of the readers of BETTER EYESIGHT— the 
knowledge ol the possibility and the methods of the preven- 
tion and cure of defective vision without glasses. 

I he League has already announced in a letter to its mem- 
bership that “as a true missionary of better eyesight the 
League will soon begin a campaign of education among the 
school children, physicians and general public, in which you, 
as an active member., can greatly help/’ Every reader of 
BETTER EYESIGHT should he aligned in this great mis- 
sionary work which the League is undertaking. 

Won’t you, if you are not already enrolled, send in vour 
name today as a member of the Better Eyesight League? 

H O W W E S E E 
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T HE theories which have been advanced by numerous 
writers to explain how the eye secs have all been 
proved to be imperfect or wrong. Mathematically 
and according to all the laws of Optics, since every object 
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seen is locused on ilie retina, upside down, we ought to see 
things upside down. Why not ? If the lie, ad is tipped to 
one side or at various angles objects seen are still in their 
proper place as before. You can stand on your head and 
see things right side up. According to all the laws, I believe 
when we see tilings right side up ivc are trilling with the 
exact science of optics. 

Jt tired me exceedingly to read some of the numerous 
explanations oflered of how we see, and they seemed all 
wrong. When someone found in the retina a fluid which 
surrounded some ol the cells it was described as Visual 
Purple. The assumption was made that a chemical change 
took place in the visual purple which altered its chemical 
composition and produced an effect on the cells of the retina. 
In this way the nerve of sight was stimulated or irritated and 
the message cairiccl to the brajn. i here has been a con- 
siderable amount of argument about this visual purple and 
it is difficult to laid two of the authorities who agree on the 
action of the visual purple. 

The eyeball has been compared to a photographic camera, 
'hen one takes a picture of an object at a near point the 
bellows is lengthened or a stronger lens is used, hut, when 
the camera is Incused to take pictures of distant objects the 
bellows is shortened or a weaker lens is used, Helmholtz, 
a great student ol the eye, a scientist of world-wide fame, 
during his studies of the eye. jokingly said that the hitman 
eye is made very imperfectly and that he believed he could 
make a better one In' arlibcial means. 

T n v s i c n i . Structure of riti: Eve 

The eye is about one inch in diameter. It has a coat in 
front called the cornea, which is a part of the outside coat 
called the sclera. Behind the front part of the eye is a cavity 
containing a fluid resembling water in its density. The col- 
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ored pari of the eye, calied the iris, is a thin vertical curtain 
lying at the bottom of this front cavity. In the center ol the 
iris is an opening called the pupil which appears an in- 
tense black. The size of the pupil varies in different con- 
ditions. .Back oi the iris is a firm gelatinous body called the 
lens. Hack of the lens is a larger cavity filled with a dense 
fluid, and then comes the retina which is connected in the 
brain by the nerve fibres of the optic nerve. 

in order to see it is important or necessary that die eye 
should be focused properly for objects at different distances. 
This change in the focus has been ascribed ai times either 
to the action of the cornea or lens. Ark advanced the theory 
that the change in the focus of the eve was brought about 
by a change in its length, as occurs with the ordinary photo- 
graphic camera. Arlt, later, apologized for his theory, be- 
cause V. Oracle and public opinion were too strong tor him, 

I have proved that Arlt was mainly right while V. Oracle 
was all wrong in this matter. The eye with perfect sight 
secs many illusions. The eye with Imperfect sight sees more 
and different illusions, 1 have published a list of the il- 
lusions of perfect and imperfect sight. One cannot explain 
these illusions by mathematics, by chcmistrv or bv the anat- 
omy or structure of the eve. A blind man will tell you, if 
you let him, a long list of the marvels of color, forms and 
objects which he often sees. 1 cannot escape these details, 
1 must listen. Other doctors do not have to, hut 1. must 
listen in order to keep up the hope of the patient. Hope is 
quite essential when you start out to cure a patient with 
imperfect sight. The very illusions that blind people have 
are a benefit in the treatment. To discourage their im- 
agination is a crime, I now firmly believe. Why? Because 
the imagination when properly controlled cures blindness. 

T It E P O T li X C Y 0 F T II E I M A G I X A T I 0 X 

Too often people look on imagination too lightly, loo care- 
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Icssly, Ihcy do not realize ilie importance ui tlie imayina- 
uon u-hen it can lie used beneficially or hanni'ullv. One reads 
stones of people who have been killed by the force of their 
imagination, by practical jokers who made them believe that 
they were bleeding to death with some warm water flowing 
down their neck, dripping into a pail. People lying in bed 
not expecting to recover have at times accomplished what 
seemed to be impossible, and with the help of their imagina- 
tion recovered completely, These facts should be investigated, 
studied, realized, because we can explain all the phenomena 
of how we see by the imagination. All the illusions of 
perfect sight, all the illusions of imperfect sight are im- 
agined and not seen. 

Ihe imagination may do good or it may do harm. The 
imagination of perfect sight is capable of curing all errors 
of retraction and all diseases of the eyes. A person with 
a cataract who is able to imagine perfect sight with his eyes 
closed or with Ins eyes open will recover and the cataract 
will disappear. How, where or why I do not know. All 
that has been written in all the books on physiological optics 
on liow we see is full of error because so much of it is a 
guess or a theory. By realizing that what we sec is only 
what we imagine is a great help in our treatment of the 
various diseases ot the eyes, and the more thoroughly we 
icalize the importance ot the imagination the better become 
our results. 

ini-: I l l u s i o x s o y P i- u y ect Sic n t 

How do we see things perfectly? 

When the eye with normal vision regards a letter on 
tiie Snellen 1 cst Card at twenty feet it sees the point 
regarded best and all other points not so well. It can 
see the fust letter of a line blacker than the second or 
other letters on the same line, because of centra] fixation, 
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the ability to see hest where the eye is looking. 

Yet this is an illusion, because all the letters of the Snellen 
Test Card are primed equally black, equal] v clear. The 
photographic camera will take a picture of the whole card 
with all the letters equally black. 

With normal vision it can lie demonstrated that the eve 
sees the white part of letters or the background in the 
neighborhood of the letters whiter than the margin of the 
card or whiter than it really is. I his is an illusion. 

We do not see illusions; we only imagine them. If we 
can realize that the imagination is the principal factor of how 
we see and prove it to the patients the results from treat- 
ment of imperfect sight become very satisfactory. 



O P K R A T J O N S A T T H K C L I N 1 C 

By E.mjly C. Likkmax 

S O many of our office patients have asked me if Dr. 
Bates approves of operations on the eye or if he ever 
does operate for cataract or other conditions. Others 
wish to know if there is a little Christian Science or some- 
thing else mixed with our method of treatment. As I do not 
undei stand or know anything about these other things, I 
would like our readers to know at least that Dr. Bates always 
does operate on the eye when if is absolutely necessarv. I 
have been assisting Dr. Bates for almost eight years and dur- 
ing that time 1 have helped him when he operated either at 
his office or at the clinic. These operations have been dune 
without pain or discomfort to the patient. 

My memory goes back to four years ago when there came 
to the clinic a dear old Italian woman, eighty-three years of 
age, accompanied by her daughter who was just about to 
become a mother. The daughter had already made arrange- 
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meins with the hospital upstairs and the newcomer was ex- 
pected most any day. The daughter was very anxious 
that her mother should not sutler while she herself was 
away from home, so she appealed to Dr. Bates and to me 
that her mother might be operated on, and asked Dr. Bates 
to please do the operation himself. 

Of course such things can he taken out of our hands en- 
tirely if we send the patient into the hospital. But if it is at 
all possible to send the patient home immediately after the 
operation. Dr. Bates in his gentle way always asks me if 1 
would mind staving just a few minutes longer so that he 
can do the operation himself and so take away the fear 
and dread that some of these poor patients have of a strange 
doctor., 

S M i L K S A S V O R A P A K T Y 

This dear old woman, who had the kindliest face and 
sweetest expression of any old woman I have known, 
smiled as though we were arranging a party for her, She 
did not seem to mind in the least as we placed her on the 
operating table. Most patients sigh and show traces of fear, 
which is natural for I dread operations myself, and 1 know 
how it feels, hut she looked at me with kindly eyes and 
smiled and you can be sure 1 returned that smile in full 
measure. She in turn looked at her daughter who stood on 
the opposite side of her and as she smiled at me again she 
said something in Italian which of course 1 did not under- 
stand, Her daughter very promptly translated to me what 
her mother said. As I can remember, these were the words : 
“She say, ‘You nica da lady, you bigga da heart. She 
lovva you, she no afraid.' " I pressed the mother's hand 
gently and would also like to state that I kissed her. 

Xow I would like to say that the operation was necessary 
for the lower eyelid of her left eye was inflamed and swollen 
from an abscess of the left tcarduct. For a long time she 
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had been coming faithfully to the clinic, hut hei condition 
gradually became worse so that there was nothing else to 
do hut to relieve her by an operation. 

She had tile same smile and the same loving words tor 
Dr. Bates when he began to operate. Not once did l heal 
her moan. When she wished to he reassured, all she did 
was to press mv hand. Such courage is indeed wonderful. 
The operation was accomplished without pain under cocaine 
anesthesia. Two days later she again came to the clinic with 
her grandchild, a girl about ten years ot age. 

She stood among the patients waiting for attention am 
when I came to her to ask her how she ieh . site told her 
grandchild to tell me that she had slept peacefully the mght 
after the operation, better than she had for a long time. 1 he 
grandchild informed me that upstairs was a new baby brother 
and that mother was doing fine and that grandma wanted 
me to know that she had placed a caudle in church which was 
blessed for Dr. Bates and me in appreciation of what we 
had done for her. Grandma soon got well and that was the 
last wo saw of her. 

Another flay a young woman who was troubled with 
chalazion tumors was also operated on at the clink. I he- 
lieve if this poor woman owned the. whole ot Panama 
might have had it. but we would have had to go after in 
So many different things were never promised to us by one 
single patient. I cannot say that she behaved as well dur- 
ing* the operation as did the dear old Italian woman, but any 
way we had a lively time of it while the operation was going 
oin She suffered no pain but she talked a blue streak. She 
informed us that her husband was employed on a ship that 
made regular trips back and forth to Panama and that wc 
were going to receive the most wonderful fruits that vc had 
ever tasted in our lives, dhen she asked me if Doctoi voie 
Panama hats during the summer, but Dr. Bates got ahead 
of me and promptly answered himself, Sure, said he, 
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“never in my 1 i t e could 1 afford a Panama hat.” “Well,” 
said she, “kindly tell nic your head size and J will see that 
you will wear one,” Then she asked me it I would like to 
have one also. “Of course/' We were finally told that within 
two weeks or so we would be presented with our Panama 
hats. 

7 he time of this operation was iwn years ago and we are 
still waiting lor our Panama hats. Put 1 really feel that 
this poor woman had all the best of intentions and 1 hope 
that her husband is still making his regular trips to Panama. 

Recently a young man entered the clinic with a small bahv 
in his arms. Anxiety and worry showed in his face and he 
looked as if he had not slept for a week. As the baby was 
crying continuously Dr. Pates immediately stopped his work 
with other patients to attend to the little one. This young 
lather told the Doctor with tears in his eves that for live days 
and nights the baby never stopped crying and that its mother 
had taken the child to another clinic where the doctor told 
her that the child had a cold in his eye and that drops ap- 
plied in tiie eye would soon cure the baby. As Dr. Bates 
placed the bain 1 on his kip the fattier asked, “Please Doctor, 
don’t tell me that the baby has a terrible disease of his eye 
and that he might lose it ; please tell me you can help him.” 

I held the baby’s head firmly in my hands and as the doctor 
care full}- examined the eye he found a foreign body, perhaps 
a piece of steel, firmly embedded in the cornea. In less than 
five minutes it was out and the baby stopped crying, The 
hah}' was placed in his father’s arms again and the father 
was told the baby was alright. 

As lie passed out the door he turned and said, "Thank you. 
Doctor, from the bottom of my heart.” Dr. Pates turned 
to me and said, “Did you -hear that? That 'Thank you’ 
came from the man’s heart and it is worth a great deal 
to me because he meant it,” 
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TO A PATIENT 

P Y P. M, S T A X T 0 N, M. D. 



These words of 'nisi mei lots and cncouni<ianenf 
ha7'e a inessat/e not only for n single patient 
of Pr. Stantoit's l hut for everyone who seeks 
the better 7 'ision that true kumvledrje ijh>rs. 

T H K eves are almost a part of the brain, and vision 
is more closely connected with the mind than is any 
one of the other special senses. Anything that ettects 
the mind, therefore, is almost certainly reflected in the 
twos and if the mind is disturbed vision is impaired. 

Importance of mental control cannot be overestimated. 
Perhaps this state of the mind at rest is better expressed by 
the word composure or equanimity than by control, as the 
latter somewhat suggests effort. 1 f wc could but catch those 
fleeting moments of clear vision, so exasperating because so 
elusive, and trace them to their origin 1 think in every case 
it would he found that a state of mental composure would 
account for them. 

An unperturbed mind undoubtedly makes for clarity o! 
physical as well as of mental vision. This is no “iar-olt 
divine event” but an effect which happens immediately and 
which one can demonstrate many times a day. 

When you look at an object you will sec it better if you 
don’t try to see it than you will if you try to see it. The 
maxim, “If at first you don’t succeed try, try, try again” is 
never true in the sense that “try” means effort, and the 
futility of effort is never more convincingly shown than in 
our attempt to see by straining to sets If we would “ven- 
ture,” instead of "try.” we would succeed not only eventually 
hut often “at first.” 

You need not trouble about your blood pressure, but take 
vour nerve pressure as olten as you can, Dm can guage 
vour mental tension by your muscular tension, and if your 
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muscles art* laut — your arms rigid, your hands clenched — 
you are menially straining. And there are no muscles that 
respond more quickly to our thought than do the ocular 
muscles. A patient was requested to close her eyes. She 
literally hanged them shut, and if she had been asked to per- 
Iomii the most difficult task her face could not have expressed 
greater strain. My our multifarious environment we are 
being continually bumharded, and though we must ever be 
ready lor act inn. unless this action springs from self-posses- 
sion it is pretty sure to miss fire. 

Can you perfectly recall the individual letters of the 
diamond type card ? I his is very good practice for the mem- 
ory and imagination. 1 could not remember a small letter t 
hut icsolved to experiment without looking at the card. 
Many / s were at hrst discarded tor I knew they were im- 
perfect and not like the / of the card. 1 knew that a / 
was a long letter but whether it extended above or below the 
shoit letters ol the line I could not tell. I was not sure 
where it was crossed in relation to the other letters in the 
word in which i imagined it, So poor were my mental pic- 
tuie> that 1 confounded the / with an f. This, however, 
was a step forward, as an inverted f closely resembles a let- 
ter /, 1 continued to experiment, knowing that if I im- 

agined the t rii tli I would see the letter as perfectly as when 
looking at it on the card. Then, suddenly, there it was, 
shapely and black, 1 still remember it clearly for f *the little 
one does learn is unforgettable, impressed upon the mind 
in a different way than mere learning.” 

When you pahn do you sec a perfect black? 1 look out 
into the blackness of the darkest night and then imagine it 
still blacker. 

Experience is only suggestive. As you are different from 
atp\ one else so are your eves like no others. Do your own cx- 
petimeming, and prize your own successes above all things. 
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RELAXATION FROM FINE PRINT 

A BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as pos- 
sible, the upper part in contact with the eye-* 
hrows, the lower part resting lightly on the nose* 

The, patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a measure of re- 
laxation which is sufficient to benefit the sight very 
much. 

The patient moves the card from side to side a short 
distance slowly and sees the card moving provided the 
movement is not too short or too slow. The shorter 
the movement and the slower it is, the better. 



Better 
Eyes i g h t 



A Monthly Magazine 
Devoted to the Prevention 
and Cu re of Imperfect 
Sight without Glasses 



Published by the Central Fixation Company, 300 Madison Ave 
New York, as the official organ of the SETTER EYESIGHT LEAGUE’ 
a national organization to relieve the sufferings and discomfort 
or those afflicted with imperfect eyesight to disseminate the 
knowledge of the scientific cure and prevention of imperfect sight 
without the use of glasses, and to promote further research and 
investigation into the causes for imperfect eyesight and its 
improvement without the use of artificial lenses. 

W. H. BATES, M. D. ( Editor 



VOL. VI. MAY, 1922 No. 5 



SOME COLORED PATIENTS 
AT THE CLINIC 



Some patients, although the card is held very close, 
note that the white Spaces between the lines become 
whiter and the black letters become blacker and clearer. 
In some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This movement of the card should be kept up to ob- 
tain the best results, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may Then use the hands alternately Some patients 
vary this by holding the card with both hands at the 
same time, 

The amomU of light is not important. 



By Emily C. LIerman 

One of slavery's obscure brutalities sent a 
pitiable Patient more than half a century later 
to the great metropolitan clinic w here the new 
saence of the eye is relieving scores each week. 

Read This little document of human pain, and 
human helpfulness, and realise the wealth of 
fine accomplishment that the ministrations of 
those devoted to the cause of better eyesight 
have before them. 

F REQUENTLY colored people have difficulty in re* 
membering their ages, especially when they are middle 
aged or older. But just now we have a colored 
woman who does not know where she was born. The nurse 
was making a record of her age, name and address and then 
asked her where she was born, 
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"Ah dun know where ah was horn. How should ah 
know? It am so long ago — anyway it was a very hot 
place, dats what ah knows/ 1 

Her eyes do not trouble her for reading for she does not 
know how to read. But she complains that her eyes burn 
like fire and that she cannot see at a distance. Palming 
helps her. and the sun treatment relieves the burning of 
her eyes instantly. 

An old fashioned mammy negro, age 72, who has been 
coming to us for about one year is being treated for cataract 
in both her eyes. When she first came she was fully con- 
vinced that we could help her so that she would not need 
an operation. She was employed by a former patient who 
was cured by J)r. Bates, At first she could just make out 
the seventy-line at ten feet with each eye. The first treat- 
ment improved her vision to 10/40. She was told to do 
a great deal of palming and swinging every day and now she 
reads 12/20. 

Incidentally 1 can prove that eye strain caused her cata- 
racts, for one day she was sufficiently relaxed to read some of 
the letters on the bottom line of the card, 12/10, temporarily, 

S a o n b s s Brings Its Strain 

And another day she came and 1 knew she was in trouble 
of some kind. I love to talk to her because she is so clean 
and neatly dressed, although very poor. Her manner is so 
apologetic and she is extremely grateful for the benefit she 
receives. This day, however, I noticed her eyes were swollen 
from weeping. She was eager to please me and started to 
read the card without success. She turned toward me and 
said, “Mam, I cannot read. The card is all blurred, I 
cannot see one letter clearly." Then she began to cry softly 
and told me her trouble. 

"Many nights I have not slept," she said, "because my son 
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was sent to prison. He is not bad but be did get into 
mischief.” 

She loves her boy very much but she did not tell me the 
nature of his trouble. But, oh, how she strained and suffered 
for him! I wish I could have told her boy all about it. I 
think he would have been sorry. I comforted her while she 
palmed and reminded her that everything might be so much 
worse. I observed that she was under a terrible tension 
all the while she palmed, but after awhile as she became more 
calm, I saw her relax. As she again removed her hands 
from her eyes to read the card, she exclaimed with relief: 
“My, how the letters dear up! What did you do to me? 
I feel so much better now.” 

1 told her that she did it all herself. The poor woman 
had strained so much that it made her cataracts worse. 

My mind was greatly relieved because her vision had 
cleared up. She comes with a smile now almost every clinic 
day and she is eager to read 10/10 with each eye permanently 
and I am striving to help her do it. 

Another old mammy who remembers the Civil War very 
well but does not know when she was born, also suffered 
from cataract in both eyes. Her condition was so bad in 
the beginning that she could not see anything on the test 
card at three feet. When she was instructed to palm she 
looked around the room observing several patients who were 
also palming and then remarked: 

“Good lor, mam, dis here room looks like a prayer meetin’ 
and beleeb me ahs ready to join in too.” 

She had the saddest looking pair of eyes I every saw in 
a negro and even as she smiled she looked sad. J found 
out after we got acquainted with each other, the real reason 
for. her look of sadness. The story she told me was almost 
unbelievable but 1 will tell the readers just what she told me. 
First I would like to say that her vision improved at the 
5 
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Jrsi v,s.i so tint she re:,. I 12/200 a.ul in Hashes read 12/100. 

i.s amused as well as pleased her, and she would have it 
■fiat palm.,*- alone did no, improve her vision hut that 1 
tmist have done something mysterious to her while she had 
lei eu-s dosed winch caused this wonderful miracle No 
amount ot cxpktmmg her that day would make her under- 
Man. that the eyestrain which caused the cataract was les- 
sened by palming. Every clinic day she was there and 
K-r vision at the present time is 12/30. She has been comin- 
to US about one year. ^ 

Now for her story, 

A I Racedy o r tiie Pas t 

"You know mam. a long time ago ah had a master an he 
'vas good and kind. Den came a new master an he was 
bad to de help, Dey was twenty of us in help and we did 
uotk ott de plantation. After awhile ah was sick an was 
K'comm . weary cruise a li’l stranger was on do wav. De sun 
was hot m de fields, mam, an' mall hack was ackin' power- 
tu Mf . De nt(l master would sure ha h sent me to bed but 
f e new one !:e jes tells me to get a move on. One day when 
ah tclt so had an hungry dat ah falls down on mah knees. 
Ah jes couldn’t get up. De master heat me wid a lash right 
before de odor niggers to teach den, a lesson an said ah was 
only lazy. When mah little boy was born he did hah de 
stripes ob de lash on his hack de same as was on mah own 
hack. One night ah ran away with mah Imbv and dis was 
jos before de niggers were freed by Lincoln." 

Site looks very old and 1 should judge, as does Dr Hales 
that she is about eighty years of age. It is remarkable what 
a good memory she has. I have asked her several questions 
on different days to confuse her or to test her but she has 
always been correct in her answers. 

The strain of squint, especially in children, has a great 
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deal to do with their disobedience. 1 feel quite sure of that 
because .1 know of several clinic patients who, after they 
were cured, became manageable and less nervous. The 
change was so great in their conduct both in school and in 
their homes, that mothers and teachers would come and 
tell me about it. 

Some time ago in one of our back numbers nf Keller 
Eyesight I wrote about a little colored hoy named Frisco who 
suffered from squint in one eye. His poor mother could nut 
live with him, he was so bad. His brothers and sisters con- 
tinually punished him for the terrible tricks lie played on 
them all. He was finally taken care of by his grandmother 
who did the very best she knew for his welfare. 

She heard of Dr. Bates and our clinic so she came with 
him, for treatment. Before I had a chance to speak to him, 
his grandmother told me that she was afraid he was hopeless 
and that I might not be able to do anything with him for 
he was never still a minute. 

She was anxious to have his eye straightened even though 
he was a naughty boy. I spoke to him and the only answer 
he gave me was “I don’t want to! I won’t!” I. ignored Ins 
remarks and just said, “All right, you don't need to.” 

Strain and Behaviour 

His grandmother frowned and said she was so sorry he 
was a bad boy. 1 paid no attention to him for some time 
and fortunately there was a little girl in the room being 
treated for squint so I let him watch the little girl and me. 
For his benefit I said to the little girl, “You don't want a 
had eye, do you? You want two good eves, don’t you? Yotir 
good eye is doing all the work; just make your had eye do 
some of the work and you will soon have two good eyes in- 
stead of one.” 

When I was ready to treat Frisco he asked with his head 
7 
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and shoulders straight, "Have 1 got a bad eye? Won’t you 
show me how to make the bad eye do some work ?" 

"\\ hv of course I will show you," 1 told him. As ] ex- 
plained in the article I wrote about him, he became a very 
willing patient then and with his dear grandmother’s help at 
home, P risco was absolutely cured in six months. 

Several months after he was cured 1 noticed one clinic day 
a colored woman standing in line smiling pleasantly and when 
1 asked what her trouble was she answered, "Nothing at 
all, nurse, I just came to tell you that Frisco has returned 
home to his mother. He is the best behaved of all his 
family and he receives the highest marks from his school 
teacher for his studies. He shows no more symptoms of 
nervousness and plays no more tricks." 

This squint case was so bad that one could see only the 
white of the left eye. Palming, swinging and alternately 
opening and closing his eyes many times every day, cured 
this boy. 

THE OPTICAL SWING 

B v W . H . Rates, M . D . 

For thousands of years mankind, both lay and 
professional , has overlooked a seemingly minute 
but vitally important phenomenon of the human 
system — the eye's normal inability to see a 
stationary object , Of the result in the science 
of the eye of the final observation of This vital 
matter. Dr. Bates tells in part in this article. 

I N this magazine, and in other publications, 1 have quite 
frequently written about the swing. The matter is so 
important that I feel that it should be described and 
recommended more frequently. The benefits which come 
from the optical swing are far-reaching and of greater im- 
portance, I find at the present time, than I realized even 
six months or a year ago. 
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When a person of normal sight regards one letter of the 
Snellen test card with normal vision, the letter appears to 
move about a quarter of an inch or less from side to side, 
continuously and slowly, a little more rapidly than a move- 
ment each second. 'Phis is what I call the optical swing. 

For many thousands of years people of normal sight have 
regarded small and large objects which were stationary 
and imagined that they saw them stationary. It can be 
demonstrated that when the normal eye imagines a letter, 
or a part of a letter, stationary, that the letter becomes 
very soon imperfect. Furthermore, the letter has a jerky 
movement, irregular, and variable, demonstrating that it 
is impossible by any kind of an effort to keep or imagine 
a letter stationary for any length of time. 

Literal Concentration Impossible 

With the eye closed most persons can remember or im- 
agine a letter O with a white center, as white as they like — 
as white as show. They can imagine a little black period on 
one edge of the 0 and keep their attention fixed on the black 
period for a few seconds, or part of a minute. Sooner or 
later, however, they note that the period moves and defies 
all efforts to keep it stationary ; and that every once in a 
while the period is lost altogether. The imagination of the 
period fails from the strain. Most patients also note that 
they lose the 0 and have to bring it back again. To con- 
centrate on one point of the letter 0 is impossible for any 
length of time. 

The dictionary defines "Concentration 1 ’ as an effort to 
see one thing only, or to do one thing only. ! have never 
met any person who was able to concentrate on a point for 
any length of time. Concentration is impossible. 'Prying 
to do the impossible is a strain ; which is the main cattse 
of imperfect sight. For we find that all persons with im- 
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perfect sight try to concent rale — try to imagine things station- 
ary. It is much easier and better to let the eyes shift from 
one point to another than to remember or imagine imper- 
fect sight. To stare, strain or try to concentrate is an 
efiort which is followed by not only imperfect sight, but 
symptoms of discomfort, pain and fatigue. 

When one can imagine the letter O of fine print moving 
from side to side, it is possible to imagine that the card 
on which the O is printed is also moving from side to side, 
with the same speed and in the same direction; the hand 
which holds the card moves ; the card and everything on it, 
including the letter O. When the card moves and the letter 
O moves, one can imagine the hand moves, the wrist, the arm, 
the whole body, in short, moving with the O t If we im- 
agine the O printed on the arm of the chair, when the 0 
moves the chair moves. When the chair moves the floor 
moves; when the floor moves one can imagine the whole 
room and the objects in the room in turn to be swinging. 
All objects seen, remembered nr imagined move with the 
letter (). 

1 U E L X I V E K .S .\ L S W J N 0 

J his I call the universal swing, for one tetter, or one 
object, cannot move without the imagination of all other 
objects moving at the same time. When the universal swing 
is imagined and one object is consciously imagined to be 
stationary, the universal swing stops, because it is impossible 
to imagine one object moving and other objects stationary 
when they are all connected. 

A great many people have told me that they could im- 
agine the letters on the Snellen test card to be moving and 
the card stationary. To do this requires a strain and, when 
we analyze the facts, to imagine letters moving and the card 
stationary, it is necessary to separate the letters from the 
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card. There are an infinite number of ways of doing it 
wrong, or of imagining the swing under a strain. To im- 
agine a letter suspended and swinging, one part more than 
another, requires an effort or strain. Some patients have 
a great facility for doing things wrong, and sometimes my 
ingenuity is taxed to the utmost to get them back to the 
right way. Some cases have required many days, weeks, of 
conversation, before they became able to practice the op- 
tical swing in the normal or proper way. It is well to re- 
peatedly cal! the attention of such people to the fact that the 
optical swing is an evidence of relaxation, a phenomenon 
which is always present in normal sight, and that in all cases 
of imperfect sight the normal optical swing is modified 
or lost, 

'J' n e Swing and M k m o k v 

Over and over again I have taught people to demonstrate 
that, when they had a perfect memory of some letter or other 
object, they could not retain the perfect memory if they 
tried to imagine things stationary, Patients who were 
near-sighted, myopic, who were able to rear! fine print at 
a near point with good vision, were able to demonstrate 
that trying to imagine letters stationary made their vision 
at a near point very poor. Ty suggesting to them the 
possibility of imagining the swing at a distance or. when 
regarding the Snellen test card as well as they could 
imagine the optical swing of letters at the near point, 
much benefit usually followed. 

About a year ago a patient was brought to me, a young 
girl agetl ten years, with considerable compound myopic — or 
short-sighted — astigmatism. She was unable to sec the large 
letter on the Snellen test card more than three or four 
feet away with cither eye. This child read fine print with 
normal vision. She demonstrated that she could not im- 
agine small letters stationary and see them perfectly. When 
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i'hc* .niugined a Idler was moving imm side to side, not anv 
u idei than the width oi the letter, her vision was continu- 
ously good, or improved. With her eyes closed the memory 
oi the letter with its swing was not quite as good as when 
:>hc icgat fled the letter. When she looked at the Snellen 
test card at fitieen feet, her memory of the letter with its 
optical swing was gone. 

1 had her practice for a while looking at the small letters 
with hue print at a near point, imagining one at a time with 
a slow, short, easy swing, and then looking at the Snellen 
test card fur a moment only— less than a fraction of a second. 

1 his practice was I ol lowed at once by improvement and she 
was directed to continue the practice at her home; first to 
regard the same letter of tine prim at the near point and 
imagine it moving, and to do this for a minute or longer and 
then look at the Snellen test card for not longer than one 
seci nid. 

Alter three days the child came in and read the whole 
card with normal sight with each eye. 1 was very much 
surprise and f said to the mother. "How did this happen?*’ 

1* K A C '1' 1 C ]■; B R | X c; s c U K E 

Oh, she said, “the child is practicing it all the time; she 
is practicing it at her meals, is practicing it all day long, even 
when she is m hed ; the first thing in the morning, as soon 
as she opens her eyes, she gets DusyA 

I he optical swing was a cure; not only wore her eyes 
cured, but the mother told me that a great many functional 
ciei nngements were also relieved. The mother became in- 
terested in the cure of her child and asked for treatment of 
her own eyes lor hypermetropia. astigmatism and presbyopia. 
She was as enthusiastic as the child and was cured in two 
visits. She became my friend. 
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NOTES OF THE LEAGUE 



T HE first regular monthly meeting of the Keller Eye- 
sight League was held the afternoon of April 12th 
at 300 Madison Avenue, New York Lily. Mr. koss 
Varney presided in the unavoidable absence of the presid- 
ing officer. 

The Secretary's report showed that the names of 500 
prospective members had been sent into the League lw 
charter members since the organization meeting held March 
8th. Dues received, according to the Treasurer's report 
amounted to $147. 

The meeting was thrown open to suggestions regarding 
lines of immediate activity for the League. Many phases 
of activity were discussed, among them work to preserve 
the sight of factory and shop workers, educational work for 
school children, educational work among college students and 
among teachers, and the preparation of educational and ex- 
pository publicity matter. 

The members present agreed to use such educational litera- 
ture in their own correspondence ; and measures for acquaint- 
ing prospective members of the League with its purposes 
and with the whole subject of the new opthali oology were 
discussed in detail. 

The enthusiasm and interest in the work of the League 
that has become manifest was strikingly shown in the volun- 
teering of a number of those present to address noon hour 
meetings at factories, explaining to factory workers the 
menace to the eyes of too close industrial application unless 
the new scientific measures of prevemion an* understood 
and practiced. 

A number of other suggestions, all apropos and practical, 
were made and discussed. It was eventually moved and 
seconded that Mrs. Mable Potter Daggett, a Director of the 
League, be authorized to draw up an outline of a publicity 
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leaflet ti> be prinu-d by the 1 .L-aijtk' ;md fumislial to rdl its 
members lor use in correspondence. 

■Ml the surest i mis nlTfercd and discussed wo it referred bv 
llir meeting tit the Hoard ot Directors, rind it was further 
\oU'd dial ilk* Directors should work out and present to ilk' 
stT,,nf l 1 1 1 1 1 1 1 1 ■ 1 1 V of the I ,ra;pu a complete plan of 

i;]KTalii ,| i io dwr activities throughout ilk* remainder nf 

1 ( ' 22 . 



d'. ■- J .V'.::d Ilium al\ ill the j wapne v\' i ! 1 hr held 

m s\u,.]a add.dlii) Alad'.son A veium, New XX jids i. 'i;v, 
il! ^ I d.. May hah. Jwerv number, it is desired, 
u >h in- ‘uw and will brmy a prospective member aisu. 

1 la: duac . *r.- will piTSrm 1 3 k it* . their plan of operation for 
iIk* balance ni l‘h?2. 1 !u* Secretary will report the progress 

made in r thiainii’L'. new n imibem, 

h,\T!y cih>rt will hr made to have this second meeting 
mark a new record oi enthusiasm ami practical application 
to the in' i vat cause m better eyesight. 




Q I'.K S 'I' 1 O X S A X D ,\ X' S W K K S 

[X “When the M^hl is perfect die memory is also per- 
leet became lur mmd is perlectlv relaxed.’’ “Metier Kye- 
si^ht, November, IhiV, pa^e 2. 1 know of a lYutcmnr of 

Chemistry who has remarkably Ime eves and who cannot 
remember tile ruarls m rlrive his car honk: from liosion to 
Malden. 

A, Iledi-e.^ not see the mads perfeetiv. 

(j. [hi idiois and patients having aphasia never have per- 
teet eyesight? 

A. Some do. 

O. Am 1 ri^dit in thinking that you outsider the reverse 
of this truer 

A. \ es. x\ i 1 1 1 exceplii >ns. 
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leaflet to be printed by the League and furnished to all its 
members for use in correspondence. 

All the suggestions offered and discussed were referred by 
the meeting to the Board of Directors, and it was further 
voted that the Directors should work out and present to the 
second monthly meeting of the League a complete plan of 
operation to cover activities throughout the remainder of 
1922. 

The second monthly meeting of the League will be held in 
Room 504, 300 Madison Avenue, New York City, at 4 P. M., 
May 10th. Every member, it is desired, will be there and will 
bring a prospective member also. 

The directors will present there their plan of operation for 
the balance of 1922. The Secretary will report the progress 
made in obtaining new members. 

Every effort will be made to have this second meeting 
mark a new record of enthusiasm and practical application to 
the great cause of better eyesight 



QUESTIONS AND ANSWERS 



Q - "When the sight is perfect the memory is also perfect 
because the mind is perfectly relaxed." "Better Eyesight," 
November 1919, page 2. I know of a Professor of Chemistry 
who has remarkably fine eyes and who cannot remember the 
roads to drive his car home from Boston to Malden. 

A - He does not see the roads perfectly. 

Q - Do idiots and patients having aphasia never have perfect 
eyesight? 

A. Some do. 

Q - Am I right in thinking that you consider the reverse of 
this true? 

A - Yes, with exceptions. 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. I) „ New York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
! unetional and therefore curable. 

Ml. I nous or 1 re atm i: NT whereby such cures have 
been effected in thousands of cases . These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have, .Many persons with minor defects of vision arc 
able to cure themselves. 

I borough Jy scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Pkice $5.00 Postpaid 
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DISCARD GLASSES 



E ASY to say, something else to do. But it is a fact that 
no one can be cured without glasses and wear glasses at 
the same time. 

. . , T h,s 18 a fa^tthat one should keep in mind. It may 

help to give one backbone sufficient to do the right thing. 
I know how difficult it is from personal experience. I suppose 
I have as much originality, if not more, than the average person. 
It required a year before I was convinced that my eyes could not 
^ e ' ur . ed unless 1 sapped wearing glasses. I could not wear them 
even for emergencies without suffering a relapse. 

Patients who are really anxious to be cured can discard 
g asses and obtain benefit almost from the start. Wearing of 

. The , idea of « oi «K "ithout them 
is a shock. The honest determination to do all that is possible 

b ‘YW, \ c “ re :, make8 “ ea8 y or easier to discard glasses 
at once. Patients tell me that after they have discarded their 

fhey expwt4. feW dayS th * 7 do not feel as uncomfortable as 
any pm^ ° P * ra 8,898ea - Do not U8e a n> a «nifying glass for 

It is very natural that one should hesitate to discard glasses 

I»* V* h i?i 8 u 0r V hem for mar, y yen” and obtained whatLems 
considerable benefit. It may help to read what I have published 
about glasses. Most of the discomforts of the eyes are largely 
functional or nervous and not due to any real or organic trouble 
W!th the eyes. All the symptoms of discomfort are accom- 
panied by a strain which produces a wrong focus of the eyes 
called myopia, hypermetropia, astigmatism or prfesbyopia. 
Glasses may correct the wrong focus produced by the strain, but 
thej do not always, because the eyes are not always strained 
to ill glasses accurately. While wearing glasses in order to see, 
one has to strain or, by an effort, squeeze the eye ball out of 
shape and it is impossible therefore, to obtain relaxation and 
see with glasses. 

If one can understand whit I have just stated one can realize 
the necessity of discarding glasses in order to obtain a cure I 
feel that the facts should be emphasized and the patient made 
to understand the necessity of discarding glasses. This makes 
it easier for the patient to do without glasses. 

.^?°s n0 . t argue with yourse 'f “bout the matter. When you go 
to a doctor you expect to take his medicine even though you mav 

^m^VX? i W h#w ‘‘ b t0 act ' When pa^nts come 
cured ,,f f 1 Sa> ’ Dlscard your Susses and you can be 

If they are wise they do as I say without any talk. 
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THE LEAGUE FOR BETTER 
EYESIGHT 

tl'fuit the League has already done — what yon 
can hcl(> it do besides. 

T HE time of meeting of the next meeting of Hotter 
Eyesight League is being changed to evening, to per- 
mit a greater attendance. The third monthly meeting 
will be held in Room 504, 300 Madison Avenue, New York 
Lily, at 8 P. M., Tuesday, June 13th. 

It takes any organization a short while tu become effective 
in action. The League has proved itself no exception, luff 
it can truly be said that its period of gesturing is over and 
its day of actual accomplishment already begun. And this 
with the League only three months old. 

Up to the present the most effective work of the League 
has been done between its monthly meetings, through the 
mails. In a small, but an ambitious way the League has 
already begun its work of education of the public. 
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Its membership hits increased slightly, due to this activity, 

A number of persons previously without the knowledge 
of the new science of the eye have become definitely in- 
terested in it as a result of the League. 

Some 500 persons, both adults and children, in need of 
better vision, have been acquainted with the existence of 
the League and with the availability of the new methods for 
obtaining and retaining better vision. 

Convincingly worded, attractively printed and attention- 
commanding correspondence cards have been supplied to 
members ot the League for use in their personal correspond- 
ence, telling in less than five hundred words the great fact 
of the development of the new opthalmology. This cor- 
respondence card, "A bout Your Eves,” is from the pen of 
Mrs. Mable Loiter Daggett, a noted magazine contributor. 

1 lie preparation oi educational literature to go to school 
teachers throughout the country and to mill and factory 
supei iutendeuts in industries where vocational eve strain is 
common is under way. 

A list of possible speakers for the League is being 
made up, 

^\t the last meeting, in accordance with the constitution, 
Mr. Ross Varney was chosen to be President of the League 
for the balance of its first year. Miss Rose O’Neil, previously 
elected, having found it impossible to devote the necessary 
lime, Mr. Varney is both enthusiastic and competent, and 
is giving to the League a high type of unselfish executive 
force. 

Similarly, the previously elected Vice President having 
found it impossible to serve properly, the League at the last 
meeting elected Miss Portia C reed Vice President for the re- 
mainder of this first year. Miss Creed’s ability and zeal arc 
outstanding. 

1 he meetings of the League may be compared to an ex- 
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clamation point at the end of a paragraph of action. They 
are the periodical accent of emphasis to the continuously 
carried-on work of the League, The stronger each exclama- 
tion point of interest and enthusiasm, the more emphatic 
becomes the steady routine work of the succeeding month. 

It is in many ways a notable intellectual group that is 
comprised in the League membership. It is a very forceful 
group, to be a part of which is a distinction. Already this 
group is growing. It is going to widen more and more. 

Every reader of the magazine should come and find out 
for himself the spirit of the League and the work it has 
under way, by attending the next monthly meeting June 13th. 



SOME ANIMALS’ EYES 

The experimental detail into which Dr. Bates 
has gone in his development of the new science 
of opthalmology is realised by few persons, al- 
though readers of his book, "The Cure of 
Jmperfect Sight by T reatment W ifhout Glasses, 1 ’ 
have some appreciation of this. This article 
tells some of the incidents and discoveries of 
his long senes of experiments, some sig- 
nificant to science , some humorous as well . 

T URTLES 

T I1E turtle has an unusual power of changing the focus 
of the eye. A physician who taught in a medical 
college told me that every year he would remove the 
eye of a turtle and demonstrate that stimulating the ciliary 
muscle with electricity produced accommodation by altering 
the front surface of the lens. He had been doing this for 
many years. 

He was a good-natured person and I asked him if he 
would demonstrate the facts to me, which he kindly con- 
sented to do. After removing the eye of a turtle he fastened 
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it on a piece of cork with the help of several pins. He then 
told me to note that when he stimulated the eye with elec- 
tricity I could see the lens change its form, with the aid 
of a magnifying glass. I followed his instructions carefully 
and told him that I did not see the lens move but I did 
see a considerable agitation of the iris. With the aid of the 
retinoscope I found that with a strong stimulation of the 
eye by electricity there was no change in the focus. The 
doctor was able to demonstrate the same thing with my 
retinoscope. 

During all these years the commotion produced in the iris 
was wrongly supposed to be associated with a change in the 
shape of the front part of the lens. In the other eye, hav- 
ing demonstrated by simultaneous retinoscopy that the lens 
of the turtle did not produce a change in the focus of the 
turtle's eye I proceeded to demonstrate that the oblique 
muscle was a necessary factor in accommodation, I exposed 
the superior oblique muscle, which is of considerable size 
in the eye of the turtle. When this muscle was stimulated 
with electricity the doctor and I both demonstrated with the 
aid of the retinoscope that the eye was accommodated to a 
high degree. 

I then cut the superior oblique muscle, when I was able 
to demonstrate with the retinoscope that electric stimulation 
of the eyeball produced no change in the focussing power 
of the eye. The doctor agreed with me. 

Then I sewed the divided ends of the oblique muscle to- 
gether again. Now the electric stimulation produced the 
same change in the focus as in the beginning. The eye was 
accommodated for the near point 

The doctor confirmed my observation. He said before 
he left that he was convinced that when it came to turtles 
Helmholtz was wrong and that all these years he had been 
teaching an error and would in the future omit the experi- 
ment on the eyes of turtles. 
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Bears 



One night about ten o’clock I was testing the eyes of 
animals in Central Park. The watchman had kindly loaned 
me a lantern for my use. This lantern I placed on a stone 
coping which surrounded a den of bears. When possible 
I flashed the light from the retinoscope into their eyes and 
found that they were normal. When I was about to leave 
I started to pick up the lantern and suddenly out of the 
dark a bear sprang forward against the rail, poked his paw 
between the bars and tried to grab the light I was so 
startled I jumped back in great fright. The bear seemed in- 
terested and amused, he opened his mouth and if ever a 
bear laughed silently he did. I am sure there was nothing 
wrong with his sight. 

Monkeys 

After examining a number of monkeys I found by simul- 
taneous retinoscopy, some who were myopic. Usually when 
I examined the eyes of tigers, leopards or lions I was care- 
ful to do so at a respectful distance, but the monkeys seemed 
so very playful and good-natured that it did not seem neces- 
sary for me to take any precautions. While I was trying, 
with the help of the keeper, to get a view of the eyes of an 
old lady sitting up on a roost, a monkey in the adjoining cage 
grabbed me by the hair and produced a lot of joy among 
his fellows at my expense. It was so unexpected and the 
pull so strong that I do not believe I shall ever forget the 
experience, although I was more frightened than hurt. The 
keeper laughed louder than a lion’s roar. 

Wolves 

A great many wolves were examined by simultaneous ret- 
inoscopy and in all cases their eyes were found to be unusually 
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good. One night a policeman stopped me and asked in a 
very disagreeable tone of voice what I was doing among 
he animals I explained to him that I was very much in- 
terested in finding a method of preventing myopia in school 
children and that facts obtained from studying the eyes of 
animals were a great help. Well, he softened right away, 
and was kind enough to hold the lantern for me while I 
made further observations. 

Leopards 

It seems a safe procedure to stand in front of a cage 
ten or twenty feet away and flash the light of a lantern 
into the eyes of some wild animal, but in one case a tragedy 
seemed imminent. The keeper was helping me all he knew 
how by coaxing the animals into a position that was favor- 

u f r me t0 examine their e y es - He went into a cage 
where he thought no animal was present, in order to reach 
another cage that contained some leopards. Suddenly there 
came out from a shadow into the light another leopard, 
and the speed with which that keeper got out of that cage 
was wonderful. And he was none too sopn, because the door 
slammed shut against the very teeth of the animal. I was 
able to examine the eyes of this leopard while he was an- 
noyed and found his eyes were normal. 

Other Animals, and Fish 

None of the members of the cat tribe which I have ex- 
amined with the retinoscope was near sighted. One of the 
ions had a cataract. A hippopotamus also had a cataract. 
Uld Jewel, an elephant I examined, was near sighted. The 
distance of the eyes of the elephant from the ground may 
six feet or more, and I am quite sure that this elephant 
did not become near sighted from straining to see near ob- 
jects. I found some buffaloes near sighted and some other 
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animals, also. No birds were found near sighted. At the 
New York Aquarium I examined many thousands of eyes 
of fish and found none near sighted. The ability of fish to 
focus their eyes for a very near point is wonderful. The 
muscles found in the eyeballs of fish are very large. Elec- 
trical stimulation produces a high degree of accommodation 
or focussing at the near point, except in the eyes of the 
shark family. These fish have no superior oblique muscle; 
but, when I placed a suture of strong silk thread in the place 
occupied by the oblique muscles in other fish, electrical stimu- 
lation produced accommodation in the eyes of all the shark 
family. 

It is interesting to report that the cat family does not 
focus its eyes to see near-by. Electrical stimulation always, 
in my experiments, has produced near focus in the cat 
family, but only after a silk thread was inserted in the place 
usually occupied by the superior oblique muscle. 

the party 

By Emily C. Lierman 

If there is any pleasure keener than that of 
giving pleasure and comfort to a child the 
great teachers on* philosophers of history as 
well as the ordinary man and woman has never 
found t* out , it ij the great privilege of Mrs . 

Lterman not only to be constantly advancing 
the knowledge of the ne tv science of the eye, 
but at the same time to be giving weekly sendee 
and comfort to many of God's children , 

I N the February number of Better Eyesight I wrote 
about sixteen school children who were sent to us for 
treatment of their eyes. Children with imperfect sight 
are usually sent from the schools to us to be fitted for glasses. 
But all of these girls wore glasses, with the exception of 
two. The teacher of these children wore glasses, and they 
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were surprised when she appeared one day without them. 
They all wondered how she could possibly see for she had 
a very high degree of near-sightedness. 

In my article I wrote about the children's misbehavior 
and the trouble we had with them at the clinic. As they 
acted like wild Indians I became more determined to cure 
them and began to plan very quickly in my mind just 
what I would like to do for them if they would only be- 
have in- the clinic room and allow me to benefit their eyes. 
So a house party was promised to all whose sight improved 
to 20/20. 

Little did I think that day in February that so many of 
them would obtain perfect sight so soon. But Saturday, 
April 22nd t the party was held at our afternoon downtown 
offices in New York City. 

When school children discover that they can be cured 
without glasses we have very little trouble treating them 
because they are always anxious to be cured, with a few 
exceptions, of course. The exceptions are generally colored 
children who would feel much more dressed up with eye- 
glasses on. Their elders, especially fathers, are seen stand- 
ing about on the street corners in the vicinity of the Harlem 
Hospital, where Dr. Bates* busy clinic is. They are very 
much dressed up in flashy clothes, with near diamond studs 
and shiny patent leather shoes. They delight in wearing 
eyeglasses with attractive rims of gold or tortoise shell. 

I remember about six years ago as Dr, Bates and I passed 
by some of these people on the street near the hospital, he 
remarked, “I wish I had some of the dignity of these colored 
people; I wonder where they get all the money to dress so 
well.” 

Sometimes they come to us to have their eyeglasses re- 
adjusted and the doctor finds that their glasses are practically 
window pane glass. So it is no wonder that their children 
crave eyeglasses to be attractive also. It does not take a 

10 



very long time, however, to discourage a colored boy about 
wearing glasses. I just start talking about baseball and other 
games where eyeglasses would be troublesome and that is 
all that is necessary. In a very short time he has normal 
sight if he practices the method faithfully. 

The Frolic of the Thirteen 

We spent an hour at the clinic before the party and when 
we arrived a surprise was awaiting us. Thirteen kiddies 
were all arrayed in their Sunday best and two of them pre- 
sented us with bouquets of roses and carnations. They came 
from grateful mothers and I am certain that it meant a 
great sacrifice to them. The coming event must have had 
a good effect upon their sight for twelve of them read 20/20 
with each eye separately on strange cards. 

Three of the sixteen were not there. One of them stayed 
away because she had put her glasses on again. Her 
teacher informed me that she did not do so well in her 
studies nor with her reading on the blackboard after she had 
put her glasses on again. I was sorry about this because 
when the girl took off her glasses she was immediately bene- 
fited by the treatment and soon obtained normal sight. She 
became more accurate in all her studies. It was a comfort 
to her to see better at the distance without her glasses than 
she ever saw with them. I was told that previously while 
wearing her glasses she read figures incorrectly and usually 
made serious mistakes. The school nurse had visited her 
mother and threatened to make trouble for her if the glasses 
were not put on the child again. This particular girl was 
one of the most nervous and unruly of any girl patient I 
ever had. She worried her school teacher because she 
found it hard to be truthful. During her treatment Dr. 
Bates and I noticed that as her vision improved, she became 
less nervous and her teacher said there was a marked im- 
provement in her conduct in school. She is coming back 
U 
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again for treatment as her father refuses to keep glasses 
on her. 

After clinic was over, two taxicabs drove the kiddies 
with the doctor and myself through the East Drive of Cen- 
tral Park. The flowers were budding here and there and 
it was like a moving picture show to watch the kiddies. 

ne of them asked me if skunk cabbage grew in the park 
and who feeds the squirrels in the winter time. One of 
my little charges has never been to the country. The party 
was a decided success. 

Right in the midst of our fun, though, two persons called 
for an interview with Dr. Bates. There he was, a boy all 
over again, playing parlor games and laughing heartily with 
the kiddies as though he had not a care in the world. I 
allowed the visitors who came such a long distance to see 
him, to have only five minutes of his time, otherwise it 
would have been a great disappointment to him to be de- 
nied the company of the kiddies. A game of forfeits was 
played and when Dr. Bates was called upon to forfeit some- 
thing he gave his retinoscope. It was held over the head 
of the kneeling child, who was the arbiter of the fate of the 
owner. 

What should the owner do to redeem it?” was asked, 
and the answer was : “The owner must go to the next room 
and read the Snellen Test Card from top to bottom without 
a mistake.” The doctor promptly did this, while two of 
the children went with him to see that it was read correctly. 

I could go on telling more of the funny things that hap- 
pened on that wonderful occasion, but there would not be 
space enough, but I would like tn add that the children said 
as they filed out of the room : "Thank you for the party, 
but thank you most of all, Dr. Bates, for joining us in the 
fun." 

I would like to say also that I have discovered that Dr. 
Bates is very fond of ice-cream. I can prove it because he 
did not refuse the third helping. 

U 



QUESTIONS AND ANSWERS 

Q. When the memory is perfect the sight is also perfect ? 
An eminent musician in Boston has a phenomenal memory 
for music but is so near-sighted that without glasses he could 
not see to find his way, 

A. He sees music perfectly. 

Q. You have said that imagining sensations of feeling, 
tasting, smelling, etc., are as effective as seeing in perfecting 
the eyesight I know of a Professor of Psychology who is 
an expert in the field of smell. She has a remarkable ability 
to imagine odors, as I have heard her testify many times. 
She is so near-sighted that she has to have an attendant 
when she walks. I don’t remember any definite statement 
is to her visual memory except that I remember her remark- 
ing that when she heard a name she always by some power 
of association saw distinctly some color. Her memory in 
other respects also seems far above the average. How 
would you account for her near-sightedness? 

A. Strain to see, 

Q. “The cause of this loss of function in the center of 
sight is mental strain and as all abnormal conditions of the 
eyes, organic as well as functional, are accompanied by men- 
tal strain, all such conditions must necessarily be accompanied 
by loss of central fixation.” — “Better Eyesight,” page 8, July, 
1919. Why is this necessarily true if as you say on pages 8 
and 9 of the same magazine different strain produces eccen- 
tric fixation from that strain which produces, for example, 
myopia. 

A. Imperfect sight is always accompanied by loss of cen- 
tral fixation. 

Q. In visualizing a black period what background should 
one see? 

A. Not important 

13 
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Q. How would you explain by your theory this experi- 
ence? A friend of mine who has far-sighted astigmatism 
for which she is wearing glasses, when working under pres- 
sure and with considerable nervous strain has no trouble with 
her eyes, but upon completely relaxing during a vacation 
period is troubled with smarting and aching of the eyes. 

A. Strain, not relaxed, 

Q. "It is true that every motion of the eye produces an 
error of refraction but when the movement is short this is 
very slight and usually the shifts are so rapid that the error 
does not last long enough to be detected by the retinoscope, 
its existence being demonstrable only by reducing the rapids 
ity of the movement to less than four or five a second. The 
period during which the eye is at rest is much longer than 
that during ivhich an error of refraction is produced " — "Bet- 
ter Eyesight," December, 1919, page 1. I do not understand 
the italicized statement. You have said that the normal eye 
is continually shifting. If every motion of the eye or the 
object of vision ("Perfect Sight Without Glasses”), page 
107) , produces an error of refraction how advise reading in 
a moving vehicle, or attending a moving picture show? 

A. Moving pictures do not move when seen. Reading in 
a moving vehicle is common as the page may be stationary 
with the eye. 
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* * P A G E TWO” 




O N page two of this magazine are printed each 
month specific directions for improving the 
sight in various ways. Too many subscribers 
read the magazine once and then mislay it. 
We feel that at least page two should be kept for 
reference. 

When the eyes are neglected the vision may fail. It 
is so easy to forget how to palm successfully. The long 
swing always helps but it has to be done right* One 
may under adverse conditions suffer a tension so great 
that the ability to remember or imagine perfectly is 
modified or lost and relaxation is not obtained. The 
long swing is always available and always brings suf- 
ficient relief to practice the short swing, central fixa- 
tion, the perfect memory and imagination with perfect 
relief. 

Be sure and review page two frequently; not 
only for your special benefit but also for the bene * 
fit of individuals you desire to help / 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em- 
phasized that persons with good vision are better able 
to help others than people who have imperfect sight or 
wear glasses. If you are trying to cure yourself avoid 
people who wear glasses or do not see well. Those indi- 
viduals are always under a strain and the strain is 
manifested in their face, in their voices, in their walk, 
the way they sit, in short in everything that they do. 

Strain is contagious* Teachers in Public Schools who 
wear glasses are a menace to their pupils’ sight. Par- 
ents who wear glasses or who have imperfect sight 
lower the vision of their children. It is always well 
when treating children or adults to keep them away 
from people with imperfect sight. 
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the story of VIOLET 

By W. H. Bates, M. D 

not itt jw.itp il * ersetj you z {nil know 
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With her left eye her vision was improved by glasses so 
that she had about one-quarter of normal vision and could 
read large print with more or less difficulty for short periods 
of time. She usually had a headache every day and at times 
great pain in one or both eyes. 

Reading or studying her lessons was a punishment. Un- 
like other children she had no pleasure in reading s ory 
books. The trouble with her eyes interf erred with her play. 
She spent most of her time sitting alone with no desire to 
talk and kept her eyes closed a good deal of the time. With- 
out her glasses she could not read at all ordinary print. 

The case to me was very interesting because of the results 
obtained in a short time, three weeks. When the mother 
asked me how tong it would take, I believed and told her 
that if the girl got any improvement in three months she 
would be very fortunate. In fact she was practically cured 
in a week but 1 was so fearful of a relapse I had her come 
a few weeks longer to be sure she retained what she had 
gained. 

Glasses Off 

The first thing I had her do was to discard her glasses 
altogether. With both eyes open her vision was 10/200. 
When she was able to see the large letter on the card clearly 
or well enough to tell what the letter was, I asked her if 
she saw it all alike. She said ”No She told me that she 
noticed that when she looked at the top of the letter she 
saw it best and the bottom worse. When she looked at the 
bottom of the letter she saw the bottom of the letter best 
and the top worse. 

“But,” I said, “The top is just as black as the bottom and 
one side is just as black as the other side. The letter is per- 
fectly black in all parts.” 

“Yes,” she said, “but I do not see it that way.” 
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1 told her to try it that way. She said at once the letter 
l >'red so that she could not tell it. When I brought the 

th a n r at P te C n°£t at ^ ^ ^ S * W il m0re distinct, y 
ah^h^hap^sr ’ '* “ Whe " ^ ^ t0 866 the lettCr aI1 

1 try hafd en ° Ugh 1 Can - 

I sa.d to her, “You know the letter is perfectly black and 

you see one part best you are seeing something that is 
not so, aren t you ? s 

“Yes,” she answered. 

“Now when you see something that is not so you do not 
icaly see it- you only imagine it. don’t you?” 

it ,C answered > “* <lo not see one part best. I only imagine 

Then I pointed to the second line, first letter, ‘‘Can you 
nnagme the top of this letter is blacker than the bottom" 
Make believe it is,” I told her. 

b ' li ' v ' * *• 1 

‘‘Can you imagine the bottom best if you want to?” 

, Can lma ? ine the bottom best and the top worse.” 

^ What letter is it?” she answered : “A letter R.” 

“Is the letter R as black as the big C?” 

edge 1 !.”” ShC anSWered ’ iS qU,te gray and a11 blurred the 
“You know it isn’t gray don’t you?” 

‘Wr I/"™ '•„ iSn ’ t g " ay but that is the wa y 1 it.” 

Isn t that an illusion? when you see gray you are see- 
ing something that isn’t true, aren’t you?” 

isn’t Y t e rue” hen 1 * *"* 1 am Seeing somethi "g that 

“Now suppose you make believe that the letter R is fust 
as black as the big C, which it really is. Can you do’tha^?” 

5 



297 




•‘1 can make believe it is, I can imagine it is, but I have 

to imagine one part at a time.” 

“All right,” I said, “I can forgive you for that. Is.eep 
on imagining one part is blacker than the rest,” and then she 
screamed with delight 

“Oh goody, the whole card is getting better and I can 
see a thousand times more then I could before. 

Better Vision Quickly 

In her eagerness to prove that her sight was better, al- 
most breathlessly, she read several lines. 

I said to her, “Why do you stop V‘ 

She. answered, “They all turn gray." 

“Oh ” I said, “Nonsense, they didnt all turn gray. You 
only made believe they did. Suppose you make believe 
they are black all the time, not some times gray and other 
times black, because they are not. You know those letters 

are continuously black.” , , 

“Yes I know it but I do not always imagine or make be- 
lieve they are.” 

“Can you make believe they are? 

“Oh yes I can and can read more of them, and this she 
did and apologized, saying that she could not re ^ them °^ 
imagine them perfectly black unless she made believe she 

saw a part of the letter best. 

I was very much impressed with the fact that this chi 
had discovered for herself what I call Central Fixat.on or 
the ability to see a part of a letter better than the rest of t. 
She found, without any suggestion on my part, that she could 
not read any of the letters with maximum vision unless she 
did see one part best When she came to the smaller letters 
she hesitated and failed to see them. 

“What is the trouble?” I asked. 

“Oh ” she said, “They are so small it seems as though I 
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ought at least to see a small letter all alike and tell what 
it is.” 



Then I called her attention to the fact that she could not 
tell any of those small letters when she tried to imagine the 
letters all alike, I brought the card closer and encouraged 
her to imagine one part best of the smaller letters. At a 
nearer point than ten feet she was able to imagine even the 
letters on the bottom line, one part best, and distinguish them. 
She was able to demonstrate that when she saw the small 
letters all alike that her sight was not so good. When she 
looked at the card at ten feet she became able, by alternating 
with looking at the card nearer, to see the small letters, one 
part best, as well as she could at a nearer point. 

Rsal Practice 

She practiced with the card at home and did what very 
few of my patients are able to do, she improved her sight 
practicing by herself. In a few days her vision with both 
eyes together became normal. Then I had her cover the good 
eye, the left, and practice in the same way with the squint- 
ing eye, which had such very poor sight. With her eyes 
closed she could imagine one part best of a large letter at 
ten feet continuously. By flashing the large letter with the 
squinting eye, alternately, her ability to see one part best 
improved, at first in flashes and later more continuously. 

When she was at home her mother said the child was 
spending all her time with the card. She shortened the 
time of her meals in order to be busy with the Snellen Test 
Card for a longer time. She even brought the card to the 
table and practiced with it while she was eating. It was 
difficult to induce her to go to sleep because she wanted 
to practice more. She was up in the morning soon after 
daylight and practiced with her card while she was dressing. 

7 
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She very soon had her reward, for in less than a week’s 
time she had normal vision with, each eye and the squint 
disappeared never to return. 

It was very interesting how she improved Iter ability to 
read fine print at the near point. When I asked her, “Do you 
see those small letters of the diamond type one part best?” 
she answered “Yes.” 

“Do you see t!ie period of the diamond type one part best? 1 ' 
"Yes. but when I get started I can read it so fast that I 
do not have time to notice that I am seeing the letters one 
part best." 

Higher Mental Efficiency 

Tins child accomplished what I have never seen anybody 
else do. She could read the diamond type with each eye 
by central fixation so close to her eyes that the page touched 
her eye lashes. She could read signs further off Than any 
person I ever knew. 

With the wonderful improvement in her sight came an in- 
creased mental efficiency. Her memory was unusual. She 
could read perfectly a page of history and because she saw it 
perfectly she was able to remember it perfectly. As a con- 
sequence her scholarship became very good indeed. Formerly 
she was at the foot of her class, afterwards she was at the 
head. She astonished her teacher with the quickness of 
her perceptions, her ability to understand. Formerly when 
her sight was poor she was a very unhappy, depressed per- 
son, later she was full of life and action and seemed to en- 
joy life to the utmost. 

One day she met one of my patients on the street. "How 
are you getting along?” site asked; The patient answered 
gloomily. Not as well as 1 would like. How are you?” 

“Oh. 1 am all right. T am cured and I am very glad and 
happy over it. How much do you practice and how often 
do you go lo sec Doctor?” 
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Oh, I practice once in a while, half an hour or so a day 
when I think of it and l call on the Doctor about once a 
week.” 

Then Violet exclaimed. "Oh how foolish, that isn’t the 
way 1 did it. 1 wanted to get well and i wanted to get well 
fjuick and I did just exactly what the Doctor told me to do 
and the more l practiced the more 1 improved. I found it 
was a good thing to do what he said, so I did it. When he 
told me to remember a period all day long I did it. He told 
me to do a whole lot of other things and some of them 
seemed hard, difficult, but when I found I could do them 
they seemed easier to do and I am glad of it.” 

When the patient told me of the meeting with Violet he 
asked me why she improved so much more than he had im- 
proved. 

I asked him, “Did you follow my instructions as enthusi- 
astically as Violet did ? Was there any reason, any real 
reason why you could not do it?” 

“No,” he answered, “There was no reason why I should 
not have practiced as faithfully as Violet but my eyes are 
so bad that it is difficult for me to do the right thing al- 
though you repeatedly had me demonstarate that to do the 
wrong thing was a strain, an effort and required hard work 
and made me uncomfortable. When I did the right thing 
it was easier and I felt more comfortable.” 

This patient after his meeting and talk with Violet came 
to the office more frequently, practiced more continuously 
and made surprising progress. In a few weeks he went back 
to his former state of mind, and did not do so well. I have 
always thought if he could have had Violet with him most 
of the time or could have seen her daily he would have 
done much better. Most of my patients always do better 
when they have someone with perfect sight to encourage 
them by their example or advice. 

9 



299 




Better 

Eyesight 




N O one interested in 
children should fail to 
read The Story of 
Violet in this issue. The 
facts of child vision in 
America today are startling. 
In the New York City pub- 
lic schools the percentage 
of children with imperfect 
vision, and wearing glasses, 
is very high. It is customary 
in many schools for the 
teachers to send any child 
with imperfect sight prompt- 
ly to a doctor to be fitted with 
glasses. Most such cases are 
of recent development and 
can readily be cured by the 
new opthalmology. 

* * * * * 

The Better E y e s i g h t 
League, concerned with this 
state of affairs not only in 
New York but throughout 
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the country, will devote its 
next meeting to its discus- 
sion. 

The League is essentially 
an educational medium. It 
is an agency for the possible 
dissemination to thousands of 
parents and teachers of the 
wonderful information that 
can bring normal sight to tens 
of thousands of little suf- 
ferers. 

Come to the meeting of 
the League, Tuesday, July 
11, Room 504, 300 Madi- 
son Avenue, at 8 P, M. 
And bring with you as many 
parents and teachers as you 
can. They will thank you 
for the opportunity of learn- 
ing, for the children in their 
care, what many teachers and 
parents before them have 
gratefully learned of the pos- 
sibilities of normal sight. 

Sfc # ijc if! 

Be sure to get the August 
School Number of Better 
Eyesight. 



THE MEANING OF 
A LEAGUE R 

By Ross Varney 

President , Better Eyesight League 

I T is not a mere empty gesture to become a member of 
the Better Eyesight League. Those who attended its 
last meeting, in June, need no reminder of this: it was 
in the very air that night that the mission of the League is 
something finer than mere words, and its fulfillment to lie 
realized by the endeavors and enthusiasm of each individual 
member. 

The Secretary's report of work actually begun in rela- 
tion to persons known to have imperfect sight, to physicians, 
teachers and industrial plant managers and welfare workers 
gave a new idea of the scope of our activities to many of 
those present. So, too, was Dr. Bates’ incisive, well-con- 
sidered message concerning general medical practitioners and 
the new opthalmology, and the many-angled discussion that 
followed, instructive to every person there as to actual con- 
ditions and methods to pursue in bettering them. 

But if this last successful meeting and the other success- 
ful ones preceding it have made one fact predominant, it is 
that the cause of better eyesight rests in our individual hands! 
We the members of the League, have assumed the work of 
propogating this tremendous, this health-and-vision-revolu- 
tionizing information. Every discussion of ways and means 
that has arisen has ended finally in dependence on the indi- 
vidual — on the League as the united medium of expression 
but on the single member as the strength and motive spirit 
of the League . 

The League is concerning itself today with the problem — 
a most serious problem — of child vision. No worthier cause 
could occupy the thought and time of any person. It is a 
n 
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problem that can be solved by education only — by education 
di lotted by l lie League atul made effective largely through 
the individual eft oris of the members of the League. 

To bring about the beginning of an effective educational 
campaign in this one field alone will make the League a place 
in the history of national and social betterment. And it 
comes down at first again to individual efforts in the League. 
A pioneer group of teachers already is bringing blessings to 
many pupils by the use of the new science. More teachers 
to begin to do this in the public schools are needed now. 
With every new teacher thus put at work the education of 
a further two becomes more easy. A single teacher, inter- 
ested by a Leaguer now, will mean a dozen this time next 
year . 

Let every member realize that the League depends upon 
that member — now, in this matter of school education— and 
in every other work that may be undertaken. 

HOW CHILDREN HAVE 
HELPED THEIR PARENTS 
r>y Lmilv C. Liekman 

A tittle child shall lead them" is sometimes 
true in matters of health as welt as in things 
spiritual. More than one suffering mother 
has found relief through the guidance of a 
child, acquainted at the clinic with the new 
methods of obtaining normal vision. 

O N’ L day a little girl ten years of age came for treat- 
ment of her eyes. She was alone and explained that 
her mother was unable to come. Her name was 

Mary. 

She complained that she had headaches, and the pain in 
her eyes was so bad that at times she was put to bed for a 
few days. Her mother told her she was to ask for glasses. 
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The doctor in school ordered her to get them. 

At first I found it hard to make her smile. Her head 
and eyes pained her so much that she found it hard to 
look pleasant. Then, too, she did not want glasses. They 
frightened her, she said. 

I placed her in a comfortable position and showed her 
how to palm. After I had treated several patients, 1 asked 
Mary to remove her hands from her eyes and. to look up 
at me. She did so and smiled, That was encouraging, 
Adults, especially some women I know, imagine that there 
is something wrong when one smiles. Mary smiled because 
the palming cured her pain. 

Her sight was tested and 1 found her vision was normal. 
While she was standing I taught her how to swing her body 
from side to side, first on one foot, then on the other. 1 did 
the swinging motion with her to be sure ‘she was doing it 
right. At first she complained of dizziness which showed 
that she was making an effort or trying too hard. When 1 
told her to take it easy and swing more gracefully, the dizzi- 
ness left her and she became more relaxed and enjoyed it. 

l T could keep this up all day,” she said. 'T like it be- 
cause all may pain is gone." She was instructed to keep up 
the palming and swinging at home and to come again the 
next clinic day. 

The Mother Next 

When Mary came again her mother was with her. The 
mother was anxious to know what there was about palm- 
ing and swinging that could cure eye strain. Was it a faith 
cure or did we perform a miracle? She said that Mary 
had suffered for a long time with pain in her eyes which 
prevented her from attending school regularly. But for the 
last few days Mary, after school, had played with the chil- 
dren in the street instead of going to bed. She had studied 
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her home work without being told to, after palming her eyes 
for ten minutes or longer. 

The mother was also anxious for me to know what palm- 
ing had done for her, “At first my husband and I thought 
Mary was joking/ 1 she said. “We did not think that such 
a simple thing as covering the eyes with the palms of the 
hands could relieve pain. Ever since my children were 
Imrn I have suffered with backache and my eyes have been 
troubling me. Mary suggested that I should try the palm- 
ing also. My eyes were rested and my backache left me. 
Now. won’t you please tell me about the swing, too?” 

I went through the motions with her until she was able 
to do it. The last time I saw her she told me she was not 
half so cross with her babies since she learned how to swing 
her body and see things moving. Palming helped her to 
read evenings to her husband. Mary does not complain of 
pain any more, she said. She is more willing to help . her 
mother about the house and never retires until bed time. 
Relief from strain, relaxation through palming and swing- 
ing the lxxly from side to side, cured this tired mother and 
Mary. 

Anna's Mother 

Anna, a very bright girl of twelve years, born of Jewish 
parents, unconsciously helped her mother at a very critical 
time, when most expectant mothers worry and suffer, most 
of them silently and uncomplainingly. Anna was very near 
sighted and had to have treatment for a long time before 
her sight improved at all. Her vision a few months ago 
was 10/70 in both eyes. Now she reads 15/15. Anna ob- 
tained a test card to practice with at home. This interested 
her mother so that she herself practiced palming. 

One day the mother came to the clinic with a tiny bundle 
m her arms. With a smiling face she asked me to please 
look at her baby* boy. So proud she was as she held out 
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her arms for me to see. “I want to tell you/' she said, “that 
palming helped me so much just before my baby was bom. 
I thought of you and Dr, Bates at the time, and it helped me 
to relax. I am so glad my daughter came to you/’ This 
made me very happy because the mother tried the palming 
of her own accord. Her daughter received benefit, why 
shouldn’t she? A great deal of credit is due her because 
her own good judgment was all that was necessary. Dr. 
Bates has records of patients who were hcnclittcd greatly 
in this way. Some women have told him that palming 
and imagination of the swing, gave them great relief and 
freedom from pain during childbirth. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . .75 Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st and 2nd years, each 4.25 

Photographic reductions of the Bible.. 4,00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 
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300 Madison Avenue, Neva York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By \V. H, BATHS, M, I) „ NV»v York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that 'the lens is not a factor in 
accommodation and that all errors of refraction are 
f ft net tonal and therefore curable* 

Methods or Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is nt the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $ 5.00 Postpaid 
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SCHOOL CHILDREN'S EYES 



T HE cure and prevention of imperfect sight in school chil- 
dren is very simple. 

A Snellen Test Card should be placed in the class 
room where all children can see it from their seats. They 
should read the card at least once daily with each eye separately, 
covering the other eye with the palms of the hands, in such a 
way as to avoid pressing on the eyeball. The time required is 
less than a minute for both eyes. The card measures the amount 
of their vision. They will find from time to time that their eye- 
sight varies. Some children are very much disturbed when they 
cannot see so well on account of the light being dim on a dark 
or rainy day and although they usually learn the letters by heart 
they do not always remember or see them. It is well to encour- 
age the children to commit the letters to memory because it is 
a great help for them to see them. When a child can read the 
Snellen Test Card with each eye with perfect sight, even although 
they do know what the letters are, it has been found by numerous 
observations that their eyes are also normal and not nearsighted, 
far-sighted nor do they have astigmatism. Many children find 
that when they have difficulty in reading the writing on the 
blackboard that they obtain material help after glancing at the 
Snellen Test Card and reading it with perfect sight. 



When the eye is at rest, perfect rest, it always has perfect 
sight. A great many teachers and others condemn the method 
unwisely because they say that the children learn, and because 
they know what the letters are, they recite them without actually 
seeing them. With my instrument I have observed many thou- 
sands of school children reading the Snellen Test Card apparent- 
ly! with perfect sight, the test card that they had committed to 
memory, and in alt cases never did I find anything wrong with 
their eyes. 



About ten years ago I challenged a Doctor, u member of the 
Board of Education, to prove that the children deceive themselves 
or others by saying that they see letters when they don’t. To 
me it is very interesting that the most wicked child in school no 
matter how he may lie about other things with great facility and 
gets by with it, was never caught lying about his eyesight, I 
believe that every family should have a Snellen Test Card in the 
home and the children encouraged to practice reading it for a few 
minutes or longer a number of times every day. Some children 
are fond of contests and quite often a child who can demonstrate 
that his vision was the best of any pupil in the class had a feel- 
ing of pride and satisfaction which every one in sporting events 
can understand. 
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COLLEGE MEN FITTED 
FOR ARMY 

By W. H. Bates. M. D. 

Nothing could have emphasised the high per- 
centage of poor vision among students as did 
the war. Great numbers of young men f otherwise 
physically perfect t were turned down when they 
tried to enlist because of defective vision. Dr. 

Hates was able to help many of these . men to 
pass the army tests ivith perfect sight. 

D URING the war a great many young men came to me 
for relief of their imperfect eyesight. They had 
failed to pass the eye test examination at the 
recruiting station. 

At one time, if a man failed to enlist on account of his 
eyesight, he was drafted and had to serve in some branch of 
the service which did not require good vision. 

Paul had just graduated from the high school, when the 
3 
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war broke out, and found that he could not enlist because 
his sight was too poor. He had about 1 /5 of the normal 
vision. He said to me, "I consider it a disgrace to fail to 
pass the examination for my eyes, I want to enlist in some 
crack regiment, I don’t want to be drafted.” 

He was very ambitious to join the Marine Corps. He laid 
his heart open to me, and he was very much discouraged, 
very sore, and willing to do anything and everything within 
his power to have his eyes cured without glasses. He 
certainly had a strong incentive to get well. He would come 
to the office early in the morning, half past seven or eight, 
practice all the forenoon, take an hour off for his lunch, re- 
turn and continue doing things to help his eyesight until nine 
or ten o'clock at night. He certainly was very earnest 
about it, and he attained a very unusual improvement in bis 
sight in a short time, and was very happy over it, and he said 
to me, "now I've almost got perfect sight and can go back 
home and try to enlist/’ and he said, "do you suppose they 
will take me ; do you think that I am able now to pass the ex- 
amination ?” I said to him, "you are not entirely cured, and I 
doubt that you will improve when practicing by yourself,” 
Still he was eager to enlist, went back home, applied for en- 
listment, and failed, because his vision was still too imperfect. 

At once he came back and said "I am going to stick it out 
this time, until you tell me that I am cured/' And, he 
certainly did. In a few weeks time he became able to read 
20/20 with each eye on a strange card as well as on a 
familiar one. I said to him "now you palm just as much as 
you possibly can the day before the test, and at other times 
during the day before you are examined, and that will make it 
possible for you to retain all that you have gained, and pass 
the test of good vision successfully,” 



4 



Paul Gets Into the Marines 

He went to his home, and afterward wrote me that he did 
just what I told him to and read 20/20 with each eye without 
any difficulty. I did not hear from him again for a year or 
more. He wrote me a long letter about his affairs. The fol- 
lowing are some extracts : 

“I went down to Paris Island, the Marine Training Camp, 
and underwent a very rigid physical examination, passing 
the eye test without any difficulty, 20/20, After eight weeks 
of severe training in the hottest part of the year, I went on 
the ride range, where I made a score of 251 out of a possible 
300 points. I was the second highest qualified man in my 
company, and was awarded a sharpshooter's medal,” 

His first stop in France was at Brest: he says 'T had not 
been in Brest very long, when the call came for fifty men from 
each company who had high rifle range records to go at once 
to Chantilly for quick preparation, to enter the lines as 
machine gunners. It looked like action in two or three weeks, 
and we all worked hard, and one fine day the Armistice was 
signed, and it was all off. All interest in the work and drill 
ceased from that day/' 

A young man from Texas came to me about his eyes, which 
were so poor, that I could not understand how he ever passed 
the examination, "How old are you?” I asked him. 
Officially I’ am twenty-three years old, chronologically I am 
nineteen. You know, Doctor, you can't enter the ranks and 
become an officer unless you are twenty-one years old. Can't 
you do something for my eyesight ?” 

I was able to improve his sight in a very short time, so 
that he obtained 20/20 in each eye, which became permanent. 
What was interesting in his case was, that he went all through 
the war with imperfect sight, and after the war was over, he 
came to me to be cured. This young man said nothing about 
his adventures, never mentioned the war, but his father told 

5 
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me of one incident where a Texas regiment charged the 
German trenches and that his son began to cry like a child be- 
cause a friend of his got to the trenches first and while he 
was -in tears and shooting away, he saw a German poke a gun 
at his arm and take the sleeve off clean, without doing him any 
injury, and this German soldier was killed by the man who 
got to the trenches first* 

The Twins Qualify for Service 

At oue time there came to the office two young men of 
twenty-one, twins, who were quite near-sighted, and who 
complained that they could not pass the medical examination 
in order to enlist. Their father, a wealthy manufacturer, 
came with them and enlivened the occasion by loud applause 
whenever one of the boys by palming swinging, memory or 
imagination improved his sight decidedly, We had a rollick- 
ing time whenever the father was present, and I am quite 
sure that his outbursts were more helpful than injurious. 
The twins had a great respect for him, as they should. 

One of the boys read die whole card down to next to the 
bottom line and then stopped. “Keep going/' shouted the 
father, those small letters won't do you any harm; there 
isn't as much to see as of the big letters," and much to my 
surprise the boy did read the bottom line, which meant tem- 
porary normal vision. 

I really missed the old man when he ceased to visit with 
the boys. They came to me for several weeks after their 
father had returned home. They both were able to pass the 
examination and enter the service, for which they were 
grateful. 

I had a college boy, whose name is Henry, come to me some 
years before the war started. By persistent treatment his 
imperfect sight was cured, and when the war broke out, he 
wrote me a very nice letter, saying that he had passed the 
examination and was now in active service. 
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I did not hear from him for some years, when one day my 
attention was called to an article in a magazine, in which my 
method was attacked and criticized for curing imperfect sight 
without glasses. Henry published a letter in the same maga- 
zine in which he defended my method and said it was all true 
that I cured people with imperfect sight by treatment without 
glasses. 

Henry's Cure Was Permanent 

One day he called on me, and I asked him, “how are you 
getting along?” “All right.” “Can you read the bottom line 
on the familiar card?” “Oh, yes,” he answered. Then I 
showed him a card that he had never seen before. All the 
letters were strange to him. “Can you read that?” I asked 
him, “I can,” and he proceeded to read the whole card, 
standing as far away from it as he could get, with a vision 
of 18 / 10 . I asked him if he ever had any relapses, and he 
answered, “no.” “What do you do?” “Shift,” he replied. 
It was his constant shifting of his eyes to avoid staring and 
the strain that prevented him from having imperfect eye- 
sight. 

The normal eye is ail the time shifting, but it is done so 
easily, so readily, that most people do not notice that they 
do it. 

A young man came to me from Princeton University and 
said that he had been told that I cured people without glasses. 
He thought that glasses were a great discomfort to him; 
that he had just as much pain, headache and imperfect sight 
wearing his glasses, as he had without them and he was very 
anxious to be cured. 

I did not think he had very much money, but he paid my 
fee for the. first examination, and told me he would call 
again when he had the money. He did call again about six 
months later, and I said to him, “how are you?” “All right.” 
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“You must have done what i told you to do, and you must 
have done it thoroughly and well.” “Yes, I did,” lie said. 
“You do not need any more treatment ; as far as I know you 
are cured.” 

The Major was a college man, and they said he was the 
greatest devil that ever piloted a flying machine. His friends 
said that he did not know what fear was, but when he came 
to me, he says: “Doctor, I am worried. There are times 
when 1 am driving my machine, when my vision temporarily 
fails, and I can't see the compass. When I am flying high 
among the clouds, it is difficult for me to know whether I 
am flying right side up or upside down. I have heard that 
most deaths which occur to men who pilot flying machines 
are due to a temporary loss of sight. Is there anything that 
you can do to help me?" 

What I told him to do must have been of some benefit, 
because he never had any more attacks of blindness, and as 
long as he was in the Aviation Corps, he never had any 
serious accidents. 

I told him to take a small letter, about one-quarter of an 
inch in diameter, and paste it on the front part of his 
machine, in a position where he could see it all the time. 
Knowing what the letter was, it was very easy for him, with 
his wonderful vision to see that letter perfectly, and when he 
did, he saw everything else perfectly, because one cannot re- 
member, imagine or see one thing perfectly, without remem- 
bering, imagining or seeing everything else perfectly. 
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MANY SCHOOL CHILDREN 
ARE HELPED AT 
THE CLINIC 

By Emily C. Lierman 

U A stitch in time saves nine/' says an old pro- 
verb. Similarly there is no time when defective 
eyesight can be cured as easily and effectively 
as in childhood. Hundreds of pupils from the 
New York public schools have had their sight 
restored at Dr. Bates* clinic . Children with 
normal vision are always brighter mentally. 

E VERY year toward the end of June our Clinic is a 
very busy place. Our room is usually filled with 
happy kiddies because it is promotion time. Some of 
them however are not fortunate enough to be promoted and 
I did not notice until a few years ago that the unfortunate 
kiddies always suffered more with their eyes than the- ones 
who were promoted to a higher class. During the winter 
months, school children come flocking in from the district 
schools, all sent \o us to be fitted for glasses. Since last 
December I have had but two cases that were not cured. 
This happened because in both cases the school nurse 
visited both mothers and threatened all sorts of things if the 
children did not put on their glasses again. These girls give 
unnecessary trouble to their teachers in school and it is all 
due to eyestrain. What a blessing it would be if our district 
nurses were given the privilege of learning how to benefit 
patients by bur method of treatment. As they go about from 
home to home doing their wonderful work they could benefit 
mothers as well as the school children. 

A middle aged woman of the clinic who was cured of 
eyestrain and who is mothering two little orphans, brought 
d 
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one of them named Ruth to us for an examination of her 
eyes. Ruth is a beautiful child and smiles all the time even 
though she is a cripple. She has large wistful eyes but ac- 
quired a bad habit of staring which caused a constant head- 
ache. Ruth soon learned to rest her eyes by just closing 
them often. She was taught how to blink often which is 
just what the normal eye does all the time. Ruth first en- 
tered school January, 1922, and at the end of six months was 
promoted to 2A and 2B, advance class. Fifteen out of forty- 
eight children were promoted. One of the fifteen was a boy 
turned Jerry. I remarked to Ruth that Jerry must have 
<7 ?Sj VCry Proud to be the only boy bright enough to pass. 
Why no," said Ruth, "Jerry was as mad as hops because the 
other boys were so stupid.” Jerry undoubtedly did not 
cherish the fact that he was the only boy among fourteen 



Bertha Was Soon Made Happy 

Bertha, age 13, was also interesting. She came to us for 
the first time on June 24, 1922. I asked her how she had 
heard of our treatment and this is what she said: 

There are so many of my school mates and friends who 
were cured by you and Dr. Bates and so I want to be cured 
too, I have worn glasses for ten years and now my sight 
is getting worse. Bertha did not need any encouragement 
such as most patients do, She said she knew we could cure 
her and would never wear her glasses again. Her trouble 
was divergent squint, that is, her right eye turned out. The 
sight in that eye was so bad that she could only see the larg- 
est letter of the test card, which is the 200 line letter at 20 
feet With her left eye she could only read the next line 

)0 



which is the 100 line letters. From the first visit Bertha’s 
sight improved so much that on July 11, which was not a full 
month, she now has 20/20 in both eyes. Her squint is cured 
ut when I hold my finger close to her eyes her right eye 
tires and turns out the least bit. She will continue to prac- 
tice the treatment so that she might be cured before school 
opens in the fall. 



w ^ ' ^ itutCiWUClCU u y uv, 

Bates and me.^ She is the most intelligent kiddie of her age 
I ever saw. She has the most to say of any kiddie I know 
and the joke of it is that she says something when she talks. 
Most talkers do not impress you, they rather tire you; but 
not Jennie. Her left eye had caused her a great deal of suf- 
fering and pain for a long time, so she was ready to do any- 
t mg to be cured. Her vision at the beginning was 10 /200 
m- the left eye and 10/10 in the right. Now she has tem- 
porary normal vision in both eyes. While I was ill and 
could not attend Clinic for a few months, Jennie came in 
vety handy. She was so small she had to stand on a stool to 
reach the letters on the test card with her finger tips. Dr 
Bates would ask her to point to the different letters he wanted 
other patients to see which was a great help to patient and 



Jennie Tu rns Doctor 

One day a boy sixteen years of age appeared for an exami- 
nation. He was disagreeable and sneered because he wanted 
to be anywhere but the Clinic. As the room was crowded 
with patients Jennie took it upon herself to help along. She 
singled out this fellow and with a voice of authority said: 
Now don t be afraid little boy the letters won’t hurt you." 

1J 
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"Tell me how much you can see/’ At this remark the boy 
laughed as loud as he could and took it all as a joke. She 
finally convinced him that she was serious and before he left 
the Clinic he had normal sight. This boy had myopia and 
the vision in both eyes was 15/70 and when he left the room 
his vision had improved to 15/10 that day. He came a few 
times after that but he had no more trouble in retaining nor- 
mal sight. Another day Jennie demonstrated her intelligence 
by treating a doctor who had come from the West to learn 
about the treatment. Of course she did not know she was 
talking to a Doctor for if she had, 1 fear Jennie would have 
lost her wonderful nerve. The doctor stood where he could 
observe best the patient being treated, Jennie approached 
him gently saying; "Now how do your eyes trouble you/' 
Ohe can imagine the doctor smiling at the little girl desiring 
to do so much for a big man. Without returning the smile 
she walked to her stonJ. chin up in the air as though she 
were a princess and as she pointed to a letter, asked the 
doctor if he could see it. The patients roared with laughter 
but that did not trouble Jennie in the least. The doctor patient 
said "no” he could not sec the letter she was pointing at, 
which was the 70 line. The doctor stood 15 feet away, so he 
had imperfect sight. She told him to palm which he did, in 
jest at first, but when he saw that the little girl was really 
trying to help him, he did as she told him. The result was, 
that the doctor's vision improved to 15/15 just because 
Jennie taught him how to rest his eyes by palming and 
alternately closing and opening his eyes. I want to add that 
Jennie is a very poor girl but is well cared for by a loving 
mother. 
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Better 

Eyesight 




T HE next meeting of 
the Better Eyesight 
League will he held 
'Fues day, August 8, Room 
504, 300 Madison Ave., at S 
P. M. Be sure to come. 
There will he some interest- 
ing discussions. 

***** 

One great influence for 
good which the League can 
perform is to spread news of 
the cure of imperfect sight 
without glasses among school 
principals and teachers. 

Nothing is more pitiful 
than to see a little child peer- 
ing out from behind heavy 
lensed glasses. A child with 
had eyesight is slow to learn 



and is often nervous and un- 
ruly in school. He is ham- 
pered in his play and 
throughout life. 

Members of the league 
should never lose an oppor- 
tunity when talking to teach- 
ers to tell about Dr, Rates' 
wonderful work in the public 
schools. 

***** 

Are you sending your 
friends the little folder 
"About 1 Your Eyes” when 
you write them? This inter- 
esting little folder may be the 
means of helping many oth- 
ers to secure better sight 1 If 
you do not have a supply of 
these correspondence inserts 
write to the Better Eyesight 
League, 300 Madison Ave- 
nue, New York, and as many 
as you can use will he sent to 
you. 
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WORK OF LEAGUE 
PRODUCING RESULTS 

By Ross Varxey, President 



I N RESPONSE to the series of questions sent out to 
members of the league and others many good 
suggestions and many offers of active support have 
l>een received. 

One doctor writes from a little town in Texas, “Send me 
your literature and write out a lecture emphasizing the strong 
[joints in Dr. Bates’ methods. I will be glad to deliver the 
message to the people here.” 

Other equally enthusiastic offers have been received. The 
work of the league is going on steadily. Each month letters 
and printed matter are being sent out which are producing 
results by interesting more people in the work. 

Due to the fact that many members of the league were 
away for vacations the attendance at the July meeting was 
small hut those who were present heard a most inspiring 
talk by Dr. Bates in which he outlined the fine results accom- 
plished under great difficulties in the public schools in differ- 
ent parts of the country. 



QUESTIONS AND ANSWERS 

Q. If one’s arms become tired while palming, will a 
black silk handkerchief covering the eyes produce the 
same amount of relaxation one gets from palming? 

A. No. Palming is the best method for relaxation and 
improvement in vision. When tired of palming, the hands 
can be removed and the eyes kept closed until one feels 
relaxed, 
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Q. Will it still be necessary to continue practicing the 
methods of swinging and shifting after my eyes are cured ? 

A. No. When you are cured of eyestrain you will not 
be conscious of your eyes. However, if you strain them 
you will know what to do to relieve the strain. 

Q. Can squint be cured by treatment without glasses after 
an operation proved unsuccessful? Does age make any 
difference ? 

A. Yes, even when it is over corrected, done too much 
damage. No, age does not make any difference. 



Snellen Test Cards 

"7^ HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) , .75 Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st and 2nd years, each 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr, Bates in other medical 
journals: a limited number for sate , Send for list . 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue , New York City 
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COMPARISONS 



I N practicing with the Snellen Test Card, when the 
vision is imperfect, the blackness of the letters is 
modified ami the white spaces inside the letters are 

in.? i .4 .!?L c ? m P arin « the blackness of the 

larj,e letters with the blackness of the smaller ones it 
can be demonstrated that the larger letters are imper- 
fectly seen. They really have more of a blur than do 
the smaller letters which cannot be distinguished. 

i VVh ?" « ne n °tes the whiteness in the center of a 
large letter, seen indistinctly, it is usually possible to 
compare the whiteness seen with the remembered white- 
ness of something else. By alternately comparing the 
whiteness in the center of a letter with the memory of 
a better white, as the snow on the top of a mountain, the 
whiteness of the letter usually improves. In the same 
way, comparing the shade of black of a letter with the 
memory of a darker shade of black of some other object 
may be also a benefit to the black. 

Most persons with myopia are able to read fine print 
at a near point quite perfectly. They see the blackness 
and whiteness of the letters much better than they are 
able to see the blackness of the larger letters on the 
Snellen Test Card at 15 or 20 feet. Alternately reading 
the fine print and regarding the Snellen Test Card, com- 
paring the black and white of the small letters with the 
black and white of the large letters, is often times very 
beneficial. Some cases of myopia have been cured very 
promptly by this method. 7 

AU persons with imperfect sight for reading are ben- 
entted by comparing the whiteness of the spaces be- 
tween the lines with the memory of objects which are 
whiter. Many persons can remember white snow with 
the eyes closed whiter than the spaces between the lines. 
By alternately closing the eyes for a minute or longer, 
remembering white snow, white starch, white paint, 
white cloud in the sky with the sun shining on it, and 
Hashing the white spaces without trying to read, many 
persons have materially improved their sight and been 
cured. 
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AN EDUCATOR OFFERS PROOF 

Received too late for publication in the special 
August School number of Better Eyesight is the 
following report by Professor Husted, Superin- 
tendent of Schools of North Bergen , N. /., of 
the astounding results in the improvement of 
childrens vision achieved through the use of Dr. 

Bates 1 methods. The report, made independently 
by Professor Husted to the school commission- 
ers of his locality, is definite, irrefutable proof, 
from an unquestionably neutral observer, of the 
efficacy of those methods. 

I N the schools of North Bergen, New Jersey, are some 
six thousand children. They are, besides being children 
of a typical near-metropolitan community and a part 
of the coming generation of our citizens, men and women, 
a representative living laboratory of childhood. And in that 
laboratory has been performed a practical test by Professor 
Husted, Superintendent of Schools, the results of which are 
stated by him in the subjoined extract from a regular report 
to his school commissioners. 
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They are of vital significance. 
Professor Husted's report says : 



High Spot Normal Eye Health Crusade a Successful 
Three Years' Experiment 

Early in October, 1919, under the direction of our school 
nurse Miss Marion McNamara, a Snellen Test of the eyes 
of all of our pupils was made. A novel health experiment 
was begun, a campaign for ‘’Better Eyesight,” In June a 
second test was made in order to verify the value of progress 
in this phase of health work. The June test of 1920 shows 
marvelous, practical, successful results. Only the skepticism 
of principals, teachers and pupils and lack of faithfulness 
in carrying out its conditions, prevented the wonderful re- 
sults achieved from paralleling those of an Arabian Knight’s 
story. 

Eye Strain 

Swift says; ‘’Eyestrain is so frequently the cause of head- 
aches that the more intelligent physicians now make this 
the starting point in their diagnosis. It may produce loss of 
ambition, disinclination to study and apparent dullness. It 
may even develop predisposition to epilepsy and insanity. 
The apparently organic diseases which may be caused by 
uncorrected ocular defects seem to cover the entire field of 
pathology. 

Eyestrain sometimes reacts upon the moral nature and may 
even result in a permanently perverted disposition. Children 
who can focus their eyes for near objects only by constant 
and severe effort, cannot be expected to enjoy studying," 

Myopia and Other Errors of Refraction 

Bates says: "You cannot see anything with perfect sight 
unless you have seen it before. When the eye looks at an 
unfamiliar object it always strains more or less to see that 
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object, and an error of refraction is always produced. When 
children look at unfamiliar writing, or figures, on the black- 
board, distant maps, diagrams, or pictures, the retinoscope 
always shows that they are myopic, though their vision may 
be under other circumstances absolutely normal. The same 
thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the effect 
is quite otherwise. Not only can it be regarded without 
strain, but THE STRAIN OF LOOKING LATER AT 
UNFAMILIAR OBJECTS IS LESSENED. 

This fact furnishes us with the means of overcoming the 
mental strain to which children are subjected by the modern 
educational system. It is impossible to see anything perfectly 
when the mind is under a strain, and if the children become 
able to relax when looking at familiar objects, they become 
able, sometimes in an incredibly brief space of time, to main- 
tain their relaxation when looking at unfamiliar objects." 

Bates: The Prevention of Myopia in School Children, 
N. Y, Medical Journal, July 29, 1911. 

A Snellen test card was placed permanently in the room. 
The children were directed to read the smallest letters they 
could see from their seats at least once every day, with both 
eyes together and with each eye separately, the other being 
covered with the palm of the hand in such a way as to avoid 
pressure on the eyeball. Those whose vision was defective 
were encouraged to read it more frequently, and in fact 
needed no encouragement to do so after they found that 
the practice helped them to see the blackboard, and stopped 
the headaches, or other discomfort, previously resulting from 
the use of their eyes. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City, with an attendance 
of about 10,000 pupils. Many of the teachers neglected to 
use the cards, being unable to believe that such a simple 
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method and one so entirely at variance with previous teaching 
on the subject, could accomplish the desired results. Others 
kept the cards in a closet except when they were needed for 
the daily eye drill, lest the children should memorize them. 
Thus they not only put an unnecessary burden upon them- 
selves, but did what they could to defeat the purpose of the 
system, which is to give the children daily, exercise in distant 
vision with a familiar object as the point of fixation. A 
considerable number, however, use the system intelligently 
and persistently, and in less than a year were able to present 
results showing that of three thousand children with im- 
perfect sight over one thousand had obtained normal vision 
by its means.’' — Bates, Myopia Prevention by Teachers, 
N. Y. Med. Jour,, Aug. 30, 1913. 

The following summary shows the remarkable results of 
the North Bergen experiment in the use of the Bates System. 
The first grades arc omitted because of the diffculty in mak- 
ing accurate tests. 

Grades IL to VIII, 



Schools No. Tested No. Ahaent 2nd Test 

1920 1921 1922 1920 1921 1922 

Grant 72 300 132 0 4 19 

Robeh Fulton 3S9 498 672 11 4 122 

Franklin 341 339 418 17 3 54 

Lincoln 388 585 873 21 21 13S 

Hamilton 211 225 204 12 1 8 

Jefferson 526 542 609 33 16 41 

WaihmKton 353 543 538 11 15 67 

Horace Mann 335 319 446 5 19 45 

McKinley 144 157 312 17 5 36 

Totals 2729 3308 420S 127 88 527 

No. Below 20/20 No, Below Improved 

Schools Normal Standard Improved 



1920 1921 1922 1920 1921 1922 1920 1921 1922 



Grant 


36 


31 


31 


Robert Fulton 


112 


137 


153 


Franklin .............. 


103 


103 


100 


Lincoln 


169 


131 


162 


Hamilton 


78 


60 


42 


Jeff croon 

Washington 


216 

184 


181 

134 


147 

136 


Horace Mann ..... 


96 


70 


100 


McKinley 


75 


38 


91 



30 


16 


19 


83.3 


51.6 


61.3 


76 


84 


56 


75.2 


664 


36.8 


53 


53 


53 


61.6 


51.8 


53.0 


103 


90 


71 


69.4 


68.6 


43.8 


48 


40 


22 


72.7 


66.6 


52.4 


109 


117 


86 


S9.5 


64.6 


58.5 


107 


84 


80 


(3.4 


62.6 


58.8 


66 


43 


61 


72.5 


60.0 


61.0 


55 


21 


52 


94.8 


55.2 


57,1 



— 1049 874 961 647 547 500 704 62.5 52.0 
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Totals 




This is a remarkable demonstration of the priceless values 
of this method of treatment. That 647 or 70.1% of the 922 
pupils below normal (20/20) should have been improved in 
eyesight in 1920, that 547 or 62,5% should have been im- 
proved in 1921, and that 500 or 52% should have been im- 
proved in 1922, is surely a marvelous showing. The record 
of improvement is suggestive of what a very faithful and 
systematic application of these health principles may accom- 
plish. In 1920 there were 1,049 or 38% pupils out of 2,729 
tested that were below 20/20 or normal standard, while in 
1921 but 874 pupils or 26% out of 3,308 were found below 
normal, and in 1922 only 961 pupils or 23% were below 
standard. This cumulative improvement is credited to our 
health work of 1920 and 1921. This reduction from 38% 
to 26% and then 23% must be due to those pupils who arc 
benefitted and remain in the North Bergen system. Wc have 
enrolled 389 new pupils from other systems this year. As 
the percentage of pupils below standard becomes less, (38%, 
26%, 23%) the percentages of improvement has become less 
(70.1, 62.5, 52). This suggests that many cases remaining 
in our schools arc less amendable to treatment and should, 
therefore, receive persistent and systematic attention. 

Not only docs this work place no additional burden upon 
the teachers, but, by improving the eyesight, health, disposi- 
tion and mentality of their pupils, it surely lightens their 
labors. 

* * * * * * 

Regular Monthly Meeting Lack of space prevents, of 
■ " — ■ course, the verbatim report- 

At eight o’clock, at 300 ing of the various meetings 
Madison Avenue, New York But every one who can 
City, the September meeting should surely be one of the 
will be held, the evening of gathering at each meeting of 
September 12. the League. 
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THREE THINGS WHICH WILL 
PRODUCE BETTER 
EYESIGHT 

By Dr. W. H. Bates 

In this article Dr, Bates offers some remark- 
ably helpful suggestions for those who arc try ~ 
iwfif to improve their sight without the twr of 
glasses. Every reader should study the ideas 
offered here very carefully , 

T HERE arc three things which are important or nec- 
essary for the patient to practice while under treat- 
ment. The most important of all is to see things 
moving, or rather to be conscious that stationary ohjects are 
moving, in the opposite direction to the movement of the 
eyes. Unless this is done continuously one is apt to imagine 
stationary objects are stationary which is very injurious to 
the eyes. When riding in a railroad train one can imagine 
the telegraph poles, trees, hills, the houses and the scenery 
moving in the opposite direction. When one drives an auto- 
mobile it is important to watch the road straight ahead, and 
while the car is going forward the road appears to conic 
toward the driver and he is very apt to pay little or no atten- 
tion to the movement. He does not try to imagine the road 
is stationary, as he knows by experience that it is impossible, 
and the effort makes him uncomfortable, However, the 
passenger in the car is interested in the scenery off to one 
side, and in order to see things more dearly they make an 
effort to imagine things are stationary. For this reason alone 
some people suffer from headaches, nausea or other disagree- 
able symptoms when riding in a motor car. They complain 
that moving objects make them uncomfortable. It can always 
be demonstrated that it is not seeing things move which is 
uncomfortable but rather it is trying to stop the movement 
8 



which causes the discomfort, Objects that arc apparently 
moving rapidly are not seen clearly or perfectly. They are 
seen better when the car is not moving. One of the first 
things I have my patients demonstrate is that it is impossible 
to keep the attention fixed on a point and imagine it sta- 
tionary for any length of time, and that the effort to do so 
is disagreeable and lowers the memory and imagination and 
sight. 

Many people can remember a small letter o and imagine 
the white center as white as snow, or a white cloud in the 
sky, or very white starch. They can also imagine a little 
black period on the right edge of the o and imagine it per- 
fectly black for a few seconds or longer, but the longer 
one tries to remember or imagine the more difficult it becomes. 
The eyes and the mind become tired and the period is for- 
gotten and the letter q is seen for a short time, when trying to 
imagine the period and the o stationary. It is impossible to 
concentrate on one point continuously. The dictionary says 
that concentration is an effort to keep the attention fixed on 
a point only and not to see anything else. To concentrate 
on a period on the right edge of the o continuously is im- 
possible, and trying to do so is a great strain. All persons 
with imperfect sight consciously or unconsciously are trying 
constantly to do the impossible, to concentrate. 

Stationary Objects Should Seem to Move 

To see things moving all the time or rather to imagine the 
illusion that all stationary objects are moving opposite to 
the movement of the eyes is a great help in curing imperfect 
sight. It is well for the patient to have someone to remind 
them at frequent intervals of the movement of stationary 
objects. Many persons, when they are talking to you, feci 
it the proper thing to keep their eyes fixed continuously on 
your face, that is to say, to stare at you. Instead of moving 
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their eyes from one eye to the other or from one side of the 
nose to the other they stare at one eye continuously which 
lowers the vision and may cause headaches or some other 
discomfort* It is well to get into the habit of imagining the 
faces of the people are moving from side to side* To do 
this the patient requires constant supervision. In many cases 
when one becomes able to imagine things all day long, mov- 
ing with a slow, short, easy movement from side to side, 
the vision becomes normal. If any other treatment, like 
palming or flashing or use of the memory or imagination 
helps the sight, the patient’s ability to see things moving all 
day long is also benefited. 

Snellen Card and Fine Print 

A card with letters printed on it can be used in such a way 
as to obtain perfect relaxation with consequent perfect 
sight. The Snellen Test Card has letters of different sizes 
arranged in such a way that one can measure the amount of 
vision of the patient, more or less perfectly. The Snellen 
Test Card, when placed in a school room and read every day, 
with each eye separately, by the pupils, always improves the 
sigty, provided the children do not wear glasses. Most chil- 
dren under twelve years of age are cured in a very short time, 
a few weeks, or even less, but if they wear glasses they can- 
not be cured unless they stop wearing them. In families 
where the parents have poor eyesight and wear glasses 
it often happens that the children sooner or later appear to 
need glasses also. However, if they read the Snellen Test 
Card every day, at 20 feet, with each eye, imperfect sight is 
always prevented. 

Children who are older than twelve and all children who 
have worn glasses require a much longer time to obtain bene- 
fit from the use of the Snellen Test Card. Some of these 
cases may require three months, six months, or even longer. 
When one studies the facts it seems remarkable the amount 
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of damage that can be done to the eyes of children from 
wearing glasses. Only persons who are graduates of medicine 
should be permitted to prescribe glasses. In some cases it 
is well to require a knowledge of the eye and its numerous 
diseases. Patients come to me wearing glasses which do not 
improve the sight, rather lower it, who have disease of the 
optic nerve, or disease of the retina of very serious nature. 
I have seen patients, condemned to cataract, wearing glasses 
which did not improve their eyesight. Patients with glau- 
coma, a very treacherous disease, I have observed wearing 
glasses that they obtained from some optician or from some 
ignorant so-called eye-specialist. 

Glasses Keep up the Eve Strain 

It is a mistake to believe that even though the glasses do 
no good they cannot do harm. Glasses keep up the strain. 
A person wearing glasses for myopia has to strain all the 
time in order to make the eyeball elongated sufficiently to fit 
the glasses. It can be very readily demonstrated, as I have 
frequently published, that under favorable conditions all 
persons with myopia are temporarily normal. When they try 
to see they strain in such a way that the eyeball becomes near- 
sighted. Some days they strain more than other days, and 
many people tell me that they notice that, with their glasses 
on, their vision was extremely variable. The same is true 
with other errors of refraction. Reading the Snellen Test 
Card twice a day or oftener, after glasses are discarded, is 
a great help in improving the sight. If one can memorize 
the letters of. the Snellen Test Card and imagine that they 
can see the smallest letters on the card at 15 ft. or 20 ft., it 
can be demonstrated that their eyes are normal. I believe this 
is a discovery worth emphasizing. Always, when a patient 
imagines he sees or reads the letters on the Snellen Test 
Card with perfect sight the retinscope demonstrates that the 
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eye is normal anti he is able to read the card with normal 
vision. I have no exceptions. One patient who had 40 
diopters m myopia, when looking at a blank wall and not 
trying to see the rctinscopc flashing the reflection of a light 
on to the center of sight, demonstrated that the eye was nor- 
mal for longer or shorter periods ; that when the patient re- 
gards the Snellen Test Card, 40 diopters ot Myopia can be 
demonstrated. 

While reading the Snellen Test Card gives great benefit to 
many people it should be realized or known that there are 
sonic cases who can be cured better without reading the 
Snellen Test Card. For some persons the Snellen Test Card 
is a PESSIMUM and the vision is lowered whenever some 
people regard it. I have seen a great many persons with 
normal sight when they regarded any ordinary objects, peo- 
ple’s faces, houses, trees, flowers, who became highly myopic 
with considerable astigmatism whenever they look at the 
Snellen lest Card. One such person I cured was a cham- 
pion rifle shot. When he looked at a bull’s eye his vision 
was unusually good but when he looked at the Snellen Test 
Card he had compound hypermetropic astigmatism with a 
vision of one-quarter of the normal. Glasses in such a case 
would have been a crime. 

Palming 

One of the three things which patients are recommended 
to practice for the cure of their imperfect sight is to palm 
.it least six times daily for five minutes or longer each time, 
Some persons with very poor eyesight who were anxious to 
recover as soon as possible have palmed nine hours daily 
with wonderful benefit. Palming for such long periods of 
time requires supervision because palming, like many other 
things, while it is, when done properly, a great benefit, can 
be used wrong. Instead of the vision improving many people 
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have lowered their vision by palming. Instead of resting their 
eyes they would strain and would imagine all kinds of colors. 
Resting the eyes by closing and covering them with the palms 
of the hands improves the sight of most people. Some per- 
sons have obtained a cure by palming only. When the vision 
is not improved by palming do not practice it until one can 
learn how to palm properly. Palming has cured so many 
people that I always recommend it very highly to all my 
patients. 



THE SUN TREATMENT CURED 
THIS COLORED GIRL 

By Emily G Lierman 

N OT long ago a colored girl, aged \7 t came to have 
her eyes fitted for glasses. As she stood among others 
waiting for treatment, I watched her as she tried in 
vain to keep her eyes open. She made all sorts of grimaces 
and her mouth was distorted as she kept trying to sec things 
about her. One of our office patients who came to see how 
the work was accomplished at the Clinic was standing beside 
me and as she observed this colored girl, remarked: “Isn't 
she disagreeable looking? Do you suppose she will let you 
cure her without glasses?” My visitor was surprised when 
1 answered. "She is in pain and cannot possibly look nat- 
ural.” I was eager to treat this girl because I felt that it 
was possible to relieve her suffering. She did not return my 
smile and I forgave her. I could not induce her to even glance 
at the test card because she said the light caused so much 
pain in her head and eyes. Palming seemed to relieve her 
so that she could open her eyes more with less pain, so she 
was instructed to rest her eyes, by palming often during the 
day. Two days later she appeared again and said that 
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palming did not always help her, I decided to try the sun 
treatment and see if that would help, I placed her on a stool 
at a window where the sun shone in and told her to look 
down as far as possible to be sure she would not look up at 
the sun during the treatment. I raised her upper lid and 
with our sun glass I flashed the strong rays of the: sun on the 
ticlera, This only required a part of a minute and the effect 
was instantaneous. First thing she did was to look up at the 
sun and then at me. What a change came over her face. For 
the first time she smiled and showed her pearly white teeth. 
All she said was, ‘*Pain is all gone Mam,” She returned again 
on a sunshiny day for more sun treatment but she no longer 
complained of pain. The first treatment had cured her. On 
this same day we had another patient whom I know will 
interest our readers. 

Eyi; 1 rouble Often Due Merely to 
Foreign Substances 

A woman who could not speak a word of English tried 
very hard to tell of her suffering. Her son, aged 14 , 
was with her and Ik* repeated to me in English what she 
told him in Greek. Twice she had the muscles of her left 
eye cut in order to relieve her pain. She was discouraged 
the buy said, because two operations had done her no good. 

I examined her eye very carefully and when I turned her 
upper eyelid inside out, I discovered two small eyelashes 
growing in. This had caused all her suffering because 
every time she closed her eye the end of these eyelashes 
rubbed the cornea of her eye. Under the supervision of 
Dr. Bates I promptly removed the two lashes with a pair of 
tweezers and immediately her trouble was over. I cannot 
describe my pleasure and happiness when our patients show 
their gratitude after their sufferings are relieved. My heart 
overflows with thankfulness because I am able to help, 
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Dr. Bates told me that day about a patient who came to 
him who had been treated medically by other doctors for 
syphilis. When he did not respond to the treatment the med- 
icine was changed and then they gave him treatment for 
rheumatism. The pain still continued so he called on Dr. 
Bates. Dr. Bates examined his eyes and found a foreign 
body, a cinder lodged in his cornea. This was removed and, 
for the first time in weeks, the poor man was relieved en- 
tirely of pain. I could go on describing such cases but I must 
leave room for something perhaps more important to our 
readers. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal, Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard ( folding ) . .75 Cents 
Delivered 



Back numbers Better Eyesight $ .30 

Bound vols., 1st and 2nd years, each 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 5.00 



Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Maduen Avenue , Neva Y»rk City 



15 




318 




The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

»>' W. H. BATES, M. D.,Nc,v York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional am I therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $ 5.00 Postpaid 

SENT ON APPROVAL 

Genital Fixation Publishing Company 

300 Madison Avtnut , Ntw York City 
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PRACTICING 

A GREAT many people have asked, “How much time 
should one devote to practicing the methods of central 
fiicatioii in order to be cured of imperfect sight without 
glasses ? *’ 

The answer is — ALL THE TIME. 

One should secure relaxation or rest until one is perfectly com- 
fortable air d continue feeling comfortable as long as one is 
awake. 



Better 
Eyesight 



A Monthly Magazine 
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and Cure of Imperfect 
Sight without Glasses 



Published by the Central Fixation Company, 300 Madison Ave„ 
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I he feeling of relaxation or comfort can be obtained with the 
memory of perfect sight. Even if one cannot remember perfect 
si,?ht one can imagine it. All black objects should be imagined 
perfectly black. AU white objects observed should be imagined 
perfectly white. Ail letters observed should be imagined per- 
fectly and everything that is seen should be imagined perfectly. 

To imagine anything imperfectly requires a strain, an effort, 
which is difficult. Choose the easy way. Imagine things per- 



If you try to imagine an object as stationary you will strain 
. J our si « ht become impaired. All day long the eyes are mov- 
ing from one point to another. Imagine that objects are moving 
opposite to the movement of the eyes. If one does not notice 
is one is very apt to strain and imagine things stationary. 

One can practice properly for ten minutes and be comfortable. 

i mes " ‘ hBt al1 the of the day one can strain 

end tear on*, eyes all to piece, without paying the penalty for 

siirMbc s hC r* W i If t y ° U ar * U,Mier treatme,rt for imperfect 
S‘, * f.l T mi " 1 ,n ,on * fr °>" the time you 
woke! up it, the morning until you go to bed at night the feeling 

tr ° T l- °[ rC8t ’ ° f rel * XBtl0 "- incessantly. It ia a great deal 
»li day ilmg tbtt " l ° l "“ ,Cr “ 8tr * In a " dfe? uncomfortable 
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THE MINISTER 

By W. H. Baths, M. I). 

The case of this minister is interesting because 
he found out by himself that rest is a cure or 
a prevention for eye troubles. He reached the 
same truth , partly by accident, that has been 
demonstrated scientifically by my experiments, 
research and successful practice. 

H IS daughter came to me for treatment of imperfect 
sight from myopia. After she was cured she told me 
that she had two brothers who also wore glasses, but 
that her father, a minister, 65 years old, had perfect sight in 
each eye, for distance and for reading and had never worn 
glasses. I was very much interested in the father. At my 
request he came to the office for an interview. 

His vision in average sunlight was 20/10 with each eye. 
An ophthalmoscopic examination revealed a normal eye with 
no evidence of any disease whatsoever. He read diamond 
type at six inches or less and as far oft as he could reach, 
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abuui twenty- four inches or furl her. I told him that his 
eyes were unusually good not only for the near point but 
also lor the distance. 1 asked him lu tell me how he had 
escaped glasses for reading. 

“Well Doctor, when I was about 45 years old,” he in- 
fo rifled me, “I had, some trouble with my eyes after a period 
ol hard work. As my eyes are very necessary to me in my 
work, 1 tdt that l could not afford to neglect them and once 
consulted a well known eye-specialist. When I told him my 
age he was very much concerned and said that I should have 
had reading glasses sooner in order to prevent all strain and 
injury to my eyes. He gave me a prescription for glasses 
and insisted that 1 use them whenever I did any reading, 

J 1 u o I-’ i! s s i o x a i, vs. Common Sense 

“He talked to me at great length and explained how the 
focus ot the eye is changed from a far point to a near one by 
an ah era lion in the shape of the fucusing lens of the eye, and 
that with advancing years the lens became harder as the 
bones becomes harder, with increased difficulty of the lens 
muscle to alter its shape. On account of this fact one must 
wear glasses to prevent strain and injury to the eye, he said 

*’I obtained the glasses but did not have occasion to use 
them right away and found that after a few days of rest my 
eyes became as comfortable as they were before 1 consulted 
the specialist, I did some reading without the glasses and 
without discomfort. By resting my eyes frequently I be- 
came able to read tor longer and longer periods of time. And 
so i let matters drilt and 1 have never felt the necessity of 
glasses all these years. I must admit that I am very careful 
not to strain them and only read when they feel comfortable. 
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“Closing my eyes rests them and this I do quite often and 
I have become so expert that 1 can rest them by closing them 
for only a few seconds at a lime. Momentary closure of the 
eyelids for a fraction of a second is beneficial to me." 

I was delighted to hear him talk and tald him that he had 
discovered and demonstrated that my methods for treating 
imperfect sight are correct. When I asked him to look at 
one letter on the bottom line, 20/10, and asked him if he 
could see it continuously, he said lie could. Then I asked, 
him if he could imagine it moving from side to side, a very 
short, slow, easy movement, It was on the tip of his tongue 
to say something and then he said with an air of surprise: 

“Why, I verily believe I do imagine it is moving, but the 
movement is so slow and so short and so easy that I would 
not have imagined it if you had not called my attention to it.” 

Then I said to him : 

“Can you stop the movement?” 

He looked away. 

I said to him : “Why did you look away ?” 

He answered: “Because when I tried to stop the move- 
ment it gave me a pain and I lost the letter and the whole 
card became blurred.” 

Pie was ready to believe me when I told him that he could 
demonstrate that it is impossible to imagine a letter stationary 
and that it could be readily demonstrated that one could only 
remember, imagine, or see a letter which is moving. 

Effect of Painful Memories 

He also demonstrated that when he saw a letter, he saw 
always one part best and that his eyes were continually shift- 
ing from one part of a letter to another. If he tried to see 
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the whole letter perfectly at the same time, he felt a strain 
and his vision became imperfect, He was one of the very 
few patients who was able to demonstrate that he could not 
see perfectly when looking straight at a letter, and that his 
sight was best when he looked a very short distance to each 
side of a letter. Staring always lowered his vision and pro- 
duced pain. 

He could remember a letter 0 with a white center perfectly 
white with a slow, short, easy swing and remember it con- 
tinuously, He could remember a number of letters, which 
were perfect, but if he remembered or imagined a pain, his 
memory became quite imperfect. The memory of fatigue, 
the memory of a cough, a cold, rheumatism or any other 
disease or the symptom of any other disease, always impaired 
his memory and he could not remember a letter perfectly. 

I told him that a perfect memory of white, black, red, 
green or any other color, prevented pain and he believed me. 

I suggested to him that being a minister he would have abun- 
dant opportunities of helping people who were sick in mind 
or body, that all he had to do was to teach them what he al- 
ready knew about the sight and he would do them a great deal 
of good spiritually as well as mentally, 

Wc had a very delightful hour together and I was sorry 
to see him go. Before he went, 1 asked him, "How is it that 
you did not do something for your daughter and your two 
sons instead of recommending them to me?” 

He answered, "Doctor, I am not a physician; while my 
treatment was a bench t to me> I do not feel that the same 
treatment would be a benefit to other people. Of course I 
could not see any harm in it but at the same time I was timid 
about assuming the responsibility of practicing medicine on 
my family,” 
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STORIES FROM THE CLINIC 

By Emily C. Ltekman 

Two more colorful bits of hitman in l crest, from 
the pc 7i of Mrs . Lierman. Dr. Jt airs' retjular 
clinics in the Harlem hospital arc attended by 
many incidents replete ivith blended humor and 
pathos, and Mrs. Lierman is a skilful narrator 
of them, indeed . 

A YOUNG man came to the clinic recently suffering 
terrible pain in his eyes and head. He complained 
that he could not stand the light. He told Dr. Bates 
that he had been to other clinics where they told him he had 
iritis. Getting no relief from eye drops' which were given 
him by others, he came to us to see if vtfe could help him. 

Dr. Bates examined his eyes and said that the other doctors 
were right. He did have iritis. I did not know what the 
discussion was between this young man and Dr. Bates so 
while Doctor was busy with other patients, I started to treat 
this case of iritis without realizing that the eye was diseased. 
I noticed however that the eyes were inflamed. 

As I do not always ask the patient what the trouble is, on 
account of the short time we have to treat each patient, I go 
right ahead and test their sight and then work as earnestly 
as I know how with my patient until I have relieved the pain 
and improved the sight. I placed the young man fifteen feet 
from the test card and asked him to read as much as he was 
able. He complained that the electric light near ihe test card 
caused a severe pain in his eyes. 

So I placed him in the sun and with my sun glass, 1 flashed 
the strong rays of the sun on the white part of bis eyes after 
I had raised his upper eyelid and had him look down. Then 
I again placed him fifteen feet from the test card and this 
time he began to read the letters without complaining about 
the light until he finished reading the 40 line, when he again 
said the pain had returned. 
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i taught him how to palm and left him for a half an hour. 
When J rein rued to him 1 was much surprised to find that 
the redness of his inflamed eyes had disappeared. His vision 
also improved to 15/10 with each eye separate. All this 
lime Dr, Kates was busy with other patients and was paying 
no rti tent ion to the young man or me. I was very happy 
when doctor told me what I had accomplished. 

He said : "Did you know this man had iritis?” 

1 said : “No.” 

Then the Doctor proceeded to tell me what was the usual 
experience with the treatment of iritis, that these cases re- 
quired usually three or more days before the pain in the eyes 
and head was relieved. 

In most cases it might require two weeks of treatment 
before the sight could become anything near normal. Always 
eyedrops were prescribed to be used frequently during the 
day, sometimes at night and in all cases general treatment 
was p rescribed and this treatment was usually continued in 
most cases for several years. To relieve a case of iritis in the 
short time of one hour was very wonderful and this without 
local treatment and without internal medicines. 

“1 have never in my life seen a case of iritis so had obtain 
perfect sight so quickly and aquire such wonderful relief 
in the condition of the eye,” the Doctor said. 

A Colored Mammy 

A good naiured old mammy came to us one day, walking 
very slowly with the aid of a cane. She was all dressed up 
with a faded red rose in her hat, which was gray with age. 
Her white apron was starched so stiff that it rustled every 
time she moved. When 1 asked her what her name was she 
answered, “Mah name is Amiabelle Washington Lee.” 

1 am still wondering if George Washington and General 
Lee attended her christening. Poor Mammy had squint in 
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her left eye and I could see that she was in pain. I asked what 
her age was and she answered: “Now Ah don know, mam 
just zackly, but mebby Ah is fifty and mebby Ah is sebenty. 
But Ah do know Ah's cross eyed and mah head hab sech pain 
Ah can’t sleep nohow.” 

Dr. Bates examined her eyes and told me that she had a 
hemorrhage of the brain and suggested that resting her eyes 
would be the best treatment for her. Mammy had a strong 
desire to talk and before I could tell tier that we had so little 
time to talk she said: “You know, mam, Ah sees you twice. 
Yes'm Ah sees de tetters twice. Funny, but you hab two 
heads.” 

Then mammy laughed. She sat quietly with both hands 
covering her eyes for quite a while and I began to praise her 
to other patients who were not so willing to palm more than 
a minute or two, when all of a sudden mammy’s hands 
dropped to her lap and we found her fast asleep. The joke 
was on me all right. Mammy practiced palming faithfully 
at home, however, and the third time she came to the clinic 
Dr. Bates examined her eyes again and said that the hemor- 
rhage must have been cured by palming or keeping her eyes 
closed a great deal for the retina was ail clear and there 
seemed to be no more trouble. 

Mammy’s eyes are now both straight and she does not 
complain about seeing double anymore. The last time I saw 
her she said : “Mam, de world is bery different since mah 
eyes is better and Ah wants to smile all de time.” 

Mammy will do anything for me but read the card. I 
really believe her when she says, “Ah is plum lazy an Ah jes 
don’ care ’bout readin\ Ah gets along bery well widout it." 

The best she was able to do for me with the test card was 
12/20 with each eye while, in the beginning, her squinting eye 
was 12/70 and the other eye was 12/40. 
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Better 

Eyesight 



T HE Better Eyesight 
League should be- 
come a more active 
agency in the introduction of 
Dr, Bates’ methods among 
school children. 

The greatest benefits from 
the new opthalmology can be 
conferred upon the world 
through its children. This 
is true because children’s eyes 
are more immediately respon- 
sive to proper corrective 
efforts, and because through 
the children of today a 
greater part of the next gen- 
eration can be reached than 
can ever be reached of the 
present generation, no matter 
how widely the new science 
may be known among it. 

If you who read this, as a 
member of the League were 
to call upon the principal of 
the nearest school tomorrow 
or next week, and talk with 
him about Dr. Bates’ methods 
and what they have accom- 
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plished and can accomplish, 
it is highly probable that that 
principal would install the 
Snellen test cards and intro- 
duce the new methods in the 
class rooms under his direc- 
tion. That would mean a 
true science of the eye 
brought home to additional 
hundreds of children, 

Won’t you make such a call 
on the nearest school princi- 
pal before the next meeting 
of the League ? 

Is it not a fact of more 
than merely medical signifi- 
cance that patients sometimes 
experience the first comfort 
of relaxed and perfect vision, 
under Dr. Bates’ treatment, 
through the magic of their 
picturing in the imagination 
— and with an unconscious 
smile upon their lips — the 
blue eyes of a baby, a thous- 
and miles away, or the smile 
of an absent wife? 

The October Meeting of 
the Better Eyesight League 
will be held at 300 Madison 
Avenue, New York City, at 
the corner of 41st Street, at 
8 P. M. October 10th, 



“THE CURE OF IMPERFECT 
EYESIGHT” REVIEWED 

The Journal of the Allied Medical Associations 
has recently published a page review by IT. 

Wallace Frits, M. D, t of (f Thc Cure of Imper- 
fect Eyesight Without Glasses Dr. Hates 
treatise on the new science of opthalmology. 

This review from an important scientific and 
professional publication is reprinted here. 

T HAT all imperfect sight is caused by strain, that the 
removal of the strain causes a return to normal 
vision and that all human beings should have perfect 
sight without the use of glasses are points maintained by 
Dr. W. H, Bates in his book, “The Cure of Imperfect Sight 
by Treatment Without Glasses.” 

Dr. Bates’ statements to this effect are backed by a scries 
of conclusive experiments which have extended over a 
period of more than twenty years. Four years of this time 
were spent in re-performing the experiments of Helmholtz, 
the great German opthalmologist whose work has been ac- 
cepted as the basis of all eye knowledge for years. 

In this experimental work Dr, Bates proves with seeming 
conclusiveness that the lens of the eye is not a factor in 
accommodation. He shows that myopia and hypermetropia 
—nearsightedness and farsightedness — can be produced just 
as readily in eyes from which the lens has been removed as 
they can in eyes having a lens. On the other hand, he 
demonstrates through another series of experiments that 
accommodation depends wholly upon the exterior muscles of 
the eyeball. 

Revolutionizes Opthalmology 

So widely do the facts presented by Dr. Bates vary from 
the theories which have been so long accepted as authentic as 
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to make this work perhaps the most revolutionary statement 
oh opthalmology published in the last fifty years. 

In presenting the experiments upon which all his con- 
clusions are based Or, Hates has treated his subject with a 
scientific thoroughness which will command the interest and 
respect of every physician and which perhaps only the trained 
eye specialist will completely comprehend. There are illumi- 
nating and detailed chapters, for instance, on “Simultaneous 
Ketinnscopy," “The Truth About Accommodation as 
Demonstrated by Experiments On the Eye Muscles of Fish, 
Oats, Dogs, Rabbits and Other Animals,” “The Variability 
of the Refraction of the Eye ” “The Illusions of Imperfect 
and Normal Sight,” "Presbyopia: Its Causes and Cure,” 
"Squint and Amblyopia: Their Causes and Their Cure.” 
etc., etc. 

But in the description of the results obtained and of the 
methods of correcting imperfect sight, and in the report of 
actual cures effected Dr, Bates has employed a style which 
will both interest and instruct the lay reader as well as the 
physician and eye expert. It would be impossible to quote 
at length all of the interesting incidents and facts, and the 
logical deductions from many of them, with which, together 
with some sixty illustrations, the three hundred pages of the 
hook are replete. 

Strain is Responsible 

Muscular strain is the root of all imperfect sight, says 
Dr, Bates, and this muscular strain is in itself caused largely 
by mental strain. Only through complete relaxation and a 
complete resting of the mind can perfect vision be obtained. 
The efficiency of the optic nerves, as well as of all the sensory 
nerves, is impaired when made the subject of effort. 

Central Taxation, the ability to see one part of everything 
looked at best, is the mode of the normal eye. The loss of 
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this ability produces eccentric fixation, a condition of every 
abnormal eye which causes much discomfort and often pain. 

Memory and imagination are two important factors in the 
production of perfect eyesight. An interesting cor rollary of 
the deductions of Dr. Bates is that it is logical to account for 
the keenness of practical memory of the primitive man by his 
exceptional keenness of vision. 

Upon first reading some of Dr. Bates statements as to 
what can be accomplished, it may seem to the superficial ly 
minded that surely too much is being claimed. Truly the 
accepted canons of opthalmology are flouted. The story of 
cure after cure said to be impossible is told. But it is in 
this very respect that Dr. Bates' accomplishments are ac- 
counted for, since the fundamentals of his treatments and 
discoveries are different fundamentals than those of Helm- 
holtz and the host of opthalmologists of the present school. 

Cures of cataract, by treatment, are recorded, for instance. 
Revolutionary results in the treatment of squint and ambly- 
opia and .of presbyopia are cited. Myopia cures are listed. 
Chapter after chapter of the book make up a fascinating, 
engagingly yet scientifically told account of cure after cure 
of what, according to prevailing standards, was hopelessly 
defective and inherently incurable eyesight. 

Milestone in Bibliography 

An important section of the book is devoted to the pre- 
vention of myopia in schools and to home treatment for 
children and adults. Explicit directions for the home cure 
or home relief of defective vision are given. 

The book is a surprisingly comprehensive, lucid, coherent 
and fascinating resume of a new opthalmology which does 
not recognize the need of artificial lenses, founded on the 
experiments of Ault rather than of Helmholtz, and earned 
further by modern methods and equipment and by personal 
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devotion of years — plus an equally fascinating and over- 
whelmingly conclusive record of the accomplishments, in 
actual cures of defective vision, of this new science of the 
eye. It is undoubtedly a milestone, and a milestone marking 
an abrupt and complete turn, in the scientific bibliography 
of the eyes. The book is published by the Central Fixation 
Company. 300 Madison Avenue, New York City, and sells 
for $5.00. 

QUESTIONS AND ANSWERS 

1. Is reading too great a strain for the eyes? 

Ans. No. Reading is good for the eyes. 

2. Is it an injury to read in dim light? 

Ans. No. It is a benefit to the eyes. 

3. Is it a strain to the eyes to read while riding bn a train ? 

Ans. No. If there is no discomfort. It is a good thing 
to look out of the window and see the scenery moving oppo- 
site, then continue to read. 

4. How can one look at the sun without injury? 

Ans. While looking toward the sun it is best to blink the 
eyes and to look to the right and to the left of the sun. This 
will help you to look directly at the sun without discomfort 
or pain. One cannot look directly at the sun without normal 
vision. 

5. What causes and cures abnormal watering of the eye? 

Ans. Strain produces watering of the eye. Relaxation 
obtained by palming and swinging will cure this trouble. 
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6, How can one, without glasses, accustom himself to 
reading by electric light? 

Ans. The sun treatment, as it is explained in an article 
written by Emily C. Lierman in "Stories from the Clinic,” 
September, 1922 number, is beneficial to anyone troubled by 
strong light of any kind. Whether it is a natural sun light 
or electric light, it does not matter. The sun treatment can 
only be applied by an expert. 



Snellen Test Cards 

"7X HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can sec at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . ,75 Cents 
Delivered 

Back numbers Better Eyesight $ ,30 

Bound yoIs., 1st and 2nd years, each 4.25 

Photographic reductions of the Bible 4,00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4,00 

Burning glasses 5.00 

Reprints of articles by Dr, Bates in other medical 
journals: a limited number for sate , Send for list . 

For Stile By 

Central Fixation Publishing Company 

300 Madison Avenue , New York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D., New York 

A Resum u of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
fu fictional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases . These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $ 5.00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenue % New York City 



16 



Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Vol. VII NOVEMBER, 1922 No. 5 



The Variable Swing 



Marian 

By W. H, Bates, M. D, 



Stories from the Clinic 

By Emily C, Lierman 



The Better Eyesight League 



$2.00 per rear 


20 cents per copy 


Publi.had by th« CENTRAL FIXATION 
300 MADISON AVENUE 


PUBLISHING COMPANY 
NEW YORK. N. Y. 



Doctors are needed all over the world to cure people without glasses 
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THE VARIABLE SWING 



R ECENTLY I have been impressed very much by the value of 
the variable swing. By the variable swing is meant the 
ability to imagine a near object with a longer swing than one 
more distant. For example, a patient came to me with 
conical cornea, which is usually considered incurable. 1 placed a chair 
five feet away from her eyes, clearly on a line with the Snellen test 
card located IS feet distant. When she looked at the Snellen test card 
and imagined the letters moving an inch or less she could imagine the 
chair that she was not looking at moving quite a distance. As is well 
known the shorter the swing the better the sight. Some persons with 
unusually good vision have a swing so short that they do not readily 
recognize it. This patient was able to imagine the chair moving an 
inch or less and the card on the wall moving a shorter distance. She 
became able to imagine the chair moving a quarter of an inch and the 
movement of the Snellen test cord at 15 feet was so short that she 
could not notice it In the beginning her vision with glasses was poor 
and without glasses was double, and even the larger letters on the 
Snellen test card were very much blurred. Now, when she imagined 
the chair moving a quarter of an inch and the Snellen test card moving 
so short a distance that she could not recognize it, the conical cornea 
disappeared from both eyes and her vision became normal. To me it 
was one of the most remarkable things I have seen in years. I know 
of no other treatment that has ever brought about so great a benefit 
in so bad a case. 

The variable swing is something that most people can learn how to 
practise at their first visit. Some people can do it better than others. 
The improvement depends directly upon their skill in practising the 
variable swing. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 
OF IMPERFECT SIGHT WITHOUT CLASSES 

Cnpyright, 1921, by Lhc Central Fixation Publishing Company 
Editor — W. H. BATES, M . D. 
lYihlishur — CENTRAL FIXATION PUBLISHING COMPANY 

Voi, VU NOVEMBER, i qzz No. 5 

MARIAN 

By W. H, Bates, M.D, 

T HIS case is reported because the child on account of 
her enthusiasm obtained normal vision in a short time 
— about a week. 

The patient was ten years and six months old. She was 
wearing glasses constantly, concave 2,25 D, S. combined 
with convex 4.00 D. C. 90 deg. in each eye. liven with 
her glasses her sight was imperfect for distance. At the near 
point she read diamond type at six inches the closest dis- 
tance from her eyes while she could only see it two inches 
further off, at eight inches without her glasses. This in- 
ability to read over a greater distance was a hindrance to 
comfortable reading and her eyes tired. She was taught 
to rest her eyes by closing them and covering them with 
the palms of her hands (palming). With her eyes closed 
and covered she was told to think of other things than her 
eyesight, to remember things that were pleasant for her to 
remember, and she learned to do this so well that she told 
me that everything was dark, perfectly black all (he time. 
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I asked her to remember a letter O of diamond type with 
a white center as white as snow. "Can you imagine it mov- 
ing from side to side?" I asked her. She said, "Yes, as 
short a movement as the width of the letter." "Can you 
remember that moving letter all the time?" “Yes," she 
answered. Then I had her remember a little black period 
on the edge of the O and asked her to keep her attention 
on that period all the time. She volunteered the information 
that she had lost the period and could not remember the 
O; that when she tried to imagine a part of the O or the 
whole of it stationary her memory failed. She was able 
to demonstrate that it was impossible for her to con- 
centrate on the little black period that she imagined on 
the right edge of the O during any length of time. She 
said it was easier for her to alternately imagine the little 
black period on the left side of the O than the right side 
of the (), and when she did that she could imagine the O 
was moving, and could remember or imagine it all the 
time that she kept up this continuous swing. I had her 
read the Snellen test card as well as she could, which was 
about half of normal vision. At the time I was impressed 
with the fact that she had unusually good vision for one 
who had been wearing such strong glasses for myopia 
and astigmatism. 

She complained that the smaller letters looked gray. 
I asked her if she could imagine the large letters moving; 
she said, "The letters that I can see are moving about a 
quarter of an inch from side to side, but the letters that 
I do not see appear to be stationary, She also volunteered 
the information that when she looked at the letters that 
she could see her eyes were comfortable, but when she 
looked at the stationary letters that she could not see, she 
felt a strain — an effort — which made her uncomfortable. 
I called her attention to the fact that the small Utters 
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wore just as black as the large letters and, as she was 
not color blind, she should see them both equally black. 
If she saw the small letters gray her imagination of the 
color was imperfect. Then I had her close her eyes and 
remember or imagine a small letter of diamond type per- 
fectly, I asked her- if she could do it easily and she 
replied, "Yes," "Now, can you remember the same letter 
imperfectly, all blurred, gray," I asked her. She said. 
"Yes, but I have to make an effort and 1 notice that 1 
do not remember it all the time; it gets away from me; 
it is easier for me to remember it perfectly." "Well," 1 
said, "that being true, why do you go to so much 
trouble; why do you make such an effort; why do you 
make yourself so uncomfortable; why do you make it 
so hard to see those smaller letters imperfectly?” That 
seemed to her rather startling that she had to strain 
and make an effort to have imperfect sight and that when 
she remembered or saw the letters perfectly she did it 
easily, without any effort, without any strain. Her sight 
was very much improved by resting her eyes and by 
imagining the letters moving and by alternately closing 
her eyes and remembering the letters blacker than she 
saw them. 

It was very interesting to see how much her vision 
improved at the first visit. She demonstrated central 
fixation without much trouble. When she regarded the 
upper right-hand corner of the large letter on the Snellen 
test card she could imagine that she saw it best. If she 
shifted to the bottom she could see the bottom best and 
the top worst and could demonstrate by practising cen- 
tra! fixation her vision was imperfect. She said it seemed 
to her as though the sun came out from behind a cloud 
and made everything clearer when she practised central 
fixation. I called her attention to the white center of a 
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large letter O and had her look at it about a foot from 
her eyes. She said that the white center looked whiter 
to her than the rest of the card. Then I covered over 
the black part of the letter with a white card with an 
opening that showed the center. When the black part 
of the letter was covered over, the center looked, she 
said, the same shade of white as the margin of the card. 
When the whole letter was exposed the center looked 
much whiter than the rest of the card. I said to her, 
“You do not see the white center of that letter O whiter 
than the margin. It is an illusion that you imagine/' 
and after a little talk she soon became convinced that 
it was true that she did not see the white center whiter 
than the margin ; she only thought, imagined, it so. It 
was a great help to her in imagining or seeing smaller 
letters. As she said she could not see the white center 
of the letter O on the lower lines of the small letters, but 
she could imagine she did, and when she succeeded her 
vision was perfect not only for the letter regarded but she 
was able to distinguish other letters. 

For several days she practised the methods which 
helped her on the first day, and her vision rapidly im- 
proved. In fact, she obtained a flash of normal sight 
on the second day of her treatment. Later these flashes 
became more frequent, more continuous, until she was 
able to read with normal sight more continuously. I 
tested her with a strange card from time to time and was 
pleased with the results. Her memory and imagination 
were very unusual. Wlien I pointed to a small letter 
that she could not distinguish and asked her to imagine 
one side straight, she said that she could imagine it 
straight but she could not see it. She could also imagine 
it curved without being conscious of seeing the letter. 
Then I said to her, "Which can you do best?" Invari- 
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ably if it were a round letter she would imagine the left 
side curved better than she could imagine it straight or 
open. She could imagine the top, the bottom and the 
right side curved and knowing what the four different 
sides were she became able to state what the letter was. 
In those cases in which all four sides are the same but 
the letters different, like the letter B, for example and 
the letter D, both the left side straight, top straight, 
bottom straight and the right side curved, she could im- 
agine the letter correctly. If it were B she could imagine 
it better than D. If the letter were D she could imagine 
it better than B, or any other letter, 

I recall numerous occasions when she would read a 
line of letters quite rapidly and miscall one or more 
letters of the line, and I said to her, "You miscalled two 
of those letters; which were they?" and she would tell 
me. "How do you know," I asked her. She answered, 
"Because I know I miscalled those letters because I did 
not see them as black or as clear as the letters I read 
correctly. The miscalled letters were not so black and 
furthermore they did not have a short, slow and as easy 
a swing as the letters that I saw correctly.” 

One day she came to the office and told me that she 
woke up in the morning with a severe cold in her nose 
and after she had palmed, as she usually did before she 
got out of bed, the cold left her, and when she got up 
and dressed it was all gone. 

I have seen similar cases in which palming for half 
an hour had relieved acute, cold of the eyes, nose, throat 
or lungs. 

On another occasion she said that she was restless and 
could not sleep and she said to me, "I could not sleep 
so I thought I might as well spend the time in palming 
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and the next thing I knew it was morning. Palming 
enabled me to go to sleep very quickly/’ 

When it came to memory I asked her what was the 
best thing that she voukl remember and the most per- 
fectly, and she said, l ’A white dress with polka dots/’ 
and sure enough when she looked at the Snellen test 
card and remembered that white dress with polka dots 
her vision became very much improved. 

After she hud been treated for three days I said to her 
mother, who was wearing glasses, “Are you willing to 
do all that you can to help the eyes of your child?’* She 
answered, “Certainly,” “Well,” I said, “I am going to 
ask you to do something that may be very di hi cult for 
von to do/’ “Oh,” she said, “I don’t care what it is, 
I will do anything/' She was wearing glasses at the 
time, one pair to sec at a distance (which she wore con- 
stant! v) and another pair which she used for reading. 
“Do you know that the strain that yon are under is con- 
tagious; that when you wear glasses it requires a strain 
on your part to squeeze your eyes all out of shape to 
see with the glasses,” She said she had never heard 
of such a thing before, “Anything you want me to do 
I will do it,” she said. I said, “Take off your glasses and 
never put them on again.” She did this without any 
argument. I said, “Now practise the same thing that 
your daughter is practising and you will get better. 
She started in right at once and I told the daughter to 
palm and she palmed, and when ‘I told the daughter to 
imagine the swing she did the same thing. Her child 
improved her sight by the different methods she prac- 
tised and the mother tried to keep up with the daughter. 
It was very interesting to watch them. The girl would 
say, “I saw it first,” and the mother would say, “Well, 
next time I will see it first.” 
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During the week they were here each one was trying 
to out-do the other. The mother was cured in about 
the same time as the daughter. Her vision without 
glasses became normal and she became able to read with- 
out glasses and to read with a great deal more comfort 
than she ever had when she wore glasses, I am quite 
sure that the cure of the mother’s eyes was of great 
benefit to the sight of her daughter. 

The interesting feature of the treatment of this young 
girl was that her progress was continuous and she had 
no relapse. It was remarkable that she obtained normal 
sight and was able to maintain it after so short a treat- 
ment as one week. It was still more interesting to find 
the mother cured in as short time as was the daughter. 
They had to leave town and were quite willing to praciice 
with the Snellen test card as long as I said it was neces- 
sary. I heard from them occasionally and then they 
stopped writing. One day, about a year later, I was 
pleased to have a visit from the mother who stopped in 
my office to tell me that both she and her daughter had 
continued to have normal sight without glasses and that 
they had done nothing whatever the last six months to 
improve their sight by way of practising. The Snellen 
test card was lost and they had not taken the trouble 
to find it. Both of them did not know that they had 
eyes. Both of them read many hours a day; both of 
them read by artificial light; both of them used their eyes 
for reading while riding on railroad trains and as far as 
they cotild tell and their friends could judge, both of 
them had eyes as good as any one could wish. I believe 
the good results obtained were entirely due to the enthu- 
siasm of them both, I wish all my patients could be 
cured as quickly. 
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STORIES FRO M THE CLINIC 
THREE CASES 
13 y Emily C. Lierman 

I MPERFECT sight is contagious. Perfect sight is also 
contagious. When I am treating a patient who is suf- 
fering from eye strain I must swing or palm occasion- 
ally just the same as the patient does, otherwise I begin to 
strain unconsciously, which makes it difficult for me to bene- 
fit the patient. Not always does the patient affect me in 
this way because all patients are not alike. When patients 
are agreeable and do what I tell them to do I can improve 
their sight much quicker. This thrills the patient as well as 
it tdoes me. The patient becomes more and more relaxed 
and so do I. In the clinic where so many poor souls come 
for relief, not knowing what can be done for them, we find 
many trying cases very hard to handle. Not long ago a 
friend asked me what I meant by imperfect sight being con- 
tagious. I invited her to the clinic to observe the cases as 
they were being treated. Among other patients was an 
old-fashioned woman about 60 years of age who had pro- 
gressive myopia. She was so near-sighted that even with 
her glasses on she humped into everything in the room as 
she walked. Her vision with glasses on was 5/200. With 
them off she could not see me or the test card at 5 feet. 
I removed her glasses and she complained of being dizzy 
so I taught her how to palm. I asked her to remember 
her name while she had her eyes covered and she said she 
couldn't. I asked her if she could remember her hat or her 
dress and she said, "Yes, but only for a second/' After that 
she said there were colored lights and objects which appeared 
tc[> |)e floating spots before her eyes. I told her to remove 
her hands from her eyes and to look at the large letter on 
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the top of the test card which I held six inches from her 
eyes. She saw it but it was blurred. I told her to open 
and close her eyes alternately and look at the large letter 
again. This time she saw the letter clearly. Then I pointed 
to the 100 line letter below and she could not see anything. 
Instead of looking directly where I was pointing she looked 
to one side, about eight inches or so. The poor thing was 
willing enough to do as she was told but she had been doing 
the wrong thing for so long that it was hard for me to make 
her do the right thing. My friend who was sitting quite 
near whispered in my eaF, "Now, I know what you mean 
by imperfect sight being contagious; I feel nervous and 
strained watching this case. How do you stand it, any- 
way?” My friend has perfect sight but just to prove that 
I was right I looked at her with the reti noscope and found 
that she was near-sighted. I proved this to her by testing 
her sight with the test card. This frightened her hut after 
she had palmed her eyes for a few minutes she was relieved 
of her eye strain and her vision became normal. She pro veil 
this herself by reading 15/10 with the test card. The near- 
sighted woman has been to see us regularly and on her sixth 
visit to the clinic she reads the test card 15/200 with each 
eye and she can also read some words of very fine print 
(diamond type), six inches from her eyes by moving the card 
slowly from side to side and alternately dosing and opening 
her eyes. 

A young German woman came to me not long ago, eager 
to ask questions. She was imported from Germany only 
one year ago so her English was anything but perfect. She 
has had tear duct trouble for some time and she wanted very 
much to know if Dr. Bates could cure her without an oper- 
ation, Now this was the conversation between us: 

"Mrs. Lierman: What you call dat enyhow? My eves is 
running all der time, Der vorter runs on der face insteat 
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of inside, Pebles always say to me f 'What you cry for all 
der time?' Maybe sometime ven I cry I vouldn't haf no 
vorter left. Tree times in Germany I wus by der doctor 
and he say uperation. I say no. Vat you call dat enyvay? 
I go by anoder doctor and he did vun operation vot is no 
good. He hurt me someding awful but der vorter is run- 
ning yet." 

I told her that she had trouble with her tear duct and 
that Dr. Bates could easily cure her by palming and swing- 
ing, When the strain was relieved the tear duct trouble 
would cease. She was told to call for other treatment if 
the palming and swinging did not help her. Evidently palm- 
ing. and swinging has helped her for we have not seen her 
since. 

A few days ago a big negro, six feet tall, came into the 
room very quietly and sat in a corner with his head down. 
One could see that he was trying to hide the right side of 
his face. When I came close to him I found that he had 
a very good reason for doing so. There was a big cut over 
the eyebrow which had been stitched up by one of the house 
surgeons the night before. Perhaps some of our readers 
do not like to have me write about these things but we do 
have to meet all kinds of people and all kinds of cases and 
we must not be afraid. I knew that this huge bulk of dark 
humanity had been in a fight, so I was very cautious as I 
approached him. There was a great deal of kindness shin- 
ing out of his good eye as he looked at me, I said, “Poor 
fellow, how did this happen, anyway?" In a kindly but 
very unsteady voice he answered, “Well, mam. Ah was in 
a fight. You see Ah had too much hooch." He really 
did not need to tell me he had been drinking ; I could smell 
it. So could everybody else in the room. I would never 
have had the nerve to approach him anywhere else but the 
clinic, for he would have scared me most to death if I chanced 
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to meet him in the street. Dr. Bates looked at his bad eye, 
or I should say where the eye ought to be, and after the man 
had palmed his eyes for a little while the eyelid opened. 
He was a very happy individual when he learned that his 
sight was not destroyed. As the man left the room I tried 
to say something encouraging to him and his answer was 
this: “Now, mam, done you worry 'bout me; you oughter 
see de other feller; he's in de hospital; yes, mam." 



THE BETTER EYESIGHT 
LEAGUE 

T HE Better Eyesight League was organized for the 
purpose of benefitting the vision of its members. 
Each one was supposed to practise improving their 
vision every day without glasses. After their vision became 
normal it was expected of them that they would help one 
or more persons every day, 

It is a well-known fact to educators that the teacher us- 
ually learns more than the pupil. The members of the 
Better Eyesight League are expected to do all they can for 
the prevention of imperfect sight. 

A large field is the schools. Imperfect sight in school 
children is very great, The number is not becoming less, 
rather it is growing. The only thing that organized medi- 
cine can recommend is glasses and glasses for school chil- 
dren are very objectionable, just as they are objectionable 
to older people. 

Every teacher who has practised our method for the pre- 
vention of imperfect sight in school children has evidence 
that the method always improves the sight of school children, 
but more than that, it improves their mental efficiency. Chil- 
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dren slum U1 practise my method for the benefit of their eye- 
sight. Nut only do they see better, but their memory, their 
imagination, their judgment are improved. It has benefited 
many children who were in the habit of staying out of school. 
It has done much for children who were mischievous or 
hard to control. Many stories can be told of how individuals 
have been relieved of headaches and pain and dislike for 
school by practising with the Snellen test card or by follow- 
ing out the directions given in the August number of each 
year of Better Eyesight. Every family with children, 
every family without children, should have a Snellen test 
card and practise reading it for the benefit and cure of im- 
perfect sight. All persons over 40 years of age have trouble 
with their eyes and usually require glasses for reading. The 
use of the Snellen test card is a cure for adults as well as 
children. Of course the more chronic cases and the older 
the patient, other things being equal, the more time is re- 
quired; but I have never seen a case yet but that the use 
of the Snellen test card has been of benefit. One should 
expect to practise reading the Snellen test card for weeks, 
months and years, whether sight is good or bad. If the 
sight is good the use of the Snellen test card would improve 
it even more and benefit the general nervous system to a 
very large extent, and it acts as a preventative of imperfect 
sight in middle life or older. It does not take much time 
and the benefits that are obtained from it are so great that 
I cannot urge too strongly all persons in all walks of life, 
young and old, to read the Snellen test card once a day. 

I sincerely hope that the members of the League will 
keep this in mind anti lx? guided accordingly. 

'Hie November meeting of the Better Eyesight League 
will be held at 300 Madison Avenue, New York City, corner 
41st Street, at 8 p. m., November 14th, 1922. 
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QUESTIONS AND ANSWERS 



If I improve the vision of the poor eye will there 
not be a confusion of images? 

Ans, Not necessarily. 

Is it possible to cure a three year old child of squint 
without an operation? 

Ans. Yes. I have had many such cases that were cured 
by my method of treatment. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . .75 Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st, 2nd and 3rd years, each. 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 5,00 

Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale . Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue, Revo York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES. M. D., New York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional and therefore curable , 

Methods of Treatment whereby such cures have 
been ejected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5,00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenue y New York City 
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Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

VH DECEMBER, 1922 No. € 



The Easy Shift 

Some Criticisms from a Patient 

By W. H. Bates. M. D. 

Christmas at the Clinic 

By Emily C. Lierman 

A Personal Experience 

By James D, Dillon 

The Better Eyesight League 



$2.00 per year 


20 cents per copy 


Published by the CENTRAL FIXATION 
300 MADISON AVENUE 


PUBLISHING COMPANY 
NEW YORK, N. Y. 



Doctors are needed all over the world to cure people without glasses 
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THE EASY SHIFT 



S OME time ago a man came to me for treatment of his eyes. 
Without glasses his vision was about one-half of the nor- 
mal. This patient could not palm without suffering an 
agony of pain and depression. He had pain in different 
parts of his body as well as in his eyes and the pain was 
usually very severe. The long swing, the short swing tired him 
exceedingly and made his sight worse. I asked him to tell me 
what there was that he could remember which caused him no 
discomfort. 

He said. Every thing that I see disturbs me if I make an 
effort." "I try very hard not to make an effort, but the harder 
I try the worse do I feel." 

When he could not practise palming, swinging or memory suc- 
cessfully I suggested to him that he look from one side of the 
room to the other, paying no attention to what he saw, but to 
remember as well as he could a room in his home. For two hours 
he practised this and was able to move his eyes from one side of 
the room to the other without paying any attention to the things 
that were moving or to the things he saw. This was a rest to 
him, and when his vision was tested, much to my surprise, he read 
the Snellen Test Card with normal vision at twenty feet. I 
handed him some diamond type, which he read without difficulty 
and without his glasses. 

Since that time I have had other patients who were unable to 
remember or imagine things without straining and they usually 
obtained marked benefit by practising the EASY SHIFT. 

No one can obtain perfect sight without constantly shifting, 
easily, without effort. THE EASY SHIFT is easy because it 
is done without trying to remember, to imagine or to see. As soon 
sis one makes an effort the shift becomes difficult and no benefit 
is obtained. 




BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 
OF IMPERFECT SIGHT WITHOUT CLASSES 

Copyright, 1921, by the Central Fixation Publishing Company 
Hditor — W. H. BATES, M. D, 

Publisher — CENTRAL FIXATION PUBLISHING COMPANY 

Voi VH DECEMBER, iqzs No6 

SOME CRITICISMS FROM A 
PATIENT 
By W. H. Bates, M.D. 

M ANY of my patients who. were benefited by my 
treatment have been kind enough to speak well of 
my methods. 

Recently I treated an elderly lady who was suffering from 
cataract with a considerable amount of nearsightedness. The 
cataract was sufficiently opaque to impair her distant vision 
very much, but strange to say, it did not apparently interfere 
at all with her ability to read fine print at a near point. She 
was treated twice with only temporary benefit, bought my 
book and returned home with instructions to write to me 
once a week for advice. In her first letter she said : 
"Relaxation is not easy if one is part of a strenuous pro- 
gram of living,” "Here are some of the items of yesterday's 
hours." "Before breakfast, I learned of the death by suicide 
of an acquaintance, and of the possible loss of an item of 
income which has been mine for years.” "The mail brought 
me two letters, one a bill for some work done for me, just 
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one-third larger than I supposed it would be, and a request 
from a society in which I am interested that 1 would write a 
delicate and difficult letter.*' “Briefly, 1 decided to shed all 
responsibility about these things.” 

“What can be meant by page 127 in your book in which 
you say, 'It is impossible to remember even such a simple 
thing as a period, perfectly black and stationary for more 
than a fraction of a second?' And on page 138, 'A patient 
. , . could remember a period twenty seconds/ And 
on page 140, 'Most persons become able to remember black 
for an indefinite length of time V ” 

Answer — By referring to page 127 of my book my corre- 
spondent has quoted a very small part of what was said 
about the period. I believe that with the help of some one 
who has perfect sight the matter can be made clearer to her. 
Again, I suggest that the patient read more of what was said, 
especially the connection between vision and the memory of 
a period. 

“On page 140, ‘Most persons become able to remember 
black for an indefinite length of time/ ” 

Answer — How this is accomplished is described at some 
length in the book. 

Question — “May Central Fixation be illustrated by the 
following fact?” “When one reads a book, she does not read 
it word for word, but takes sentences, paragraphs, even pages 
at a glance.” “If there appears a word in another print, or 
an unfamiliar word, or a mispelled word, that word leaps 
out, and the rest of the text is ignored for a minute,” "Is 
not this simple and common ?” “Central Fixation seems to 
mean to me that when I regard any detail intently, the 
remainder of the object is disregarded?" 

Answer — The previous paragraph is full of errors. It is 
impossible to read a whole word, a whole sentence, a para- 
graph or a page at a glance. It can be demonstrated that with 



4 




perfect sight one sees one part of a letter best at a time. It is 
all done with incredible rapidity when one reads a page of 
three hundred words in a few seconds. It is not simple and 
it never occurs for the reader to pick unfamiliar or mispelled 
words without seeing each part of every letter at a time best. 
The definition of Central: Fixation is in the book and the 
patient has stated it wrong. 

“I am trying to supplement your method by all the cure- 
alls I know ; deep breathing, sun baths, new thought, Coue's 
rosary, Fellow's hypophosphites” 

Answer — Imperfect sight is not cured by sun baths, deep 
breathing, new thought, Coue's rosary or by Fellow’s hypo- 
phosphites, However, each of these methods may benefit the 
general health or relieve other troubles, they are of no benefit 
to the sight, with the exception of sun baths. 

"I find that I can do the imaginary stunts better than the 
real ones; for instance, on page 168, exercise 4, 1 can swing 
the letters better with my eyes closed or when looking at a 
blank wall than I can when looking at the test card. I am 
reminded that when I was a little girl and played with my 
little dishes, I could get on better with nothing in my little 
pitcher than I could with water to be called milk. I could 
imagine milk in the pitcher when I accepted the task of 
imagining, but when I knew it was water I would not call it 
milk. I know the letters do not move and, I feel foolish 
when I allow the illusion. The most that I have gained so 
far is the knowledge that the eye is passive and that nothing 
is gained by trying to see.” 

Comment — This last paragraph is very encouraging. Most 
people can do the imaginary stunts better with the eyes closed 
than with the eyes open. Looking at a blank wait does not 
disturb the memory so much as when looking at the Snellen 
Test Card. To be able to remember a black period, a piece 
of white starch or white snow when looking at the Snellen 
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Test Card with the eyes closed is a cure. It is all right to 
imagine the letters are moving because this is a physiological 
fact when the sight is normal because it prevents staring or 
trying to concentrate. The dictionary defines concentration 
as an effort to keep the mind focused on a point. It is un- 
fortunate that concentration is taught or recommended so 
universally because it is impossible to concentrate with the 
rnfnd or with the eye and the effort to do so is always asso- 
ciated with imperfect sight caused by nearsightedness, 
astigmatism, cataract, glaucoma, disease of the optic nerve, 
retina or choroid. 

“The remarkable instances of healing in Dr, Bates’ book 
is encouraging to anybody,” “But what about those who 
found no help?’* 

Answer — It is a fact that when one practices closing the 
eyes or palming and it is done right the vision is always 
temporarily improved. Too many people close their eyes 
without resting them or practice palming with a strain which 
lowers the vision instead of helping it. One can practice the 
long swing and produce dizziness, pain and imperfect sight 
by straining to see things that are moving. 

One patient came to me .complaining that never in her life 
had she been able to ride in an elevator without becoming 
very ill. Her vision for distance was normal and she was 
able to read fine print without trouble. I at once took a ride 
with her in the house elevator and told her to look at a bell 
which was stationary in the elevator and to pay no attention 
to the floors which appeared to be moving opposite to the 
mfbvement of the elevator. We rode up and down and had 
a good time because when she did not strain to see the mov- 
ing floors she was just as comfortable and happy as she was 
when she did not ride in the elevator. 

The people who found no help were always people who 
fought me for all they were worth, I remember a physician 
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who came to me for nine months, every flay, and devotee) 
from one to two hours trying to prove that I was wrong. 
Finally after numerous remonstrances I suggested to him 
that it did not do him any good for me to lick him every time 
he called, if he desired to be cured. I advised him to try 
and prove that I was right. In a very short time he was 
cured. 

The people who find no help are the people who do the 
wrong thing against my advice. 



CHRISTMAS AT THE CLINIC 

By Emily C. Lierman 

T HE spirit of Christmas already prevails at our Clinic. 
For eight years I have watched the happy faces of 
boys and girls and the smile of pleasure on the faces 
of tired mothers with sick babies in their arms as every one 
of them received their share of candies and oranges and 
toys of every description. 

My friends gave so generously last year which made il 
possible for our room to look very much like fairy land. 
One medicine cabinet was just covered with very pretty but 
inexpensive dolls and tables were filled with toys and music 
horns such as every little boy enjoys. Cornucopias filled with 
good chocolates and bon-bons were hung on the curtains 
and screens about the room, I am proud to say that Dr. 
Bates himself helped to decorate the room and even though 
he was very busy he found time to hand each of his patients 
a gift and to wish them a Merry Christmas. 
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Before the patients arrived, the doctors and nurses from 
other parts of the Clinic came to our room and there were 
shouts of joy and surprise from all. One of our big, good- 
natured doctors asked me if he might carry one of the dollies 
to another section of the Clinic, where other doctors were 
at work. He forgot that he was grown up, He was a boy 
again. I shall never forget how he admired that doll. He 
held it as though it were a baby and said, “You are fortunate 
to have such generous friends," “I have poor boys and girls 
who visit me but they are not so lucky." 

Bridget, the Dispensary scrub woman, who had heard 
some weeks before that our patients were to have a treat 
again, decided, ail of a sudden, that her eyes needed treat- 
ment. Just to please her we prescribed some harmless eye- 
drops to apply, for there was really nothing the matter with 
her eyes. She is big, fat and good natured and walks around 
as though she owned the place. Bridget, however, wanted to 
be our patient at least until Christmas time, so we allowed 
her to fool us, 

A colored woman brought her little girl that day to be 
treated for an infection of her eyes and was waiting to be 
attended to. Instead of l>emg pleased at all the pretty toys 
she saw she looked very sad and downhearted. After Doctor 
had treated the little girl he sent her to me for a dollie. The 
mother hurried to me and begged me not to give her one, 
because she had two younger children at home who would 
not have any Christmas on account of their poverty. The 
little girl was taken care of by me while the mother was sent 
home post haste, to bring the little brother and sister. When 
the mother returned with her brood she had tears in her 
eyes when a doll was given to each of her girls and a mouth- 
organ to the little boy. Mother’s arms were filled with 
oranges and candy and then there were no more tears. This 
little family was always well provided for while the husband 
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and father was living, but he was killed while at work and 
the mother being in ill health found it very hard to keep her 
family together. I had to convince this mother, that she was 
not accepting charity, but to feel that real friends were just 
sharing their gifts with us at the Clinic. I am proud of my 
big family there. I love them all and they love Doctor 
and me. 

We have a very queer case, a girl aged twelve years, at 
the Clinic just now. For the last two years she has been 
coming to us off and on. She usually turns up near Christ- 
mas time. At a glance one would say she was stupid but 
I know she is not. Just a case of neglect. She has no par- 
ents, and if you ask her about them she will tell you she 
never had any. Neighbors fed her or I should say under- 
fed her and she never knew from one day to the next just 
where she would sleep. Sometimes her clothes are clean 
and sometimes torn and ragged. Her name is Elsie and 
is a colored child, black as the ace of spades. As she was 
thrown about here and there it was impossible to keep her 
at school regularly. 

Her vision is near normal at very rare intervals, but if 
I say very quickly to her, “read the card,” she stares and 
it is pitiable to see how distorted her mouth becomes and 
she says she cannot see. I do not intentionally frighten her, 
I forget because of the many cases we have to handle in a 
very short time. If I speak softly and gently and point lo 
a large letter which she remembers easily with eyes closed, 
she can read every letter, 12/15, perfectly after palming a 
few minutes. I asked Elsie if she wished a doll at Christ- 
mas time and she replied, “No, I'm too big for a doll.” So 
Elsie will receive either a book or a necklace of some kind, 
I want to say more about the different cases but as the 
space is limited, I will stop and again and again wish all 
my friends a Merry Christmas and a very Happy New Year. 

9 
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A PERSONAL EXPERIENCE 

By James D. Dillon, Swansea, Arizona 



A T the age of six years I had a bad case of granulated 
eyelids, which was finally overcome by treatment, 
' but left my eyes weak and very sensitive. From that 
time until I began treating my eyes according to the methods 
of Dr. Bates — I am now thirty-six years of age — I suffered 
much discomfort from strain and the glare of daylight. 
School was more or less a burden to me because of the pain 
caused by reading. 

I have had many prescriptions for glasses at various times 
but have never received real relief from them. Often I 
would rebel and fail to wear my glasses, always finding rest 
and comparative relief when doing so. 

Two years ago I was fitted with the most perfect lenses 
I have ever had, but even these failed to relieve strain and 
I continued to suffer from the glare of the light. I did not 
suffer often from headaches but from continual smarting and 
irritation of the eyes, and from nervous symptoms and bad 
temper. 

In February, 1922, I began to treat myself by Dr. Bates' 
methods. At that time I was doing hard work with figures. 
In spite of misgivings at leaving off my glasses, and though 
I was hard pressed to persevere some days when the strug- 
gle seemed worse, I did persevere and have succeeded. 

The first thing in the morning and the last thing at night, 
and often during the day, I would read the Snellen Test 
card at various distances with each eye alternately, and then 
with both eyes together, until I could finally read the letters 
clear, black and distinct. I would practice looking at a pen- 
cil point held close to the nose until it became as easy to 
look cross-eyed as to look straight ahead. I would practice 
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accommodation exercises by looking at near objects, then 
at distant objects, alternately. Palming always was a great 
help. Regarding very small black objects and then remem- 
bering them perfectly also helped greatly, In every way I 
sought to break myself of the habit of straining to see and 
instead to see without effort. In proportion as seeing be- 
came effortless and all fear of light vanished the vision be- 
came more perfect. I also found that gazing at the setting 
sun had a very tonic effect upon my eyes. 

In 1920, the glare of the intense sunlight gave me much 
misery far into the night. Now I not on \y receive no harm 
from the light but enjoy it. In fact, I never notice the glare 
now ; it does not disturb me, I have used many more of the 
exercises and ideas of Dr. Bates, as described in his book, and 
have much more yet to learn, I find that I greatly enjoy 
this method of improving my vision still more. Although I 
can read the ten lines of letters on the card at thirty feet 
easily I wish to do better. Diamond type I read easily at 
four inches from my eyes. I have now practically perfect 
vision and have overcome all the irritation and the nervous- 
ness caused by eye strain. During this summer, though ex- 
tremely hot and trying in this desert country, I have felt 
better and fuller of life and vim than ever before. I know 
that this is due to the relief from eye strain, which had been 
a great drain on my vitality. 

Needless to say, I am exceedingly grateful for this relief 
and wish to thank the author of the book a thousand times 
for his great work, which has made it possible for those 
who suffer from eye strain to obtain real and permanent 
relief even though they cannot reach him personally for 
treatment. 

I shall be very happy to receive any letters from persons 
who desire further information, and will be pleased to help 
them all I can and to cheer them along with all my heart. 

H 
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THE BETTER EYESIGHT 
LEAGUE 



A X the last meeting of the League held at 300 Madison 
Avenue on Tuesday, November 14th, there were 
L fifteen persons present. 

This was a small attendance for a membership of more 
than one hundred. 

We were pleased to hear from Dr. Brown of Orange, 
N. J'., that a branch had been organized by the friends of 
Miss Shepard and that their next meeting will be held at 
50 Main Street, Tuesday, December 5th, at 8 P. M. Dr. Bates 
is expected to deliver an address while others from neighbor- 
ing cities will be there to discuss matters. We believe all 
persons interested in Better Eyesight are invited. The ques- 
tion was asked about the amount of money which each branch 
should send to the central organization. This matter could 
not be handled until delegates from the various organizations 
at some specified meeting met and considered it. The League 
lias not been in existence long enough to make rules and 
regulations for each branch. It is very desirable that 
branches of the League be organized all over the United 
States and elsewhere to help all persons suffering from im- 
perfect sight and more especially to prevent school children 
from acquiring imperfect sight and glasses, The publishers 
of the magazine, ■ Better Eyksiout, call attention to the 
August numhcr in evcrv vear which describes the method of 

i . 

prevention and cure. 

One member told how she helped an old blind woman 
by teaching her how to rest her eyes by- “PALMING.” The 
patient reported that with its aid she had become able to 
take a walk unattended and visit a friend. When she became 
confused the patient would stop and palm for a few min- 
utes when her sight would at once improve for a lime. The 
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palming helped her to make the crossings successfully, to find 
her way and to avoid pedestrians. 

There was some discussion about eye strain during sleep. 
Many people suffer very much from headache, imperfect 
sight on first rising in the morning and the symptoms may 
continue for several hours. 

A gentleman present related his experience. He obtained 
much benefit by rising at 4 a, m. with the aid of an alarm 
dock, when he would practise the “LONG SWING” until 
relieved. He would then retire, sleep the rest of the night 
and on rising find the eye strain much less or absent alto- 
gether. 

A new member started to ask questions such as: “How 
long does it take ?” “What is the cause of imperfect sight ?” 
“Can cataract be cured without an operation?” It is not 
necessary to publish the discussion of these and other ques- 
tions because the answers have been repeatedly published, 
but, those who did the talking and those who listened, learned 
more than they knew before. 

The next meeting of the Better Eyesight League will be 
held at 300 Madison Avenue, New York City, corner 41st 
Street, at 8 p, m., December 12, 1922. 



QUESTIONS AND ANSWERS 

Has Dr. Bates 1 method anything to do with concentration ? 

Ans, — No, to concentrate is to make an effort. Dr. Bates’ 
method is rest and relaxation which cannot be obtained by 
concentration. 

Is auto-suggestion a benefit to the eye? 

Ans. — Dr. Bates has tried it and found that it is not 
beneficial as it does not relieve the strain. 

13 
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Can hemorrhage of the retina be cured by Dr, Bates’ 
method of treatment? 



Aits. — Dr, Bates has cured many such cases. 

Can one be cured of near-sightedness without being ex- 
amined personally by Dr, Bates? 

<4 ns, — Yes, we have received letters from people who 
have cured themselves by reading Dr. Bates' book PERFECT 
SIGHT WITHOUT GLASSES, 

Can a patient while under treatment with Dr, Bates carry 
on his daily work just the same? 

Ans. — Yes, most patients continue their work just the 
same without the use of their glasses even though they fine] 
it difficult at the start. 

Q. Can the vision be improved without glasses after the 
lens has been removed for cataract? 

A. Yes. 

Q, Does Dr. Bates approve of dark glasses to protect the 
eyes from the glare of the sun at the sea shore? 

A. No. Dark glasses are injurious to the eyes. The 
strong light of the sun is beneficial to the eyes, although it 
may be temporarily painful and blinding. 

Q. When the pupils become dilated is that an indication 
of eyestrain. 

A. No. A great many people who have dilated pupils 
Have no trouble at all with their eyes. 
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Q. What causes styes ? 

A. Infection, which is always associated with eyestrain. 

Q. What causes night blindness? 

A. It is caused by a form of eyestrain which is different 
from the eyestrain which causes imperfect sight with other 
symptoms. 

Q. Can imperfect sight in school children be cured or 
prevented without supervision? 

A. No. It is necessary for someone, who does not have 
to be a physician, to inspect the work once a year or oftener. 



Snellen Test Cards 

^LRE should be a Snellen test card in every 
family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Pap er 50 Cents 

Cardboard (folding) . .75 Cents 
Delivered 

Back numbers Better Eyesight,... $ 30 

Bound toIs., 1st. 2nd and 3rd years, each 4.25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20 00 

Retmoscopes 400 

Burning glasses ! 500 

Reprints of articles by Dr. Bates in other medical 
journals : a hm\ted number for sale . Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue , Ne*w York City 
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The Cure 
of Imperfect Sight 

By Treatment IVithout Glasses 

By W. H. BATES, M. D., New York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional and therefore curable . 

Methods of Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5,00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenue , New York City 
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Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Vol. VH JANUARY, 1923 No. 2 



Breathing 

Astigmatism 

By W. H. Bates, M. D. 

Stories from the Clinic 
Staring is Bad 

By Emily C. Lierman 

A Relief of Whooping-Cough 

By L. L. Biddle, 2nd 
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BREATHING 



M ANY patients with imperfect sight are bene- 
fited by breathing. One of the best 
methods is to separate the teeth while keep- 
ing the lips closed, breathe deeply as though 
one were yawning. When done properly 
one can feel the air cold as it passes through the nose 
and down the throat. This method of breathing se- 
cures a great amount of relaxation of the nose, throat, 
the body generally including the eyes and ears, 

A man aged sixty-five, had imperfect sight for dis- 
tance and was unable to read fine print without the 
aid of strong glasses. After practicing deep breath- 
ing in the manner described he became able at once 
to read diamond type quite perfectly, as close as six 
inches from the eyes. The benefit was temporary 
but by repetition the improvement became more 
permanent. 

At one time I experimented with a number of 
patients, first having them hold their breath and test 
their vision, which was usually lower when they did 
not breathe. They became able to demonstrate that 
holding their breath was a strain and caused imper- 
fect sight, double vision, dizziness and fatigue, while 
the deep breathing at once gave them relief. 

There is a wrong way of breathing in which when 
the air is drawn into the lungs the nostrils contract. 
This is quite conspicuous among many cases of tuber- 
culosis. 

Some teachers of physical culture in their classes 
while encouraging deep breathing close their nostrils 
when drawing in a long breath. This is wrong be- 
cause it produces a strain and imperfect sight. By 
consciously doing the wrong thing, breathing with a 
strain one becomes better able to practice the right 
way and obtain relaxation and better sight. 

The habit of practicing frequently deep breathing 
one obtains a more permanent relaxation of the eyes 
with more constant good vision. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 
OF IMPERFECT SIGHT WITHOUT GLASSES 

Copyright. 1921, by the Central Fixation Publishing Company 
Editor— W. H. BATES. M. D. 

Publisher— CENTRAL FIXATION PUBLISHING COMPANY 

Vol.VII JANUARY, iqi? No. 7 

ASTIGMATISM 

By W. H, Bates, M.D. 

I N astigmatism the curvature of the eyeball in one principal 
meridian is greater than in the one at right angles to it. 
The eyeball is lop-sided. In such an eye, rays of light, 
are not focused. It differs from the near-sighted eye in which 
parallel rays of light are focused in front of the retina. In 
the far-sighted eve, Hyper met ropia, parallel rays of light 
are focused behind the retina. 

Occurrence : Astigmatism is very common and may be 

near-sighted astigmatism, far-sighted astigmatism or it may 
lie combined with either near-sightedness or far-sightedness. 
Again the astigmatic eye may be far-sightedness in one prin- 
cipal meridian and near-sighted in the other. This is called 
mixed astigmatism. Regular astigmatism can be corrected 
by the use of proper glasses. Irregular astigmatism due 
to a malformation of the front part of the eyeball, the cornea, 
the lens or to the eyeball itself cannot be corrected by glasses. 
In the normal eye astigmatism can always be produced by 
some kind of a strain. One kind of strain will produce one 
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form of astigmatism while another kind will produce a 
different form. We have an instrument which measures the 
curvature of the front part of the eye called the Ophthal- 
mometer. With this instrument we can detect and usually 
measure astigmatism produced by some change in the shape 
of the cornea. We can observe with it the production, of 
corneal astigmatism of varying degrees when the subject 
strains either unconsciously or consciously. The amount of 
astigmatism that can be produced by different individuals is 
variable. I have seen people who could consciously produce 
astigmatism of 3D. By practice one can acquire the ability 
to consciously produce astigmatism of the cornea at different 
axes. This fact may explain why glasses which correct astig- 
matism at one time do not correct it at another time. 

Many cases of normal eyes have been observed which later 
acquired astigmatism. In many instances patients later 
returned wearing glasses for the correction of astigmatism 
and complained that the glasses no longer suited them and 
when the eyes were tested no astigmatism could be found. 
It can be demonstrated that astigmatism may be acquired and 
that it may spontaneously disappear. What has been said 
of astigmatism caused by the malformation of the cornea 
is also true of the astigmatism caused by malformation of 
the lens or the eyeball. Many cases have been observed in 
which irregular astigmatism following scars on the cornea 
have Iwcome less or have disappeared. 

Many authorities believe that most cases of astigmatism 
are eongential or that people are bom with astigmatism. 
Others believe that it is usually acquired. I do not know 
which is correct but I do know that whether acquired or 
not it can always be benefited or cured by treatment. As 
this always happens in my experience I believe that astig- 
matism is always acquired. 

After the cornea or front part of the eye becomes affected 
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with an ulcer and the ulcer heals it leaves a* scar. The 
irregular contraction of this scar results in a malformation 
of various parts of the cornea. Even when the center of 
the cornea is dear the contraction of scar tissue at some 
distance away from it changes the shape of the central part 
of the cornea in a very irregular way. These cases of 
corneal opacity are usually benefited or cured by various 
methods employed to obtain relaxation. In general I believe 
that the long swing always helps and that practice of the 
short swing of the normal eye is usually followed by a per- 
manent cure. Some cases of corneal astigmatism of con- 
siderable degree, 5D or more have been cured by practice 
of the swing. 

In the November issue of Better Eyesight, page two, is 
described the VARIABLE SWING. One very remarkable 
case of corneal astigmatism and conical cornea with irregu- 
lar astigmatism of more than 5D was benefited by the 
swing described in one visit and sufficiently for the patient 
to obtain temporary normal vision without glasses when at 
the beginning glasses did not succeed in obtaining normal 
sight. The variable swing has been a great help to many 
patients. 

Recently a patient thirty years of age, suffering from 
squint, near-sightedness, astigmatism in one eye of minus 
5D with myopia and astigmatism in the other, obtained tem- 
porary normal vision with the aid of the short swing which 
was regulated by the feeling of the thumb and finger rubbing 
against each other, a short distance, a quarter of an inch, 
from side to side. The patient obtained belter vision when 
the body was imagined to move opposite to the direction 
of the moving thumb and less benefit when she imagined the 
body moving in the same direction as the thumb. In less 
than an hour she obtained normal vision for a short time. 
The squint became much less and at times both eyes were 
straight, I expect this case will obtain a permanent cure in 
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a very short time. However, patients with a considerable 
amount of corneal astigmatism usually require weeks and 
months before they obtain a cure. 

Astigmatism accompanied with a malformation of the 
lens is not common. Thirty years ago I treated a young girl 
for progressive near-sightedness. Her vision with glasses, 
which were very strong, concave 17D combined with concave 
6D.C., was only 20/100. With the Ophthalmometer she had 
no corneal astigmatism. I removed the lens from one eye 
when the vision became normal, 20/20, without glasses. The 
case was exhibited at the Ophthalmological Section of the 
New York Academy of Medicine and many of the men 
present afterwards practiced this method of benefiting the 
imperfect sight of very bad cases of near-sightedness, I 
believe I was the first one in New York to do this operation 
as none of the members present recalled that anybody else 
had performed the same operation or published it. Many 
surgeons are still doing this operation for the benefit of these 
cases. I never did it again because my patient was not 
permanently benefited; the myopia or near-sightedness re- 
turned, The other eye also had 6 diopters of astigmatism 
with the cornea normal. For a time relaxation methods 
improved this eye with the astigmatism of the lens but before 
she had obtained a cure she stopped treatment. I have seen 
other cases of astagmatism accompanied by a malformation 
of the lens and usually a temporary improvement in the 
vision can be obtained. Some of these cases have been cured. 
Many cataract patients have an irregular astigmatism pro- 
duced by the malformation of the lens. After the cataract 
is cured the astigmatism disappears. 

The treatment of astigmatism in my hands has been very 
encouraging. It is so easily produced that it seems to be 
just as easily relieved. It is so very common that one should 
realize the facts and study these cases to obtain prevention 
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and cure. School children acquire astigmatism very fre- 
quently and it can always be prevented by methods described 
in the August issue of each year of Bettek Eyesight. I 
am quite sure that the fact that treatment always improves or 
cures acquired astigmatism in school children, that it more 
readily prevents it. 

I cannot refrain from again repeating what I have said so 
often before that the people of this country must wake up 
and look after the eyesight of the coming generation, and, on 
account of the enormous number of children affected with 
astigmatism some radical steps should he taken for the 
benefit of the eyes of school children suffering from astig- 
matism. 



STORIES FROM THE CLINIC 
STARING IS BAD 

By Emily C. Ltekman 

S TARING is one of the greatest evils I believe. School 
children at the Clinic demonstrate it. I never make 
any progress in the cure of their eyes if I do not 
begin the treatment first, to prevent staring. 

A little Jewish girl has been coining to us for a year. On 
her first visit, she told us that the school nurse insisted that 
her eyes should be examined for glasses. Her mother who 
was with her, begged me not to put glasses on the child as 
she had a great dislike for them and she also believed that 
glasses could not possibly cure her. I was glad that I did 
not have to spend time convincing the mother that her little 
girl would not need glasses. 
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I tested her sight with the test card and she had 20/70 
with the right and and 20/100 with the left. The girl stared 
all the while she read the letters and I drew her mother's 
attention to this fact, I had instructed the child to look 
away in another direction after she had read one or two let- 
ters of a line ; she then improved her sight with both eyes, 
to 20/50, Her mother was a great help to me, by watching 
very carefully when the child practiced at home, No matter 
what the child was doing or whenever she read a book or 
wlfile studying her lessons, the mother told her not to stare. 
The directions for treatment at home and in school were: — 
When she was asked to read something on the blackboard, 
she was not to look at the whole of a word or a sentence at 
once, but to look at the first letter of a word and blink her 
eyes, then the word would clear up and she could see the 
whole word without staring to see it. Then, in order to read 
a sentence without staring, she was to look at the first letter 
of the first word and then look at the last letter of the last 
word of the sentence ; but to close her eyes frequently while 
doing this. How proud I was when last June she was pro- 
moted into a higher class without the aid of glasses. 

I know, that to the mind of our readers of Better Eye- 
sight comes this thought and question. Why is she not 
cured by this time? It is one year now since she first came 
for treatment. This is my answer : The girl had normal 
vision with both eyes, at the end of six months. Then vaca- 
tion time came. Instead of our faithful patient continuing 
with her treatment until she could retain her normal vision, 
she stayed away from the Clinic and also punished her eyes 
in every way possible during the summer months, by strain- 
ing at whatever she was doing. For the last two months, she 
has worked with her school studies with apparently no 
trouble whatever, and I glory in the fact that she was never 
tempted to put on glasses, which I know so many of Dr. 
Bates' patients do, when they get discouraged and fail to 
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get along with the treatment, without the personal instruc- 
tions of the Doctor, 

She was so grateful for what we accomplished, that her 
school teacher who had a very high degree of myopia, was 
encouraged through her to become a patient of Dr. Bates and 
is now enjoying good sight. The wonderful needle work 
which was done by this teacher, who by the way has become 
a very dear friend of mine, is most beautiful. 

One of the ambulance drivers connected with the Harlem 
Hospital, called on us not long ago. He was wearing very 
heavy glasses and his eyes, as they tried very hard to see, 
looked about the size of pinheads through his glasses. He 
had heard of Dr. Bates and his treatment and was eager to 
obtain some relief from eyestrain. Oculists told him that 
nothing more could possibly be done for him. His sight was 
gradually failing and he feared that he would soon lose his 
position. Dr. Bates examined his eyes and told him that h6 
had progressive myopia, but that he could be cured if he 
would take the trouble. 

Our room never was so crowded with patients and he had 
to wait some time before receiving any attention. However, 
while I was busy with a little hoy, who enjoyed palming be- 
cause it improved his sight so quickly, the ambulance driver 
got busy, too. Shifting and swinging also helped my little 
boy and he found that it was a great relief to try the different 
methods which helped him to relax. This interested the man 
very much, as the smile on his face indicated. I was very 
anxious to help him too and was glad when the opportunity 
came. He stood directly behind my little boy patient and did 
as well as he possibly could, just what my little patient was 
doing. When he first came into the room his vision was 
10/200 without glasses. Before I had a chance to treat him, 
he had improved his sight to 10/70 all by himself. He 
listened while I continually repeated to the boy, not to stare. 
When I told the boy not to look longer than a second at one 
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letter, because if he did his sight would blur, the man fol- 
lowed my directions carefully, with the result that his sight 
improved. When I began to treat this man, he told me that 
he never knew he stared. He found out that when he did 
not dose his eyes often, as the normal eye does, then his 
vision blurred and he could not see any letter at all on the 
test card. I improved his sight that day to 10/40. He has 
not visited us again so far, but he sent in a good report, tell- 
ing us that he is making steady progress, improving his sight 
all the time. 

If patients could only remember not to stare at any time, 
they could easily overcome their eye troubles. 



A RELIEF FROM WHOOPING 
COUGH 

By L. L. Biddle, 2nd. 

M Y sister's children came down with the whooping- 
cough a little over two weeks ago. She, of course, 
called in for a regular physician, who said as they 
usually do, that it looked to him like whooping-cough and 
that she might as well make up her mind that they would 
have it for about nine weeks. I think he described it as tak- 
ing three weeks to fully develop, three weeks at its most 
severe state and remaining three weeks to get over it. He 
prescribed two medicines, one of which was to give them 
relief when they coughed too much. 

As he prophesied they continued to get worse, and the last 
two nights they scarcely slept at all. The youngest one, who 
is tour, seemed to have the worst affects. He would cough 
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for about a minute and then seem to choke or gag until fin- 
ally yesterday, he spit up some blood. My sister and I got 
worried, however, as the medicine which the doctor pre- 
scribed to relieve the cough whenever it was at its worst, 
seemed to give him little relief. 

Therefore, I asked Dr. Bates whether he could suggest a 
more satisfactory means of helping the children. He said, 
in his usual assuring way, “A little child about three and a 
half years old came to me with whooping-cough. I showed 
him how to palm ; and every time he felt a cough coming on 
he would put his hands over his eyes, and by doing so lost his 
desire to cough,” 

This morning, I went into the nursery and, as usual, found 
them intermittently going into these terrible fits of coughing, 
so I explained to them, as best I could, how to palm. I first 
took the older boy, who is seven, and told him to put the 
palms of his hands over his eyes, making sure that he did not 
push the eyeballs. Then I asked him if he could imagine 
anything blacker and he said, “No, it is as black as anything 
I ever saw/’ 

I said, “As soon as you think you are going to cough put 
your hands over your eyes the same way again and imagine 
it is as dark as possible.” He soon exclaimed, “I feel like 
coughing now.” So I told him to put his hands up quickly 
and imagine everything was pitch black. He did so and 
did not cough as badly as usual This was very encouraging, 
so I said: “See, that has helped you.” So the next lime you 
have the slightest idea that you want to cough, put your 
hands over your eyes the same way and imagine everything 
black,” He did this and it worked magic for he did not 
cough at all. 

The little fellow, who as I said before, is only four, had 
been watching very intently and as usual was trying to 
copy his brother, so I had little difficulty in showing him how 
to palm with the same results. 
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I came back that a tie moon and found the nurse in a very 
relieved state of mind so I asked her if she had any good 
news. She told me that it had worked like a charm and in- 
stead of their coughing and finally practically choking, as 
usual, every time either one of them felt like coughing he 
would put up his hands, remember something very black 
and prevent coughing. Moreover, the younger one became 
so expert that several times when he would forget to palm, 
the older boy would yell at him, “See black Tony, see 
black,” and the little fellow would quickly put his hands over 
his eyes and the cough would stop almost instantaneously, 



MINUTES OF THE BETTER 
EYESIGHT LEAGUE MEET- 
ING ON DECEMBER 12th 

T HE meeting on Tuesday, December 12th, was opened 
by the President, Mr. Varney, and in the absence of 
Mr. Everett, Miss Meder acted as Secretary. Mr, 
Varney called the meeting exactly at eight o'clock, and told 
the members that it would be closed punctually at nine, so 
no time was lost. 

A Branch League was started in East Orange, N. J,, 
Dr. Bates attended, and gave a talk about his work, to t lie- 
assembly. Wc were all eager to hear his experience there, 
and asked him to tell us. 

When he arrived, Dr. Bates said that the feature that most 
surprised him, was that such a large audience came just to 
hear him speak. lie admitted that lie had seen larger crowds 
at movies, or theatres, but never such a collection of human 
beings who were perfectly willing to sit quietly, while he 
did the talking, 

The second tiling that impressed him was the attentive- 
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ness, and quietness that prevailed while he was describing 
his various discoveries, and method of treating imperfect 
vision without glasses. He spoke for a little more than two 
hours, and was interrupted several times while the chairs 
were .pushed closer together, and more set up in the rear. 
He was asked to speak louder, because the two adjoining 
rooms were filled with people, and they were hard-pressed 
to hear distinctly. 

At the end of two hours, when the meeting broke up, Dr. 
Bates was surrounded by individuals who wished him to 
elaborate on some of his remarks, and demonstrate others. 
In this manner another hour was consumed. 

AH in all, Dr. Bates was delighted with his reception, and 
the success of the meeting. He remarked that such a robust 
child would quickly out-grow the parent organization, and 
that we members will have to get in step in this march, quit 
marking time, out-strip, or at least keep abreast of this 
East Orange Branch, 

An open discussion followed Dr. Bates’ story, in which 
Mr. Varney described how he helped a friend of his. He 
began by asking that we, as members, should pass along our 
magazines and books to those who have not heard of Dr. 
Bates’ method. He, Mr. Varney, said that an engineer 
friend of his had worn glasses for a number of years, and 
each year they had to be made stronger. This not only 
necessitated great trouble, but they did not improve the sight. 
Mr. Varney gave him his copy of “PERFECT SIGHT 
WITHOUT GLASSES” and 'explained it to his friend. 
The last report he had from him, was that he removed his 
glasses (that was three months ago), and he can now do his 
close work without the pain and fatigue that he had while 
using them. 

These little personal experiences pleased Dr. Bates very 
much, and while we were still discussing Mr. Varney’s story, 
one lady, whose name I do not know, spoke to us in such a 
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sincere enthusiastic way, that we could not help but catch her 
enthusiasm. The gist of her speech was that we all should 
strive with all our might to remove from the eyes of our 
friends, relatives, and acquaintances, the crutches that do 
not support, but hamper and in most cases, destroy, good 
sight. 

The thought that rankled her heart most was that now 
DOLLS are being exhibited that have miniature glasses. A 
woman will stroll along with a little girl, also wearing 
glasses, and will exclaim with ecstasies, that it is the cutest 
thing she has seen in a blue moon, and she is going to get her 
little daughter just such a pair of tortoise-shelled glasses. 
Our speaker has discovered the fact that people are under 
the illusion that glasses add to one’s dignity, and also look 
studious. This feeling is one that has to be overcome by 
common sense, and the application of Dr. Bates’ treatment, 

One of the new-comers among the members leaned for- 
ward and seemed intensely interested in all that went on. 
She spoke up and said that she was a teacher in Erasmus 
Hall High School and read the book “PERFECT SIGHT 
WITHOUT GLASSES,” and from it was able to lay aside 
her glasses, and become able to use her eyes more comfort- 
ably. Recently, she corrected more than 100 examination 
papers, and each time she corrected five, she palmed for a 
few minutes, and was benefited. After hearing the various 
comments from our members, she asked Dr. Bates how she 
could go about having the system installed in her classes. 
She was sure that it would promote efficiency along with 
better eyesight. She also gave us an idea which we will 
discuss more fully at the January meeting. She asked why 
couldn’t we have a mass meeting such as that of East Orange. 
She alone would bring all her school teacher friends, number- 
ing from twenty to twenty-five. This excellent suggestion 
was very encouraging. We hope that in January we can get 
together and think of a way to spread this doctrine of Better 
Eyesight in a way that will take in everybody who is the 
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least bit interested in their own sight, and the sight of those 
who are troubled by imperfect vision. 

What really was the keynote of the meeting, though, was 
preserving the sight of school children. They are the inno- 
cent victims of their parents' ignorance. If we can reach 
them through the school authorities, it will eventually come 
to the notice of their parents, and in this manner it will 
become known, and be helpful to the present and future 
generation. With these plans in our mind for the subject 
of our next meeting, Mr. Varney called the meeting to order, 
and we adjourned. The next meeting, which we are going 
to make exceptionally interesting, will be held here on Jan- 
uary 9th, at 8 P. M. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and *in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper . . , . . 50 Cents 

Cardboard {folding) , .75 Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st, 2nd and 3rd years, each. 4.2S 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinoscopes 4.00 

Burning glasses 5,00 

Reprints of articles by Dr, Bates in other medical 
journals; a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue , New York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D., New York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of ref radio ji are 
fundional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases . These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book: is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5.00 Postpaid 

3 I NT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison A venue , New York City 
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Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



FEBRUARY. 1923 



The Optimum Swing 
Eye Strain When Sleeping 

By W. H. Bates, M. D. 



Stories from the Clinic 
Unusual Cases 

By Emily C. Lierman 



The Better Eyesight League 
Minutes of the Meeting 

By Emily A. Meder 



Meeting at East Orange 

By Minnie E. Marvin 



S2.00 per year 


20 cent* per copy 


Published by the CENTRAL FIXATION 
300 MADISON AVENUE 


PUBLISHING COMPANY 
NEW YORK, N. Y, 



Doctors are needed aU over the world to cure people without glasses 
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THE OPTIMUM SWING 



HE optimum swing is the swing which gives the best re- 
sults under different conditions. 

Most readers of the magazine and the book know 
about the swing. The swing may be spontaneous, 
that is to say when one remembers a letter perfectly or sees a 
letter perfectly and continuously without any volition on the part 
of the patient he is able to imagine that it is a slow, short, easy 
swing. The speed is about as fast as one would count orally. 
The width of the swing is not more than the width of the letter, 
and it is remembered or imagined as easily as it is possible to 
imagine anything without any effort whatsoever. The normal 
swing of normal sight brings the greatest amount of relaxation and 
should be imagined when one is able to succeed when it becomes 
the optimum swing under favorable conditions. Nearsighted per- 
sons have this normal optimum swing usually at the near point 
when the vision is perfect. At the distance where the vision is 
imperfect the optimum swing is something else. It is not spon- 
taneous but has to be produced by a conscious movement of the 
eyes and head from side to side and is usually wider than the 
width of the letter, faster than the normal swing and not so easily 
produced. 

When one has a headache or a pain in the eyes or in any part 
of the body the optimum swing is always wider and more difficult 
to imagine than when one has less strain of the eyes. Under un- 
favorable conditions the long swing is the optimum swing, but 
under favorable conditions when the sight is good, the normal swing 
of the normal eye with normal sight is the optimum swing. The 
long swing brings a measure of relief when done right and makes 
it possible to shorten it down to the normal swing of the norma] eye. 



BETTER EYESIGHT 

A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 
OF IMPERFECT SIGHT WITHOUT GLASSES 



Copyright, 1021, by the Centra] Fixation Publishing Company 
Editor — W, H. DATES, M. D. 

Publisher— CENTRAL FIXATION PUBLISHING COMPANY 

Vol VI I FEBRUARY, iqx 3 No. 8 

Eye Strain When Sleeping 

By W. H, Bates, M. D. 

M ANY persons strain their eyes when sleeping. 
When they awake in the morning, they feel 
pain in their eyes with imperfect sight and 
often with severe headache. They may feel all tired 
out, not refreshed or rested by a sleep of eight hours 
or longer. In some cases the sleep may not have 
been disturbed by dreams. Dreams are not always 
remembered for any great length of time. There 
are people who can recall dreams in their early 
childhood twenty, thirty, forty years ago, but their 
recent dreams cannot be remembered longer than a 
few minutes or a few hours after awakening. To 
keep accurate records of dreams requires that they 
be recorded as soon as possible. Pleasant dreams do 
not always mean relaxation, but dreams of snakes, 
nightmares, fighting, crimes and horrible experi- 
ences of all sorts are usually followed by imperfect 
sight caused by eye strain, 
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Some of my patients with a severe trouble of the 
eyes have told me some very awful dreams. During 
sleep the ticking of a clock or the outside noises in 
the street may be the starting point of a very excit- 
ing, disagreeable or uncomfortable dream which is 
due to strain. 

I am tempted to relate my personal experiences 
in dreams. Recently I awakened in the morning 
with a feeling that I had been dreaming. I got into 
a fight with a drunken man and had soaked the bed- 
post with my fist with disastrous results to the skin 
of my knuckles. Afterwards I noticed that the white 
tiled floor instead of being white the blocks were 
alternately pink and blue and this illusion continued 
for a half hour when it gradually disappeared. On 
another occasion, I awakened after a dreamless 
sleep and noticed that the ceiling was covered with 
a very white cloud similar to a veil. This illusion 
disappeared in five or ten minutes. 

Many patients ask: “Why do I have so much 
pain, discomfort, imperfect sight in the morning 
after a good sleep?” 

My answer is: “Because you strain your eyes 
and all the nerves of your body when you are 
asleep.” 

But for me to explain the facts further is some- 
thing I cannot do. All I know is the fact that it is so. 
New born babies, half an hour after birth and later, 
by simultaneous retinoscopy produce a deformation 
of the eyeball, nearsightedness (myopia), far- 
sightedness (hypermetropia) , astigmatism of vari- 
able degree, at short intervals of a few hours. At one 
time, myopia will be found of the same amount in 
each eye; or one eye may be normal while the other 
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eye may be myopic. At the second examination, 
both eyes may be normal, hypermetropic, or with 
any form of astigmatism. The child may produce 
any combination of errors of refraction by eye strain 
when asleep which may persist for a longer or short- 
er period when awake. At times the eyes become 
normal when the child is awake. Squint or strabis- 
mus in its various forms always occurs and is also 
variable. The use of strong atropine, 31/2 per cent., 
instilled into both eyes does not prevent the mani- 
festations of eye strain in new born children when 
asleep. 

In adults, simultaneous retinoscopy demonstrates 
the production of near-sightedness and other defor- 
mations of the eyeball by eye strain during sleep but 
which usually become less or disappear and the eyes 
resume their normal shape in a few hours after awak- 
ening. Just as in babies atropine does not prevent, 
during sleep, the results of eye strain. 

Hypnotism, ether, chloroform and nitrous oxide 
gas are all accompanied by well marked eye strain 
during sleep produced by these agents. 

Eye strain during sleep may produce in the nor- 
mal eye severe pain with hardness of the eyeball 
simulating the increased tension of an attack of glau- 
coma. In all diseases of the eyes, inflammations of 
the eyelids, cornea, iris, lens (cataract) retina and 
optic nerve eye strain during sleep increases the 
severity of the symptoms with a corresponding loss 
of vision, temporary or more permanent. Detach- 
ment of the retina has been aggravated or produced 
by eye strain during sleep. 

The results of eye strain during sleep are so dis- 
astrous that I believe proper treatment is essential. 
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Some patients have been benefited by “Palming” for 
half an hour or longer before dropping off to sleep. 
“Go to sleep while palming. Palm if you wake up 
during the night. Practice the long or short ‘Swing' 
before retiring/' I advise. 

Some people seem to sleep longer than is neces- 
sary and the eye strain may appear increased. Some 
observations made of a four hour period of sleep 
during the night with or without a nap in the day 
time seemed to show less eye strain. 

Posture during sleep has been studied. Lying 
on the face has generally been accompanied by an 
increase of eye strain. Sleeping on the back with 
the arms and limbs extended with slight flexion is 
undoubtedly better than sleeping on the right or left 
side. A cramped posture is always wrong. The 
patient is not always conscious of his posture when 
asleep. In a number of cases observed by friends of 
the patient, one or both arms were held behind the 
head while asleep and strenuously denied by the 
patient when awake. 

The correction of this and other strained posi- 
tions of the arms and limbs has been followed by 
decided benefit to the vision. 

Eye strain during sleep produces or increases the 
symptoms of strain in various parts of the body. 

Some months ago I suffered from an attack of the 
grippe and had a very strong cough without expec- 
toration. This cough was spasmodic and did not 
bother me very much during the day and when it 
did it was very easy for me to obtain sufficient re- 
laxation to control it. But at night it was terrible, 
it would wake me up a few hours after I had retired 
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and the coughing would be so severe and continuous 
that it was impossible for me to obtain relaxation of 
the eye strain while the room was dark. I was com- 
pelled to get out of bed and light the light in order 
to practice the long swing which gave me relief in 
an incredibly short time, a few minutes or less. I 
would then go back to bed and sleep for a few hours 
or the rest of the night without being disturbed by 
the cough. It was interesting to me that the relief 
of the eye strain was also a benefit to the bronchial 
or other lung tension. 

For some years I had been afflicted with a chronic 
tuberculosis of the right elbow joint which at times 
caused great pain. When I became able to relax 
the eye strain, to remember or imagine perfect sight, 
the pain in the elbow disappeared. One evening I 
retired as usual and slept very comfortably until 
one o'clock when I was awakened with an intense 
pain in the elbow. The pain was so severe that I 
lost all control of my mind and became practically 
insane. I was unable to remember even my own 
name or any of the letters on the Snellen Test Card 
which I read every day. The doctor who was sum- 
moned gave me a hyperdermic with morphine every 
little while but without any appreciable relief. I 
kept saying, “Somebody help me to remember 
black/' but my attendants sat around the room say- 
ing nothing and all they seemed able to do was to 
watch me suffer and give me morphine. This con- 
tinued for four hours. During all this time I instinc- 
tively was trying to remember or imagine something 
that I had seen before. All of a sudden I remem- 
bered a large black C and the pain let up. In a few 
minutes I became able to remember ail the letters on 
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the Snellen Test Card and fell asleep. I woke up an 
hour later, six o'clock, apparently perfectly well 
without any sign of pain or soreness in the elbow. 
I dressed without any trouble, went downtown to 
the office and did a day's work without any return 
of the eye strain or pain in the elbow. 



Stories From the Clinic 

By Emily C, Lierman 

UNUSUAL CASES 

N OT long ago a little colored girl, eleven years 
old, came to us for treatment. The school 
nurse was puzzled about the condition of the 
child's eyes and feared that the little one would be 
hopelessly blind within a very short time. 

After Dr, Bates had examined her he said her 
trouble was Interstitial Keratitis caused by syphilis. 
Such cases do not recover usually without atropine 
locally. 

At first, I could not do anything with her. She 
would not look at the test card when I asked her to, 
neither would she look at me, I was not annoyed 
at her for this because I knew that the poor child 
was suffering. I tried speaking softly and kindly to 
her and it worked like a charm. She obeyed when 
I told her to keep her eyes closed for a little while. 
Closing her eyes and resting them helped. Her eyes 
were a little more clear after resting them and she 
read 10/70 with both eyes. I told her to again close 
her eyes to prevent staring, and while her eyes were 
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closed, to remember the last letter she had read on 
the card. The last letter of the 70 line on the Clinic 
test card is an E and when she tried to remember the 
whole of the letter she said her eyes began to pain 
her. So I told her to remember one part of the E at a 
time. This she liked to do because it was easier than 
to remember all of the letter at one time. I stood 
close to the test card pointing to the letter below the 
E and when I told her to open her eyes again she saw 
the letter right off. This was the 50 line. I was sorry 
that I had to send her home at that moment. I 
wished to treat her for at least a half hour longer but 
others were waiting and I had so little time. She 
was advised to practice palming and resting her eyes 
regularly six times a day and to return in two days 
for further treatment. Her first visit began two 
weeks before Christmas, so each time she was treated 
I mentioned the possibilities of a gift for her if she 
would do her best, in practicing at home and doing 
what she could do for me at the clinic. She is pro- 
gressing very rapidly much to the surprise of Dr. 
Bates. He informed me that her case was so bad 
that he did not expect much improvement for a 
month or more. At the present time she reads 15/30 
and her eyes look much clearer, I notice, also, that 
she no longer keeps her head down and she does 
not complain that the strong light hurts her eyes, as 
they did before her treatments began. It is not at 
all easy to treat this poor little girl, because she 
sulks and I spend at least five minutes sometimes 
trying to encourage her and to make her under- 
stand, that working with her eyes, while it is hard 
work, it is surely worth the trouble. 

One day a doctor, who was a stranger both to 
9 
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me and to Dr. Bates, came to our room and care- 
full watched us f as we encouraged and benefited 
each case* The only remark he made to me was: 
“Why don't you fit them with glasses and be done 
with it. You can get rid of these poor individuals 
so much quicker. They' don't pay anything, so .why 
waste your time," I was so upset when he said this, 
that I lost my temper, I confess that I have a very 
bad one, although it isn’t anything to boast about. 
Dr. Bates rescued the Doctor and very kindly ushered 
him out of the room. 

I am anxious to tell about a mother who came a 
few days ago with her two children. Dr. Bates told 
her to wait for me and when I was ready, I would 
test the children's eyes. The mother kept looking at 
me, smiling all the while. She asked; “Don’t you 
remember me? Don't you remember my little girl? 
I brought her to you and Dr. Bates six years ago. 
She had alternate squint when she was three years 
old and Dr. Bates cured her without an operation," 
Hundreds of cases have been treated and cured in 
that time, and this dear little girl has grown from a 
wee tot of three years to a big girl of nine. The 
mother waited patiently for me to say yes. I tried 
my very best to remember, for my memory is usually 
good, but I failed this time. Before I knew it I 
answered, “Yes, surely I remember." How grateful 
this mother was because I did not forget her dear 
little girl and how sorry I was because I told a fib. 
She just knew that I would not forget, so I could not 
convince her that I did. If Dr, Bates had had his 
retinoscope handy, he would have found that I was 
near-sighted. When one tells an untruth, the retino- 
scope always reveals the fact. The subject usually 
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becomes near-sighted at that time. The children 
were sent home from school because they could not 
see the letters on the blackboard. The mother 
thought of Dr. Bates immediately so she brought her 
boy and girl to be treated without glasses. The 
trouble in both cases was eyestrain and the girl's 
vision improved from 15/50 to 15/15 with each eye 
separately by palming or just closing her eyes often 
to rest them. Her eyes are perfectly straight and 
the mother boasted about how she was cured. Dr. 
Bates had prescribed atropine drops to be applied 
every day and then to have the little girl look at 
distant objects as well as near objects, such as tall 
trees and flowers and other things. The mother would 
go to the park every day and have the child practice 
these things with each eye separately. The little 
boy was difficult to handle at first because he did not 
wish to be bothered, A perfectly normal boy would 
rather play ball or play a game than to sit still and 
fuss with his eyes. I could not win him over until I 
pretended to box with him. He was ready to be a 
prize fighter any time he said. He very soon got tired 
of the game and willingly read the test card. After 
the test, his vision was 15/50 and after he had rested 
his eyes by palming his sight improved to 15/20 with 
the right eye and 15/30 with the left. If they obey 
their mother and practice at home every day, I feel 
sure that my two little patients will soon have normal 
sight. 
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Minutes of the Better Eyesight League 

By Emily A. Meder 

We had a most interesting and exciting meeting 
in January. All formality is thrown aside, when we 
meet, and there is a general discussion. So was the 
case at the January gathering. In these discussions 
various things relative to the League are threshed 
out, and the membei's tell what they have done dur- 
ing the month to promote better eyesight. 

Miss Shepard cited an experience with a friend 
of hers. She took this friend in hand herself, and 
from what she knows of Dr. Bates' treatment, being 
a patient herself, she proceeded to treat her friend. 
After removing her glasses, she could only read 
10/40. She was given explicit instructions to prac- 
tice palming for twenty minutes each day, and at 
the end of a month, she could read the whole card. 
The pain back of her eyes had disappeared entirely. 

Miss Shepard is one of the most energetic of our 
members. She does not stop at helping her friends, 
but tells about Dr. Bates to all her acquaintances. 
She introduced the method into one of the Public 
Schools in Orange. She will go in February to test 
the children's eyes, and we hope to have an interest- 
ing report in February, 

Dr. Ingham, who also practices by Dr. Bates' 
method, is going back to Oregon. She will have ac- 
cess to the orphanage, and expects to start the system 
there free of charge. Dr, Ingham is a true member 
of the League. She not only gives her time, but her 
valuable experience in curing defective eyesight. She 
is most enthusiastic and we hope to hear very favor- 
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able results of her work in Oregon, and that a BET- 
TER EYESIGHT LEAGUE is established there. 

Dr. Bates spoke for a while telling of his lectures 
during the past month, and the ones scheduled for 
the future. We attended his lecture at Erasmus Hall 
High School on Thursday evening, January 11th, and 
were delighted at the number of people who came 
to hear his message. The library was full, and people 
were standing in the hall trying to catch what he was 
saying. The teachers showed great interest, and 
after the meeting, they asked further information 
from some members of the League, Their interest 
in Dr. Bates' work was very gratifying, as they have 
right at hand the ones who need his help most. 

One of the members of the League at the BETTER 
EYESIGHT meeting at Madison Avenue, talked for 
about twenty minutes on the advisability of having 
a definite program mapped out for the members. 
That is, she would like to start a campaign, and stick 
to it. If it were to be a school campaign, have each 
member select a school and get to work. If it were 
to lecture, then appoint a speaker. Her views did 
not meet with much enthusiasm, for, according to the 
reports that the members brought in during the 
meeting, each one has to go about his work in his 
own way. 

The meeting was closed with a hearty resolution 
by all to work diligently, and show that not numbers 
but results count. 

The next meeting will be held at 300 Madison 
Avenue, Tuesday, February 13th, at 8 P, M. Bring 
your friends. 
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Meeting at East Orange, N. J. 

By Minnie E. Marvin 



A MEETING of the Better Eyesight League of 
the Oranges was held in the Library at East 
Orange, N. J„ Friday evening, January 5th, 
at which there was an enthusiastic gathering of about 
two hundred, Mrs. E. C. Lierman, Dr, Bates 7 assis- 
tant, was the speaker. 

Dr, Gore, one of the sponsors of the League out 
here, introduced Mrs. Lierman. She had already en- 
deared herself to the greater part of the audience 
through her "STORIES FROM THE CLINIC.' 7 Al- 
though she has come in contact with thousands 
through the BETTER EYESIGHT MAGAZINE, the 
fact that she had to speak personally to this large 
assemblage almost awed her, but when Mrs. Lierman 
started to talk about her work, her personal feelings 
disappeared, and she carried the lecture off with 
honors. 

The evening was a very enjoyable one to all, and 
much amusement was afforded by Mrs. Lierman’s 
little stories of humorous events and happenings at 
the Harlem Hospital, where she and Dr. Bates are 
conducting their clinic. It isn’t all joy and happi- 
ness, however. There is a great deal of sorrow and 
pathos, too, as in the case of the old lady, seventy- 
six years of age, having no living relatives, who is 
afflicted with cataracts. Then there is the old lady, 
seventy-nine years of age, who has absolute .glau- 
coma, and the blind girl, who was born with cata- 
racts in both eyes, and is now beginning to actually 
see. There are hundreds of other cases similar to 
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these, but Mrs, Lierman cited a few of the most in- 
teresting. She has the faculty of taking these poor 
afflicted patients right into her heart, and showing 
her love for them, while they in turn, reciprocate, by 
loving her and trusting her implicity. The result is 
that her instructions are followed faithfully, and the 
patient gradually regains his or her sight. 



Snellen Test Cards 



HERE should be a Snellen test card in every 
w family and in every school classroom. 
When properly used it always improves the sight 
even when sight is already normal. Children or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smallest letters they can see at a dis- 
tance of ten, fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st, 2nd and 3rd years, each. 4,25 

Photographic reductions of the Bible 4.00 

Ophthalmoscopes (best quality) 20.00 

Retinos copes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr, Bates in other medical 
journals: a limited number for sale. Send for list . 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue, New York City 
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The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D., New York 

A Resume of animal experiments and clinical observa- 
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases . These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults who 
have. Many persons with minor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi- 
nal photographs. 

Price $5.00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison 4 venue, New York City 



16 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT Qi.lfi.QBfi 



MARCH, 1923 No. 9 



The Memory Swing 
Rest 

By W. H. Bate*, M. D. 

Stories from the Clinic 
Progressive Myopia 

By Emily C, Lierman 



A. New Outlook 

By Mildred Shepard 

Crumbs for Bores 

By James Hopper 

Minutes of The Better Eyesight League 

By Minnie E. Marvin 



$2.00 per year 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
300 MADISON AVENUE NEW YORK, N. Y 



359 



THE MEMORY SWING 



T HE memory swing relieves strain and tension as well as 
does the long or the short swing which has been de- 
scribed at various times. It is done with the eyes 
dosed while one imagines looking over first the right shoul- 
der then over the left shoulder when the eyeballs may be seen 
through the closed eyelids to move from side to side. When 
done properly it is just as effident as the swing which is prac- 
ticed with the eyes open whether short or long. The memory 
swing can be shortened by remembering the swing of a 
small letter, a quarter of an inch or less when the eyes are 
closed. The memory swing has given relief in many cases 
of imperfect sight from myopia, astigmatism and inflamma- 
tions of the outside of the eyeball as well as inflammations 
of the inside of the eyeball. One advantage is the fact that 
it can be done without attracting the attention or making 
one more or less conspicuous to others. It is much easier 
than the swing practiced with the eyes open and secures a 
greater amount of relaxation or rest than any other swing. 
It may be done wrong just as any swing may be done wrong. 
When done right one does not imagine things are moving 
necessarily. All that is important is to move the eyes from 
side to side as far as possible or as far as one can move 
them when the eyes are open. 
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Rest 

By W. H. Bates, M. D. 

T HE normal eye when it has normal sight is at REST. 
When the normal eye has imperfect sight it is not 
at rest. When the diseased eye is at rest it has nor- 
mal sight. When the diseased eye is not at rest the sight is 
imperfect. There are no exceptions to these statements. In 
the treatment of imperfect sight without glasses it is very 
important that we should understand as dearly as possible 
what is meant by REST. The normal eye is at REST 
when the sight is normal or when the individual remembers 
or imagines normal sight. All persons with high degrees 
of nearsightedness have moments when the eye is normal 
and when the vision is normal but these moments are so 
short that there is not time enough to be always conscious 
of the normal vision. 

I have a patient with myopia of 40 D measured with the 
retinoscope. When the patient looks at a blank wall where 
there is nothing much to see and does not try to see, the 
retinoscope demonstrates moments of longer or shorter 
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duration when the eye is normal but just as soon as the 
patient plans to read the Snellen test card or to see ordinary 
objects the retinoscope always demonstrates this high de- 
gree of myopia. 

It can always be demonstrated thaf when the normal eye 
looks intently at one point the vision always becomes im- 
perfect. The normal eye, with normal sight does not stare 
and to avoid the stare is continuously moving. When it 
moves from side to side the letter regarded appears to move 
in the opposite directions but usually the movement is so 
short, so slow, so easy that most people do not notice it. 
The eye with imperfect sight does not usually see things 
moving because it is usually staring. The eye with imper- 
fect sight can be benefited by practicing seeing things mov- 
ing. This can be done properly, successfully or it can be 
done wrong, without benefit. When done properly the e)\ 
is at rest, when done improperly the eye is under a strain 
and this strain can usually be felt by the patient when his 
attention is called to it. It is a great help to the cure of 
imperfect sight to have the patient demonstrate what is 
wrong. When you know what is the matter with you that 
makes it possible to bring about relief. In my book I de- 
scribe many methods for the improvement of the vision. 
None of them are a benefit unless the patient by practicing 
them obtains rest. One can practice the swing and make 
the sight worse ; one can close the eyes and strain them ter- 
ribly. Many people are unable to rest their eyes by palm- 
ing, — the more they palm the more they strain. It is 
a very difficult matter to convince some people that to have 
a strain is a bad thing, that perfect sight can only come 
when the eye is at rest. Perfect sight comes to the eye 
when nothing is done; therefore when you do anything you 
are always doing something wrong. Perfect sight is passive. 
We do not see, — things are seen and when things are 
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seen with maximum vision no effort whatever is made. 
The eye is constantly at REST. No work is being done and 
the longer one uses the eye with perfect sight the more con- 
tinuously is the eye at REST. Not only is the eye at REST 
but every nerve of the body is at REST, The body is at 
REST. With constant use of the eyes with perfect sight no 
work is done, no fatigue is felt and one feels perfectly com- 
fortable because the eyes are perfectly at REST. 

The eye when it is at rest is very sensitive, It does not 
require much of an effort to destroy to a greater or less de- 
gree the feeling of perfect REST, If the mind remembers 
things perfectly the eye is at rest. When the mind remembers 
or imagines things imperfectly the sight is disturbed because 
the eye is not at REST with the memory of imperfect sight. 
With the eye at REST the imagination of things seen or 
remembered is perfect but when the imagination of things 
seen or remembered is imperfect the eye is not at REST 
and the sight is imperfect 

It should be emphasized that when one practices any 
method in which the vision is improved that it is necessary 
that rest be secured to the eye and mind or else the vision 
is not improved. Nearsighted patients who have good vision 
at the near point can improve their sight for the distance 
very frequently by alternately reading the fine print with 
perfect sight close to their eyes and regard the letters on the 
distant Snellen test card in flashes. Reading fine print with 
normal sight is a rest and if one can flash the distant card 
without effort or strain the vision is improved as rest is 
maintained. However, it is possible to fail when practicing 
this method by doing something which prevents rest of the 
eyes. It is an interesting fact that when the eye is at rest 
one can flash letters on the Snellen test card for a short 
fraction of a second without interfering with the rest or 
relaxation of the eye, 
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I shall never forget the experiences that I have had with 
a few patients whose sight was imperfect for the distance 
and who were unable to read a newspaper. They were un- 
usual in this respect that they were cured very promptly of 
their imperfect sight by closing, their eyes and resting for 
a half an hour. Their vision was normal as soon as they 
opened their eyes and looked at the Snellen test card; they 
were able to read diamond type without difficulty from six 
to eighteen inches; the benefit was permanent. They did 
what very few people accomplish : they were able to obtain 
perfect rest by just closing their eyes. 

Stories From the Clinic 

By Emily C. Liexman 
PROGRESSIVE MYOPIA 

B EFORE I begin my story , I wish to apologize for mak- 
ing so many explanations throughout the article. I 
thought it best to do so for the benefit of those who 
may have the same difficulty that this poor girl had. 

A girl, 23 years of age, came to us in a very pitiable state. 
Her trouble was progressive myopia and one of the worst 
cases I have ever seen. The glasses she wore were so thick 
that her eyes seemed like very small miniature eyes when 
looking at her. Our book, PERFECT SIGHT WITHOUT 
GLASSES, has become quite popular in Philadelphia, Pa,, 
where her home is and it was through a friend who has the 
book, that she heard of Dr. Bates. She is her mother's only 
support which made it very hard for her to leave a good 
position as typist and come to our big city to see Dr. Bates, 
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whom she was sure could cure her eyes when others had 
failed. Being poor, she could not afford to come to his 
office for treatment, so she came to the Clinic. The clerk 
at the desk informed her that she could not have treatment 
there because she did not live in the district of the hospital. 
She was admitted that day, however, for just one treatment 
and to have the privilege of an examination by Dr. Bates. 
After Doctor had examined her eyes he asked me privately 
what on earth could be done with her in order that we could 
treat her there. When a severe case like this comes to us 
I long for a Bates Institute or something like that. My 
friends, some of whom were cured by Dr. Bates have been 
very liberal in their support financially but so far there is 
not enough funds to start an institution. I asked the girl 
if she could establish a residence near the Clinic so that we 
could treat her. She said she would try. Dr. Bates then 
examined her eyes and said her only trouble was progressive 
myopia. With her glasses off she could not count my fin- 
gers at two feet from her eyes. She could see the two 
hundred line letter, the largest letter on the test card at the 
same distance but no further. I improved her vision that 
day to 3-100 which was double what she had before. Her 
case required more time than I could give her, so she was 
instructed to palm her eyes for long intervals all through 
the day in her room and also in the evening and to come 
again just as soon as she could. She was told never to wear 
her glasses again. What a shock this was to her. How 
could she possibly get through the streets without them, she 
said. I told her I could not undertake the task of trying to 
improve her vision unless she did so. How well I knew the 
hardships she would go through and I was so sorry, but I 
had to be firm to succeed. As she left the room I could 
see how helpless she was; but before she reached the end 
of the corridor, on went her glasses again. She had lost 
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her courage but I did not Lose faith in her Any girl who 
would leave her mother home and position to have her 
eyes cured would not give up altogether, even though she 
was tempted to put on her glasses again. Two days later 
she returned and displayed her admittance card, showing 
that she was living in that district. She was anxious ior 
me to know that she obtained a position as an attendant 
where she also had a home. Then, she also wished me to 
know that her glasses were broken. This was the best 
thing that could have happened because I knew she would 
try all the more to be cured. 

I placed the test card three feet from her eyes and all 
she could see was the 200 line letter. The short swing and 
blinking helped her and in ten minutes her vision improved 
to 3*100, the same as on her first visit She comes every 
Dime day and is always there ahead of time, Her progress 
was slow but sure and her face which looked all the world 
like a stone image with slits for eyes, has now a natural 
appearance. She now reads 4-10 with both eyes and I am 
working diligently with her so that she can go back to her 
position and to an anxious loving mother. 

She is now enjoying the movies for the first time in her 
life. Her sight was falling her with glasses on so she never 
attempted to indulge in such luxuries. She has now been 
under treatment two months, which seems a long time to 
her. She is happy because she can go along the streets and 
other places without fear of an accident. At a recent visit 
she flashed letters on the 10 line of the test card at 10 feet. 
A short time ago she asked me if I go to church. The ques- 
tion was so unexpected. I told her I did go to church and 
that I was proud of the fact 1 consider the Clinic my 
church also. Hundreds of poor souls enter our room 
there, just craving for a kind word or two. The Jews 
stand alongside of the colored folks, the Germans with the 
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Irish. We also meet the Spanish and Italians in small num- 
bers. Some are Catholic, others are Protestant and many 
other kinds of religions, but the one God is worshipped by 
them all, A kind word and a smile is necessary for us all 
and so we give it to them in abundance. The Jewish girl 
apologized for asking me that question. She had noticed 
that the kindly feeling which existed in most churches also 
prevailed in our Clinic. 



A New Outlook 

By Moored Shepard 

I F ONLY I had known of Dr. Bates 1 work while I was 
still in school I If only I had known how to use my 
eyes better without glasses than with them ; how to go 
to sleep on my back, swinging the little black “F” on my 
thumb nail ; how to read fine print so that it would be a 
rest and not a strain \ and how to enjoy life generally. 
Looking back over the last eight or nine years, I find the 
remembrance of a headache, long continued days aad week*. 
AH this time I was wearing glasses and receiving treatment 
from the best oculists I knew, but with no help to the hed* 
aches or to my sight, which became worse and worse. There 
seemed to be no cause for the headaches, and no relief 
except for part of a day following several consecutive nights 
of from ten to twelve hours 1 sleep. Shopping or trips to 
town were concluded by the always to-be-expected extra 
heavy headache* 

But now everything is different. One year ago last Sep- 
tember Doctor Bates told me to take off the glasses that I 
had worn for fifteen years. It was hard for the first 
month or two, — dreadiully hard. But the glasses were 
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never put on again.. Instead, I have been palming and 
swinging and shifting and flashing and imagining and re- 
membering until now I have learned, in part, how to get 
better use of my tyeg without glasses than I could with 
them. Now I am looking forward, and in fact, have begun 
to restfully read all those books that were put aside as being 
a "strain on my eyes/ 1 before I knew how, 

Little by little die old “worie feeling" in my head melted 
away, and now a headache is a rare thing. A few hours of 
restful sleep now take the place of the long hours required 
before I know how to go off to sleep on my back, swinging 
the little black "F" on my thumb nail—* trick which I 
wouldn't part with. My sight has improved from 10-70 to 
10-15, while I see 10-10 temporarily, which means that I 
will be able to keep it (normal sight) before long, I hope. 

That is my one great ambition now, to be "plumb cared/’ 
so that I may go on helping other people to cure themselves. 
One of my friends cured herself with my help, and several, 
others are on the way. 

I say, "If only I had known of Doctor Bates and his work 
while I was still in school"; I might better say, “How glad 
I am that I know about them now !” 

MILDRED SHEPARD. 

Crumbs for Bores 

By James Hoppe* 

M Y trouble is eye strain. When I first went to Doctor 
Bates he told me that eye strain came nearly al- 
ways of mind strain. I did not believe him. The 
theory seemed mystic to me, and displeasing to one asking 
for very tangible, physical causes, 
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A short time later, though, I discovered that the Doctor 
was right I discovered this in a way which some will fnd 
amusing and others tragic. 

In those days, every afternoon I took a walk up Fifth Ave- 
nue; and walking Fifth Avenue would practice some of the 
doctor’s diabolisms — such as swinging the signs and conjur- 
ing black points, I soon found that, on some days these 
queer exercises worked perfectly— and that on other days, 
they wouldn’t. There were days when to the exercises my 
eyes relaxed deliciously and lost all strain, and then I walked 
on air. But there were days when, to the best of my efforts 
the eye strain remained stubborn. 

After a long search I finally found the reason for these 
discrepancies. 

I discovered that the days when my eye strain was stub- 
born and refused to yield were exactly the same days on 
which, in the morning mail, I had found several big bills. 
And the days when the swing and the black dot so easily 
got the best of the eye strain were the days when, in the 
mail, no bills whatsoever had come. 

I have not as yet discovered any absolute remedy for this 
state of affairs. But I will now go on to another example 
of mind strain causing eye strain ; one which is more pleas- 
ing in that I have in this case discovered an efficient and 
simple remedy, which I can recommend to all. 

At the same period of my life when I walked every 
afternoon up Fifth Avenue, I dined every night in a certain 
restaurant, in Greenwich Village. This restaurant had no 
small individual tables, but only long tables. So you sat with 
friends, or acquaintances, or with people who were neither. 

I soon found that, dining at this restaurant, some nights 
my eyes were altogether relaxed and free from strain while 
on other nights, they strained badly, spite of all I could do. 
For some time I thought this was a matter of the lights. 

it 
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But long and close observation finally convinced me that 
the lighting had nothing to do with it. And finally I dis* 
covered the real reason. 

It was this. When I sat with people whom I liked, and 
who amused me — who listened to my stories and laughed at 
them and did not tell too many of their own — my eyes re- 
mained nicely relaxed ; I had no strain. But when I sat with 
bores — with people who insisted in doing all the talking and 
never giving me a chance, — then my eyes began to strain and 
continued to strain. 

But I found a remedy. It's crumbs. 

Almost at any table where you eat, if you will look close 
enough you will find on the cloth— -or the linoleum — a 
crumb. It may be a small one — but the smaller the better. 

I find such a crumb* I look at the right of it and see it 
better than the other side ; I look at the left side of it and 
see it better than the right side. I practice on the crumb 
central fixation. I get it a-swinging — a short, slow swing. 
And feel my eyes relax, the strain leaving as if by magic. 

Meanwhile the bores talk on ; I let them talk. I sit there 
happy and at ease; I seem to be listening profoundly; they 
are tickled to death with themselves. But I am not listen- 
ing; I am swinging my crumb. Swinging it, swinging it, 
and feeling my eyes, my whole being, deliciously distend. 

I use this now not only at that restaurant but everywhere 
I go. And I go to many places now, for I have become ex- 
tremely popular as a dinner guest. I am such a good 
listener, you see. I listen so quietly, with such profound 
and flattering attention. 

Well, I don't. I swing crumbs. 
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Minutes of 

The Better Eyesight League 

Minnie E. Marvin 

O UR meetings of the Better Eyesight Leave be- 
come more instructive and interesting every month. 
There was a gathering of about 50 members on Tues- 
day evening, February 13, and I know it was a very enjoy- 
able evening to all. 

The meeting was called to order by Miss Hurty who acted 
as Chairman in thef absence of Mr. Varney. 

Some of those present came to learn about the work Dr. 
Bates is doing. Others came bursting with enthusiasm to 
make known some of the wonderful things that had been 
done for friends under their Supervision during the past 
month. 

One lady present told of having cured a family of five, 
mother* father and three children, who had worn glasses 
for years. It is a peculiar fact that, this lady, able to help 
so many, as she has done, is still unable to leave off her 
own glasses. Dr. Bates analyzed her condition and found 
that though she was preaching Central Fixation she was not 
practicing it. This was the secret of her failure in her own 
case. She was not able to “visualize." Dr. Bates told her 
how to improve her memory, and we know that she is going 
to give us a favorable report of herself at the next meeting, 
as she did of her friends this time. 

Another interesting topic was the case of a gentleman 
teacher in Erasmus Hall High School, Brooklyn. He told 
of having an “Undergraded” class, of thirty-three boys and 
girls. These children are “sub-normal,” and of course, de- 
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fective sight always follows in the wake of ill-health, etc. 
This gentleman has cured himself and is very interested in 
trying to help his class. We shall be pleased to hear of his 
progress at our next meeting in March. 

One of the "boosters” of the Better Eyesight League is 
a lady of about 70 years old. She has worn glasses for a 
great many years, and through following Doctor Bates 1 book, 
“Perfect Sight Without Glasses,” is now able to read the 
diamond type cards at about eight inches. She has done 
good work in introducing the method among her friends, 
and reported that they are getting fine results. 

If all of our League Members would pledge themselves to 
talk to at least one person with defective sight a week, they 
would have some real business to report at the next meet- 
ing. You all know what a relief you found in being able to 
dispense with glasses, don't you realize how much good you 
will accomplish by making this relief known to them? Every 
day we hear some one say, “Oh! If only I had learned of 
this work before I became such a slave to glasses I” There 
are millions waiting to be told the same thing you were. 
We are doing our share, we trust you will all do yours. 



Snellen Test Cards 

® HERE should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, fif- 
teen, or twenty feet. 

Paper 50 Cents 

Cardboard {folding) . 75 Cents 
Delivered 

Back numbers Better Eyesight $ ,30 

Bound vols„ 1st, 2nd and 3rd years, each.. 4.25 

Photographic reduction of the Bible 4,00 

Ophthalmoscopes, with and without Battery, 

from 10.00 to 50.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr. Bates in other medical 
journals : a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Madiscm Avenue, New York City 
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The Cure 
of Imperfect Sight 



By Treatment Without Glasses 

By W. H. BATES, M. D„ New York 

A Resume of animal experiments and clinical ob- 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re- 
fraction arc functional and therefore curable . 

Methods of Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have* Many persons with minor defects of 
vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

Price $5,00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 

300 Madison Avenua, New York City 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol VII. APRIL, 1923 No. 10 



W atch Y our Step 
An Opportunity for Teachers 

By W. H. Bates, M. D 

Stories from the Clinic 

CRIMINALS 

By Emily C. Uerman 

Doctor Bates’ Lecture 

By L. L. Biddle, 2nd 

Parents’ and Teachers’ Page 

By Emily Metier 

Minutes of The Better Eyesight League 
The Question Mark 

By M. K. Mnrvin 



$2.00 per year 20 cent* per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
300 MADISON AVENUE NEW YORK, N. Y. 







WATCH YOUR STEP 



W HEN you know what is the matter with you it is 
possible for you to correct it and bring about a 
cure. If you do not know what is wrong with you 
the cure of your imperfect sight is delayed. Some persons 
have been cured quickly when they were able to demonstrate 
that to see imperfectly required a tremendous effort, an 
effort which was very difficult. Some persons are cured 
in one visit and they readily demonstrate that imperfect 
sight or failure to see is difficult. Others require weeks 
and months to * demonstrate the facts. Perfect sight is 
qujck, comes easy and without any effort whatever. Imper- 
fect sight is slow, difficult. One cannot consciously make 
the sight worse as readily as it can be done unconsciously. 
There is no danger in demonstrating the facts. 

Look at a small letter on the Snellen test card which can 
be seen clearly at ten or twenty feet, a letter O for example. 
When the letter is seen quite perfectly it is usually seen 
without any apparent effort. However, by looking intently, 
staring at it and making an effort to improve it the letter 
blurs. It can always be demonstrated that the effort to see 
very soon blurs the letter. Now close the eyes and rest them 
for a part of a minute or longer and then glance at the 
letter again. It will usually be as clear as it was before. 
Again by straining, making an effort, the letter becomes 
blurred. One can readily demonstrate that to make the 
sight worse requires an effort, a strain. 

Many obstinate cases have obtained a permanent cure only 
after learning how to make the sight worse consciously. In 
my book are published Seven Truths of Normal Sight. 
Prove the facts by demonstrating that the sight becomes im- 
perfect when one or all of them is made imperfect bv a 
strain. 
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An Opportunity for Teachers 

By W. H. Bates, M. D. 

T he future of this country is in the hands of the chil- 
dren. The children are in the hands of the teachers. 
Parents spend relatively very little or no time with 
their children while the teachers supervise the lives of the 
children for at least six hours a day. The duties of teachers 
have been increased very much in recent years. There was 
a time when the child got all the possible education from 
the home but now some children do not even get enough 
to eat at home and the teachers have supplied food, heat, 
warm clothing, fresh air, exercise and games. We ought to 
be very grateful to the teachers because they not only supply 
the necessities but also the pleasures which children need. 
A certain amount of physiology, a certain amount of moral- 
ity and religion is important, and the child obtains it from 
the teacher in these days of enlightenment, much more than 
the child obtained them in the days of our fathers. I do not 
believe that most people realize the value of the teachers' 
services. It is a pity that their salaries are so low. 
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It is interesting to note that teachers do a great deal more 
fur children than they are expected to do by the Board of 
Education or the Board of Health. The intelligence of the 
teachers regulates even the average adult and no matter 
what the ignorant people of the Board of Educa- 
tion or the Board of Health may insist upon, the 
teachers open the windows and give the child fresh air and 
many other things. So valuable are the teachers to the 
children, so valuable are they in many ways that one cannot 
lay down laws and rules for the teachers to follow. Quite 
often they will break a law when in their judgment the law 
is bad and you take notice the teacher is not expelled. 

All the rules for the teachers to follow made by the physi- 
cians and other people, are followed when in the teacher’s 
judgment it is best to obey these rules and I like to realize 
a hat teachers have the backbone to stand up for the right 
things as they see them, ancl to give help no matter what 
other people may say. 

I am interested in the eyes of the school children. It 
seems to me a crime that young children should have to wear 
glasses; even children before they enter school, nursing 
babies, have occasionally been compelled to wear glasses. 
There was a time when I prided myself on my ability to 
prescribe glasses, even taught other doctors how to do it 
but I never fitted young children with glasses because it 
was very rare to find children under six years of age who 
could be manifestly benefited by wearing glasses. One 
teacher told nic that the Board of Health of the City of 
New York not so very long ago sent a doctor to examine 
the eyes of her pupils. He prescribed glasses for every one 
of these children and even insisted that she should wear 
glasses. I told the teacher what to do and she very promptly 
became able to use her eyes without glasses and 
without any discomfort whatever. As one child 
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after another lost their glasses the teacher told each 
child who was not wearing his glasses what to do to improve 
his sight and finally every child in her class obtained perfect 
sight without glasses after they stopped wearing them. Fur- 
thermore the scholarship of her pupils improved immensely. 
By practicing Central Fixation her children had no more 
headaches when they looked at the blackboard or when they 
read their books. Surely what that teacher did was not a 
crime and what she did other teachers can do all over the 
United States. The number of children wearing glasses is 
steadily increasing. I have many school children brought to 
me wearing glasses, to be cured of their symptoms without 
them and I find that in a very large percentage of these cases 
the glasses prescribed were very weak and entirely unneces- 
sary. By a little rest, palming and swinging, the vision became 
normal and the eyes perfectly comfortable without glasses. 
Here is a great opportunity for all the teachers in the public 
and private schools to come forward and do the common- 
sense thing for their pupils. Of the hundred and ten mil- 
lion people in the United States when we average five 
children to a family, the number of children is approximately 
eighty million. Of course these figures are not at all accur- 
ate but even though there were only one million school chil- 
dren in the United States it would be worth while to pre- 
serve their eyesight. The majority of people are poor, they 
cannot afford to pay for eye glasses or to pay the doctor 
for his examination. The teachers have aided materially in 
supplying glasses to their pupils because they thought the 
glasses were necessary. Every teacher cured of imperfect 
sight by reading my book or practicing my treatment is able 
to cure every one of her pupils. There may be some excep- 
tions to this but I have found out that so long as the child 
is able to see to come to school, the child can be benefited 
by the teacher. From time to time 1 have published articles 
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on the prevention of imperfect sight in school children. 
From time to time 1 have cured teachers so that their sight 
became normal without glasses. Always I have urged them 
to do something for their pupils and many of them have, but 
there are a certain proportion of teachers who lack the 
courage of their convictions and neglect to do what they are 
able to do. I wish I could say something that would en- 
courage such teachers to go ahead and benefit their pupils. 
They cannot do any harm to a child suffering from head- 
aches ; the child can be relieved of a headache by closing the 
eyes and palming. No eye specialist, no person of average 
intelligence would object to a child resting his eyes. Taking 
a rest from his studies is not a crime and most teachers 
have the judgment which is accurate, and can tell better 
than anybody else how much rest a child ought to have. 
Teachers can help individually whereas the general law, 
where it may be all right for certain people and the major- 
ity, is not always proper for individuals. Every day school 
children come to my office and I tell them to take off their 
glasses. When the children are allowed to practice my treat- 
ment they get well without glasses. I think that is much 
better than to condemn them to the use of glasses for the 
rest of their lives. My discoveries in physiological optics 
have demonstrated that all children wearing glasses can be 
cured without them. 
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Stories From the Clinic 

By Emily C. Lierman 

CRIMINALS 



S OME years ago I was asked to go to Ossining to assist 
in examining the eyes of some of the prisoners. 
I firmly believe that if the prisoners had had no eye- 
strain their minds would not have turned to crime. 

A foreigner who was imprisoned for arson told me in a 
few words how sorry he was that he set a building on fire 
for five dollars. He could not get work he said because he 
had bad sight and as a new baby was coming into his home 
where there were already three, he was desperate and so he 
did as he was bidden for a nominal sum of five dollars. 
Here was a foreigner who could hardly speak English who 
was willing to do most anything for his wife for a wonder- 
ful new five dollar bill. Four years had already been spent 
in prison and through the kindness of Warden Osborne, 
who was at that time doing such wonderful work inside the 
prison, he was allowed to live in a cell where there was 
a little bit of sunshine now and then. From being in a dark 
cell before Osborne came, for one whole year, the sight of 
his right eye was practically destroyed. 

There were so many patients in the room, sent there to 
be examined by Dr. Bates that we had very little time to 
devote to each one individually, but I arranged a test card 
on a desk and placed him about five feet away from it and 
in just a few moments time I improved the sight of his good 
eye from 5-200 to 5-50. He was so overjoyed that he fell on 
his knees before me and held my two wrists very tightly, 
pleading with me to help him out of prison if that was pos- 
sible, for he was eager to go to the new baby who arrived 
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after his sentence. Some people might say, “Oh, yes, he 
told you a hard luck story," but I can understand all about 
it or at least enough to convince me that if conditions had 
been better for him when he came to this country perhaps 
he might never have been there. 

So many times I have found that patients who come to 
us at the clinic are wearing the wrong glasses for their eyes. 
It ;is not always eyestrain which causes trouble for some 
patients but the mistake of the optician who commits a ter- 
rible error. 

I would like to tell about a recent case, a girl, eleven years 
of age, who had myopia with glasses on and almost normal 
vision without them. As I do not test the strength of eye 
glasses of the cases which come to me, I was not at all 
sure whether the child was wearing them for fun or not 
The first question that came to my mind was, was she wear- 
ing her mother’s glasses or someone else's, just because she 
enjoyed wearing glasses, so I asked Dr. Bates to test them 
and find out whether the child was telling the truth or not. 
At 15 feet I asked the child to read the test card and with 
glasses on she read 35-JOO. 1 took off her glasses and she 
just stared at the card and that was all. I told her to do 
the usual thing, just dose her eyes to rest them for a 
moment or so. When she opened her eyes again and looked 
at the card she read without a stop from the 200 line letter 
down to the last letter of the 20 line. She looked at me in 
great surprise and smiled. The discovery that she made 
seemed to give her a thrill. I asked her then who fitted her 
for glasses. She said that the school nurse had called to 
see her mother and complained that the child could not see 
the blackboard nor could she read the test card when her 
eyes were examined in school, so her mother immediately 
took her to an optician to be fitted for glasses. She said 
that the optician had charged her mother $4,50 for glasses 
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and for the examination of her eyes. To my mind this 
was not only an error but a crime. 

Sometimes as I go along the streets or ride in a car early 
in the morning to my work, I watch a policeman as he walks 
along his beat looking in at each store window because they 
are told to do so to protect the storekeeper. I wish there 
were policemen who understood the fitting of glasses who 
could invade the stores of opticians such as this one who 
fitted this child with the wrong glasses, and bring them to 
justice. 

This little girl of whom I started to write is not the 
criminal kind. She is a wholesome kiddie, just full of life, 
and when I told her that it was a great mistake for her to 
wear those glasses she promptly put them away in the case 
and begged me to help her some more. I gave her perfect 
sight that day and she has not been to me since. Her little 
friend who brought her the day she came told me that lie lie 
was not wearing glasses any more but sat in the back seat 
of her class room showing off to her teacher for all she was 
worth reading the blackboard better than she ever did in her 
life. She also told me that Belle informed the teacher about 
our clinic and showed the teacher how to palm. She is 
what I call a good league member for she is surely spreading 
the work in the classroom and can do more than I can be- 
cause she is right there. 
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Dr. Bates’ Lecture 

By L. L. Biddle, 2nd. 

F OR the benefit of those who were unable to attend Dr. 
Bates’ Lecture, before the New York Association of 
Osteopaths, at the Waldorf Astoria on Saturday Eve- 
ning, February 17th, I decided to take down a few notes 
which I will now try to compile. 

The chairman introduced Doctor Bates by stating that 
the Osteopaths take away the crutches and Doctor Bates 
takes away the glasses. After arising to the platform he did 
not start right in his subject but first rather humorously re- 
ferred to a previous speaker who had been advising the doc- 
tors how to invest their money. I forget his exact words, 
but the substance of it was that he was impressed by the 
apparent prosperity of this assemblage. For at all the medi- 
cal meetings he had ever attended, the doctors had never 
found it necessary to be advised how to invest their surplus 
capital. This seemed to strike their sense of humor and 
put everyone at his ease. 

He then commenced by telling how he made his first dis- 
coveries and cited the opposition he had to buck against. 
He stated that his attitude of mind, ever since he was a 
little boy, was to find out all the facts possible about a sub- 
ject and then work on these as a basis rather than on a 
guess or theory. When he commenced practicing medicine 
in 1885, one of the first patients who came to him had a 
slight degree of myopia or nearsightedness. Upon exam- 
ining his eyes with the ophthalmoscope, he found that the 
patient was not nearsighted all of the time. When the pa- 
tient was looking at a blank wall and not trying to see any- 
thing, his eyes were for short periods, normal. He per- 
suaded this patient to go without his glasses, and his eyes 
finally reached a point where they stayed normal all the time. 
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Doctor Bates said that he then started boasting around 
the hospital about this cure. However, it got so on the 
house-surgeon's nerves that he brought up a ward patient 
who was nearsighted, and with hi in Doctor Bates managed 
to have equal success. Much to his surprise, instead of the 
rest of the doctors praising him, and trying to find out how 
he accomplished these heretofore impossible cures, Dr. Bates 
suddenly became very unpopular with the rest of the staff. 
These successes nevertheless spurred him on in his experi- 
ments at the New York Aquarium and at the laboratory of 
the Columbia College for Physicians and Surgeons, and as 
a result he discovered that the accommodation of the eye 
is not brought about by a change in the shape of the lens, 
but by the lengthening and shortening of the eyeball itself, 
as the bellows of a camera. 

When he explained and illustrated this to his doctor 
friends, it disturbed them greatly. The surgeon who had 
charge of the laboratory came to him and said: “Do you 
know that you have proven that Helmholtz is wrong and 
furthermore if you wish to be accepted by scientific men 
you will have to show how or why he blundered?" This 
was quite a proposition, but Dr, Bates continued his experi- 
ments and for two years tried to prove that Helmholtz was 
right , but failed, and finally discovered how Helmholtz blun- 
dered; which Doctor Bates has illustrated in his book As 
a reward for this, he was expelled from the University. 

This was quite a handicap, but he obtained a small labora- 
tory for himself and continued in his work. He told us of 
a specific case: A woman wearing very strong glasses 
brought her daughter to him, because the little girl's eyes 
were getting so bad that she could not continue at school. 
When the woman, in her usual cross manner, told her 
daughter to take off her glasses and read the test card, 
she was only able to read the top letter. Doctor Bates then 
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very kindly asked the child to close her eyes and rest them. 
After a little while he asked her to open her eyes, and tell 
what she could see. Much to their surprise the little girl 
read the whole card. Her mother was very happy and said 
that she would sec that her daughter would practice every 
day with the test card as Doctor Bates prescribed. In a 
few days, however, they returned very discouraged and the 
mother said that her child was only able to read the top 
letter on the test card. Doctor Bates said that he asked her 
who had tested the girl’s sight, and the woman admitted 
that it was she. He remonstrated with her, and reminded 
her that he especially asked her to stay out of the room when 
her daughter was practicing, and to have someone with nor- 
mal sight test her. He then took his little patient as before 
and speaking to her kindly had her rest her eyes, and she 
again read the whole card. 

Doctor Bates stated that he cited this example to show 
how the strain which this woman was under from wearing 
very strong glasses, was contagious, and harmed her daugh- 
ter’s sight. Moreover, he said that it showed how the child’s 
state of mind directly affected her ability to see. For when 
she was spoken to kindly and her mind was relaxed, her 
eyes were rested and she read the whole card. He explained 
that when one's mind was under a strain one unconsciously 
tightened the muscles which encircle the eyeball, and conse- 
quently squeeze it out of shape and out of focus. But when 
the mind is at rest these muscles are relaxed and the eyeball 
is allowed to assume its proper shape and focus. He fur- 
thermore stated that all diseases of the eye can be cured by 
similar relaxation, which can be obtained by methods Dr. 
Bates has developed. He said that all children under 12 
years of age not wearing glasses can obtain perfect sight 
by reading the Snellen Test Card once a day, first with one 
eye and then with the other. 
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He once more reiterated his old challenge which he first 
gave before the New York Medical Association ten years 
ago, declaring that if anyone can prove one of his state- 
ments wrong, then all are wrong. He also stated that he 
has not found a case so bad or so blind that he could not 
benefit, and that he has not yet met his Waterloo. 

He then returned to his seat, but was so applauded and 
urged to continue that he finally stated that if anyone wished 
to remain and ask further questions, he would be glad to 
answer them. This they all did, and fired questions at him 
until it became so late that in order to make his train, he 
was forced to break away. 
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Parents’ and Teacher’s Page 

By Emily Meder 



W E ARE adding this new feature to the magazine for 
the benefit of those who are vitally interested in 
the preservation of school-children's eyesight. 
Parents are directly responsible for the welfare of these 
future citizens but we find that this is lightly shifted to the 
shoulders of the teachers who only see the pupils one-fifth 
of the time that the parents do. When this great truth is 
brought home : that all defects of the eye are curable ; 

THAT ALL DISEASES OF THE EYE ARE FUNCTIONAL, THEREFORE 

curable, then we can reach the parents who are criminally 
placing glasses upon their children. When told in Doctor 
Bates' own words, it is all so logical and easy, but the difficult 
part of it is to convince mothers that they are doing the 
wrong thing. The writer of this article has grown very 
fond of a little neighbor in the apartment next door. The 
little girl is four years old and has a very bad case of 
crossed eyes which is greatly exaggerated by a pair of tor- 
toise-shell glasses. Her mother is constantly admonishing 
her not to run and jump with Buddy, her little brother, for 
fear that she might injure the precious goggles, I spoke 
to the mother about Dr. Bates' methods and that I knew 
the child could be cured: but when I suggested that she 
remove the glasses, the idea was met with a shudder. This 
woman, although having the best interest of her little daugh- 
ter at heart, was doing the worst possible thing for her. 
She could not overcome the old set ways of doing things. 
She accepted as true the theories that are retarding progress 
and obscuring the light of newer things. We pity the 
Chinese for their lack of interest in the new world and the 



M 




thousands of discoveries and inventions which would ad- 
vance them hundreds of years, but even in our own twen- 
tieth century we find cases of this “bowing to old customs.” 

When Dr. Bates realized the value of his discoveries, he 
immediately took steps to have this methdd placed at the 
disposal of school officials; however, because he could not 
affort to pay the price to these officials for the privilege of 
giving away his life work and because many obstacles were 
placed in his path to discourage him from removing glasses 
from the universe, this great work was retarded and the 
money and work expended, while great in itself, was only 
“a drop in the bucket.” 

The teachers and nurses of schools, however, who do not 
have to be financially reimbursed are doing good work. They 
place a test card in the class room and have the pupils read 
this once every day. A record is taken of each child when 
he first begins and this is compared with the record taken 
two weeks later. The teachers are always amazed at the 
results. 

I have in front of me a letter written to Dr. Bates from 
a nurse who installed this system in her school. Among 
other reports, is this one of great interest. She said, “the 
children come to me just before the close of the morning 
session. They palm and do the swing either with the head 
alone or with the entire body. Later I found that the swing 
was more successful than the palming, as the latter was irk- 
some to the child.” Another extract reads, “I helped correct 
squint in a child and his eyes remain straight unless he 
strains. His sight has also improved in spite of the fact 
that he practices less at home than any of the others, and 
needs constant urging.:” 

This letter speaks for itself. These are the worth while 
things and anyone who reads this page, can improve the 
eyesight of a child with defective vision. We shall be glad 
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to answer all questions through the magazine and give direc- 
tion?. Don't let your boy or girl grow up with imperfect 
sight. The eyes are truly the windows of the soul and if 
thesfe are not normal, the whole physical outlook is altered. 

If you are a teacher, look at your little charges and see if 
they need help. It is so easy, and means so much. If you 
are a mother, you will probably know now, why your child 
does not romp with the others. 

Defective Vision Covers a Multitude of Ailments, 



Minutes of 

The Better Eyesight League 

A T LA SI' drastic action was taken at the last Better 
Eyesight meeting. One by one the officers drop- 
ped out, and the members themselves seemed to lack 
interest or ambition or that intangible something which 
brings results. In lieu of the regular officers, we had to en- 
list the services of various members who were kind enough 
to officiate. Miss liurty had acted in this capacity for the 
past three meetings, and we were exceedingly glad to have 
one so capable. 

We noticed a greater part of those present were strangers, 
and people who had inquired about Doctor Bates' work, and 
had been advised to attend one meeting, and get some idea 
about his method, and how others are being helped. We 
were very glad indeed to see these new faces, and to have 
them hear the wonderful reports some of our members 
made. Among the most important of these reports, was 
that given by Doctor Watters. He is practicing Doctor 
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Bates 1 method, and is keenly interested in the sight of 
school children. There is a sub-normal school in Orange, 
N, T,, with an attendance of about forty children. Out of 
the forty which he examined, five had normal vision. He 
installed the method by explaining Dr, Bates method to the 
teachers, and placing in the class room a Snellen Test Card. 
We shall be very interested to know at the next meeting, 
what progress has been made. 

There is so much work to be done among the children, 
and we wish every one who reads this magazine to have 
the pleasure of saying that they helped cure a child of im- 
perfect vision. The field is so large, and the workers so few. 

There were a great many who told how they improved 
their own vision, and how elated they were, but there were 
none who told if they benefited others. 

Miss Meder, who represented the Central Fixation Pub- 
lishing Co., said that she desired to have a clear understand- 
ing about just what the Better Eyesight League meant, and 
how the Central Fixation Publishing Co. was affiliated with 
it. -The Company is taking charge of Dr. Bates 1 publica- 
tions, and in addition to this, selling optical instruments to 
other doctors. These, together with the advertising of the 
book and the regular routine of the office work, was all 
that the present office force could possibly handle. How- 
ever, all the work of the Better Eyesight League was thrust 
upon the manager's shoulders, and this necessitated hiring 
extra help to apprise the members of the meeting date, get 
the reports in order, order camp chairs, etc. Also the Bet- 
ter Eyesight League does not pay for itself, and this extra' 
expense was assumed by the Publishers of Doctor Bates' 
book. 

When this was all explained to the assemblage a few of 
the members were greatly impressed at the enormity of 
their misdeeds. It had never been expected that the Cen- 
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tral Fixation Publishing Company assume any responsi- 
bility of the Better Eyesight League. Mrs. Daggett 
took the floor and her energetic style of speaking was 
good to hear. She aroused interest in those who were new, 
and woke up the lagging ones who are members. She ap- 
pointed a reorganization committee, including Miss Hurty, 
Miss Reicher, Mr. Biddle, and herself. When they get 
together and talk things over, we are more hopeful of a 
brighter outlook. If the members could only realize the 
bigness, the importance of this work, we are sure that there 
would be a better attendance, and a more enthusiastic one. 
Those who attend the meetings are enthusiastic, but there are 
not enough of them. Everybody come. The fact that Doc- 
tor Bates is willing to answer all questions, ought to be an 
inducement in itself. If you have the book, and are doubt- 
ful about any one thing, he is glad to held you. You know 
what Dr. Bates is doing. Help him. Most of all help the 
children. Remove the Glasses. 

The April meeting will be held as usual on the second 
Tuesday of the month, which falls on the 10th. 



The Question Mark 

By M, E, Marvin 

For the benefit of those who are undertaking the cure of 
imperfect sight by following Doctor Bates’ book we are 
idding a new feature to our Magazine and calling it the 
4 Question Mark.” 

Questions in regard to the treatment are bound to arise 
from time to time, and these, we shall be pleased to answer 
either by mail or through this column, according to the 
request. If personal answers are to be made kindly enclose 
stamped addressed envelope. 

What is Central Fixation?- — S. P. 

Ans, — Seeing best where you are looking; that is, an 
object, for instance, a chair, look at the arm or the leg. Ihe 
object is brought out clearer. Trying to take in the whole 
chair at once, strains the eyes, and the object becomes 
blurred. 
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HOW LONG DOES Dr, BATES' TREATMENT TAKE? — L. M. 

Ans. — This depends on the seriousness and nature of 
your defect. The average case takes three weeks. Some 
are cured in less time and some take longer. 

Shall I have to leave off my glasses while practic- 
ing THE TREATMENT? 

Ans. — Emphatically yes. No permanent benefit noticed 
while glasses are worn. 

Are cataracts curable without operation? — A.W.M. 

Ans. — Yes. 



Snellen Test Cards 

HERE should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, fif- 
teen, or twenty feet. 

Paper 50 Cents 

Cardboard ( folding ) , 75 Cents 
Delivered 

Back numbers Better Eyesight $ .30 

Bound vols., 1st, 2nd and 3rd years, each.. 4.25 

Photographic reduction of the Bible 4.00 

Ophthalmoscopes, with and without Battery, 

from ro.oo to 50.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr. Bates in other medical 
journals: a limited number for salt. Send for* list. 

For Sate By 

Central Fixation Publishing Company 

309 Madison Avenue, New York City 
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The Cure 

of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D„ New York 

A Resume of animal experiments and clinical ob- 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re- 
fraction are functional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases , These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have. Many persons with minor defects of 
vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

Price $5.00 Postraid 

SENT ON AN'ROV A I. 

Central Fixation Publishing Company 

300 Madison Avenue, Sew York City 
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Teach Others 



M ANY teachers have told me that when they 
taught Arithmetic the one who learned the most 
was always the teacher. Some ministers have 
made the remark that the one who profited mostly by 
the sermon was the man who delivered it. 

For many years my patients who have been benefited 
by treatment without glasses have to a greater or less 
extent enjoyed the pleasure of helping others. When 
you think that you understand how to practice the swing 
with benefit try to teach somebody else how to do it. 
If you find palming is beneficial find how many of your 
friends who are also benefited by palming. But when 
you meet someone who is not benefited by what you 
tell them to do, you have at this time an opportunity of 
helping not only your friend but your own eyes as well. 
It seems a simple matter for you to close your eyes, rest 
them for a half hour or so and find that your sight is 
improved by the rest. However, there are some people 
who are not benefited appreciably by closing their eyes 
and resting them. One cause of failure is the memory 
of imperfect sight. Many patients failed to improve be- 
cause with their eyes closed they think too much of their 
failure to see. Patients who have improved materially 
usually can demonstrate that the memory of perfect sight 
is restful, while the memory of imperfect sight is a strain. 
If you have a near-sighted friend who can read ordinary 
print without difficulty at the near point and without 
glasses, you qan spend an hour or two of activity in 
showing your friend how to demonstrate while regard- 
ing fine print that it is impossible to try to concentrate 
on a point without sooner or later making the sight 
worse, that it is impossible to remember, imagine or see 
stationary letters, that it is impossible to maintain normal 
vision with the eyes kept continuously open without 
blinking. 
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The Story of Barbour 

By W. H. Bates, M.D, 

ARBOUR had the best imagination of anybody 
I ever knew in my life. I believe this is some 
praise because every day for many years I am 
teaching patients how to imagine perfectly and while 
doing so testing their imagination. There may be schools 
where the imagination is taught but I do not know where 
to find them and would be pleased to have someone tell 
me of others who teach memory and imagination. Of 
course I have read many books which claim to teach 
people how to remember better, and since memory is 
very important in obtaining perfect sight I have been 
very much interested in these books and have read them 
very carefully to learn what they might contain. Un- 
fortunately I have never been able to learn anything 
from these books, which was better than my methods. 

It might interest my readers to know that some of my 
patients are teachers of mental science in various schools 
and colleges. I never found one who had a correct con* 
ception of memory and imagination. Many of them 
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had no mental pictures at all. In fact one very prominent 
professor of mental science, a dean in his department in 
one of our well-known Universities could not imagine 
a mental picture of his own signature or imagine a mental 
picture of a person’s face, a mental picture of a flower 
or any other object. Before I could help his sight I had 
to teach him how to remember and how to imagine and 
so when I say that Barbour had a wonderful imagination 
I feel that it means something. 

She was eleven years old and was suffering from alter- 
nating convergent squint. She had normal vision and 
was wearing glasses for compound hypermetropic astig- 
matism which made her sight worse. When she regarded 
a small letter on the ten line at twenty feet she said that 
she could see it when she knew what it was and this 
was true because when she said that she saw a letter that 
she knew perfectly she was able to see other letters that 
she did not know. When there were two letters close 
together, both unknown and neither distinct she could 
see both of them when she imagined she saw one after 
knowing what it was. 

She was treated in various ways with temporary bene- 
fit for some weeks. She readily demonstrated that rest- 
ing her eyes, palming and swinging was a benefit. When 
she regarded a small letter at a near point, about six 
inches, she could see the white center of the letter O 
very white and imagine it whiter than it really was, 
whiter than the rest of the card. She could imagine it 
moving from side to side not any more than its own 
width, but when she tried to imagine it was stationary 
her vision became worse and the letter O was not dis- 
tinct. When she closed her eyes she would remember 
the letter O and imagine the white center as white as 
when she looked at the O with her eyes open. By prac- 
tice she became able to demonstrate that with her eyes 
closed she could remember a letter O with its short swing 
and its very white center perfectly when she imagined 
one side of an unknown letter correctly. If the unknown 
letter was a B and she imagined the left hand side to be 



straight, her memory of the O was perfect. If she imag- 
ined the left side was curved or open her memory of the 
letter O was modified and sufficiently so for her to tell 
the difference. In the same way she was able to imagine 
the top was straight, the bottom was straight and the 
right side was a curve. This description was also that 
of a letter D. When she imagined incorrectly that the 
letter was a D her memory of the letter O at the same 
time was modified. When she imagined the truth that 
the letter was a B her memory of the letter O still re- 
mained perfect. In other words when she imagined the 
truth of either side of an unknown letter that she had 
previously regarded without seeing consciously, the let- 
ter O remained perfect in her memory. But when she 
imagined an error, one or more sides of the letter incor- 
rectly she did not remember the letter O so well. 

One day I held a page of diamond type, which she had 
never seen before, ten feet away from her eyes and 
directed her to look at the top, the middle, the bottom 
for about a half a minute. She was unable to see con- 
sciously a single letter on the page. With the retino- 
scope she was myopic when she tried to see the fine 
print but not myopic all the time. By simultaneous 
retinoscopy her eyes were normal for fractions of a 
second or longer. I told her mother that the distance 
was too great for her to read the fine print with her con- 
scious mind but that she saw every .letter on the card 
perfectly with her subconscious mind; and because she 
saw each letter perfectly she was able, when she closed 
her eyes, to remember correctly where each letter was 
located. . I asked her to tell me with the help of her 
imagination the first letter of the fourth word on the 
tenth line. This she did correctly in the same way as 
was just described. Then she imagined correctly the 
second letter of the fifth word on the fourteenth line, a 
small letter C which was similar to a capital letter C. 
She was able to imagine many other letters correctly 
after she was told where they were located. Some let- 
ters, an X for example, have all four sides open, and yet 
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in some way she became able to imagine these letters 
correctly better than incorrectly. The next step, made 
largely by her own volition, was to imagine correctly 
the small letters as she already had imagined capital 
letters. Every day her mother or I co-operated with her 
in imagining with her conscious mind letters which she 
only saw unconsciously with her subconscious mind. Her 
improvement proceeded rapidly until she imagined she 
saw one letter of a word so perfectly with so perfect a 
mental relaxation that she imagined she saw the whole 
word and many words following, one or more lines of 
letters as quickly as she could at times read them when 
looking at them at a near point. 

The alternating squint disappeared, at first temporarily 
for a few hours, a few days or longer. She returned home 
sfnd continued the daily practice of her imagination of 
letters seen by her subconscious mind. In one of her 
letters she wrote that after daily practice for forty-four 
days there was no return of the squint. 

Her vision and squint were very much benefited by 
reading books printed in very fine type, The smaller the 
print the greater the relaxation of her eyes, and the more 
was her squint benefited. She became very much inter- 
ested in reading fine print, and was very anxious to ob- 
tain print as small as possible. So I sent her a copy of the 
photographic reduction of the Bible, in which the print is 
very small indeed. 

The following letter was received : 

“Dear Doctor Bates: 

Thank you very much for the little Bible, It is 
the cutest thing I have ever seen. My eyes have been 
straight forty-four days in succession, and I’m as 
proud as a peacock. 

We only have three Christmas presents wrapped 
up. I hope you have a merry, merry, merry, Christ- 
mas, and a Happy, Happy, Happy New Year. 

Love, 

Barbour. 



Stories from the Clinic 

By Emily C. Lierman 

A CASE OF DIVERGENT SQUINT 

O NE day a young colored woman came to us with 
her little boy age nine years. Every time she 
looked at him it was plainly a look of disgust. 
The boy had the most wistful face I ever saw. He kept 
looking up into his mother's face and his expression was 
that of a deaf and dumb person. One of his eyes seemed 
to be looking a way off to the opposite side of the room 
while the other eye was looking straight at her. When 
his other eye turned to look at her the former would turn 
out in the opposite direction away from her. He had 
alternate divergent squint. My heart went out to James 
as his mother related to me the fact that her other three 
children had normal sight while James looked so horrible 
with his crooked eyes. A chill went through me when 
I heard her say, “I wish he had never been born.” Then 
with more disgust in the sound of her voice she said, 
“I can't help it, but I hate him," 

Can anyone imagine a mother disliking her own child 
so much? All because his eyes were crooked. Complaints 
came to her from the school he attended. His teacher 
complained that he was stupid. All this time the little 
fellow looked up at his mother without moving an eye- 
lid apparently. Her question was, “What can be done 
with him or for him? Can you give him glasses or oper- 
ate to cure his eyes?" I told the mother that glasses 
would never cure his squint and neither would an opera- 
tion. I asked her to watch carefully and see what James 
was about to do for me. First, I held him very close to 
me and patted his woolly head. He pressed a little closer 
for more. He liked the beginning of his treatment, I 
asked him to say the alphabet for me, but he said he 
could not remember all of the letters. He stood ten feet 
from the test card, I asked him to read, starting with the 
largest letter at the top. He read a few letters correctly 
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but I soon found out that he did not know many letters 
of the alphabet* His mother remarked then that the 
teacher in school thought his mind was affected because 
of his eyes and that there was little hope of curing him. 
I had my doubts about the teacher saying such a thing 
but I did not say so to the mother. What a pity it was 
to have the dear little fellow hear all this. He looked so 
worried and restless. Perhaps he wanted to run away 
somewhere because his eyes caused others so much 
trouble. I taught him to palm, telling him to remember a 
small Bible class pin I was wearing on my dress. In a 
few minutes I tested his sight with the E card, which is 
used always in cases where children do not know their 
letters. At ten feet he saw the fifty line. Again I told 
him to palm, and asked his mother not to speak to him 
while he was resting his eyes. In the meantime I attended 
to other patients. After a few moments I glanced at him 
and saw two big tears rolling down each cheek. He was 
weeping silently. His mother was just about ready to 
find fault with him, but I intervened and walked her 
gently out of the room to a bench outside the door. I 
whispered to James that I loved him a whole lot and if 
he would learn to read his letters at home and could read 
half of the test card correctly the next time he came, I 
would give him a nickel. I saw him smile, and when I 
was able to treat him again I found that his sight had 
improved to the forty line of the E card. I have been 
wondering ever since whether it was the Bible class pin 
on my dress which he was asked to remember or was it 
a clear vision he had of that nickel I had promised him 
that improved his sight for the forty line of letters. Two 
days later James appeared again with his mother and 
both were smiling. He could hardly wait to tell me that 
he knew his letters perfectly. His big brother taught him 
at home, he said, and he hoped I would be pleased as 
his teacher was, when he read all his letters on the black- 
board for her that day. 

It was amusing to see James looking toward my 
purse which was hanging on the wall in the Clinic room. 



He was thinking of that nickel I promised him, I pro- 
duced a strange test card which he had not seen. When 
he began to read the card I placed him fifteen feet away, 
which was five feet further than the first day. He was 
so excited that his squint became worse and he could not 
read. Dr, Bates said his trouble was mostly nervousness. 
I told him to palm again and reminded him of the letter 
E with its straight line at the top and to the left, with an 
opening to the right. Then he became able to see the 
letters after a few moments 1 rest. I called Dr. Bates’ 
attention to the sudden improvement in his eyes as he 
read one line after another until he reached the thirty 
line, when suddenly his eyes turned out again, but after 
he had rested his eyes again they became straight. I gave 
him the promised nickel that day, which made him very 
happy, 

James was able to keep his eyes straight most of the 
time after he had been coming to the Clinic for a month. 
The attitude of his mother toward him was decidedly 
better and she promised to help him with the treatment 
of his eyes at home. I do not know whether James was 
entirely cured or not because our work at the Harlem 
Hospital Clinic has since been discontinued. 




381 



10 



Better Eyesight 



Better Eyesight 



11 



Teachers Question Dr. Bates 

By Kathleen E. Hurty 

S an interesting sequel to the January lecture 
given by Dr, Bates at Erasmus Hall High School 
in Brooklyn, there followed a most profitable 
evening at 300 Madison Avenue, New York City* The 
January talk was to many such a revelation that some 
of the teachers were eager for a chance to know more of 
this remarkable discovery. On April 6th an opportunity 
was afforded to ply Dr. Bates with questions. About 
twenty-five teachers from the high schools and a few 
other friends were present. Practically everyone there 
had read “The Cure of Imperfect Sight Without Glasses” 
and no one needed to be convinced of the soundness of 
the principles involved. Therefore the discussions were 
largely details of technique, centering mostly about 
methods with children and particularly in the class-room. 

Specifically, Dr. Bates recommended the following pro- 
cedure : 

1. That each teacher hang a Snellen Test Card on 
the class-room wall. Daily both teacher and pupils 
should read the smallest letters that can be seen without 
straining, using each eye separately. He stated that if 
this course be pursued faithfully over a period of time all 
eyes would be helped-— sight improved and strain pre- 
vented. 

2. That teachers do as much as possible to re-educate 
their pupils in the proper use of their eyes. Incorrect 
habits must be replaced by new correct ones, namely, 
pupils should be taught that any effort to see produces 
strain and injures the eyes. They must be taught never 
to look fixedly at the black-board, teacher's face, or any 
object. Nor should they ever keep their eyes open for 
any length of time. The normal eye is always shifting 
and blinking. Therefore to counteract strain in a child 
who stares fixedly, simple exercises, such as blinking 



continuously for a few minutes and swinging should be 
taught. 

3. That children should be informed that if their eyes 
ache or their sight is blurred, palming is an easy means 
to get rest and relief. 

The final impression left in the minds of those present 
was that teachers can do a really big work by improving 
sight and preventing eyestrain so that their children 
need never have glasses prescribed. 

After the conference many stayed to ask further ques- 
tions of Dr. Bates and to receive help with their own 
personal problems and difficulties. Some of the teachers 
were able to testify that they had derived immense benefit 
from the method. Several stated that they had already 
abandoned their glasses, with resulting improvement in 
their eyes. 

As an outcome of the meeting ten new members joined 
the Better Eyesight League. 



SPECIAL SPEAKER FOR MAY MEETING 

Readers of the BETTER EYESIGHT MAGAZINE 
will be interested to learn that Mr. Husted, Superintend- 
ent of the Public Schools of North Bergen, New Jersey, 
will address the League at the May Meeting, 

As most of our readers know, Mr, Husted installed 
Doctor Bates' method in his schools, and we feel sure 
that his report will be most interesting, and of especial 
importance to teachers and parents. 
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How My Eyestrain was Relieved 

By Charlotte Robertson 

HAVE had such wonderful relief by following 
Dr, Bates' method of treating imperfect sight and 
eye-strain that I should like to tell of my experi- 
ence, It may be the means of giving courage to those 
who suffered as I did, but who hesitate to leave off their 
glasses, I had worn glasses but my eyes were not bene- 
fited. In fact they became worse, I went to Dr. Bates 
and am pleased to give some of the “exercises” advised 
by him which I have found very beneficial. 

1. The Snellen test card I read upon arising in the 
morning, at noon and again in the evening, first with 
two eyes together and later with each eye separately, 

2. Palming six times a day or more for a few minutes 
to half an hour, decreasing the length of time as my 
eyes improved. 

3. I have practiced reading a little fine print daily, also 
some pages from Dr, Bates' book, “Perfect Sight With- 
out Glasses,” which I have always found encouraging. 
At' night on retiring I have used the swing together with 
central fixation on the small O, and by so doing have 
lost the wretched strain which I have been conscious of 
for months, always on awakening in the morning. This 
exercise consists of swinging the O to the left and seeing 
the right side best, to the right and seeing the left side 
best. Also swinging the black period with the O to the 
left, seeing the period on the right side of the O best, and 
to the right, seeing the period on the left side of the O 
best. First by the practice of this exercise, also with a 
soothing swinging motion as that of drifting in a boat 
in a comparatively quiet sea, I obtained relaxation when 
falling to sleep. My morning eye strain had completely 
disappeared and in its place I awake feeling rested, re- 
freshed and ready for the day's work. 



Parents' and Teachers’ Page 

By Emily C. A. Meder 

T is becoming more and more gratifying to us to 
note the increased activity among school officials, 
school teachers, and last but in no wise least, among 
parents, in the promotion of better eyesight in children. 
The slogan adopted seems to be "an ounce of prevention 
is worth a pound of glasses.” 

We are all grasping every opportunity to first, prevent 
defective vision, and second, to remove glasses from 
children who already have them. 

An incident worth citing occurred in the Central Fixa- 
tion office recently. A mother came to purchase a Snellen 
Chart, and with her was a little girl about three. The 
youngster had a very bad case of squint and wore glasses 
that almost obscured the little face. We naturally sur- 
mised that the card was for the child, but learned that the 
mother wished it for herself. She told us she had myopia. 
She never dreamed that the child's eyes could be cured 
without operation, and was certainly elated when Mrs. 
Lierman showed her how to treat the little one. Natur- 
ally the child was too young to read the chart, so Mrs. 
Xierman showed her the game of seeing things swing, 
with the result that at times the child's eyes were per- 
fectly straight. 

We are anxiously awaiting the next report from the 
mother, who was eager to go home and try treating the 
little girl herself. 

A teacher from East Orange has upset all school tradi- 
tion by having her pupils shift and blink while she is 
talking to them. She, like others, was under the impres- 
sion that if her pupils stared at her and did not move, 
this was indicative of alertness and intentness. However, 
upon learning of Dr. Bates' method, she has changed the 
old regime, and she has since informed us that she is 
more at ease with her class when they are relaxed. 

Coinciding with this report is that received from a lady 
who taught her daughter, who is now ten, to look directly 
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into the eyes of the one speaking to her. The child fol- 
lowed these instructions implicitly, with the result that 
the little girl strained her eyes so out of focus that her 
glasses had to be changed every few months. In desper- 
ation the mother brought her to Dr. Bates, who imme- 
diately changed the stare into a blink. They returned 
home within a few weeks, minus her glasses and plus 
perfect vision. This was mostly due to correcting the 
stare. 

If mothers are at a loss to know where to start, let 
them watch the children for a short period. They will 
be surprised to note the prevalence among children of 
staring. If this is corrected, it is a good step forward. 



THE LEAGUE’S NEW HOME! 

Those who attended the April meeting of the Better 
Eyesight League were treated to a novel sensation so 
far as the League is concerned. The meeting was almost 
entirely business, as the report by Mrs. Rusk indicates. 
New Officers were elected and a new program mapped 
out 

Nothing definite as to the arrangement of the program 
for the following meetings has been decided, but we know 
that the officers are going to make these meetings as 
interesting and instructive as is in their power. One of 
the new features installed by the committee is to have 
an interesting speaker at each meeting. We feel sure 
now, with the League in such capable hands, the work of 
Dr. Bates will be spread and the fact that eye troubles are 
curable will be made known to thousands. 

Dr. Bates is going to give a lecture or talk before some 
Osteopath students on Monday, May 7th, at 312 West 
72nd Street. As this is to be an open discussion, all are 
invited, and we hope our readers will take advantage of 
this good opportunity to hear Dr. Bates speak. 

The Better Eyesight League will hold its next meeting 
on Tuesday, May 15th, and according to all indications 
it will be held in our new office, at 383 Madison Avenue, 
corner of 46th Street. 



Minutes of The Better 
Eyesight League 

By F. B. Rusk, Recording Secretary 

T HE annual business meeting of the Better Eye- 
sight League was held on April 10th, with Miss 
Hurty in the chair. The chief business of the 
meeting was hearing the report of the executive com- 
mittee, the adoption of amendments to the Constitution, 
and the election of officers for the ensuing year. Mrs. 
Mabel Potter Daggett, as Chairman of the Executive 
Committee, suggested the following ways of increasing 
the funds of the League, enlarging its membership, and 
widening its influence : 

1. Sending printed postal card notices of meetings 
to all members, 

2. Providing membership application blanks for 
those who express their intention of becoming 
members of the League, 

3, Providing a guest book for non-members who 
attend meetings of the League. 

4, Providing a “Thank Offering Box” for contri- 
butions for those who have been cured without 
private treatment by reading the literature and 
attending the meetings. 

The following amendments to the Constitution were 
passed : 

1, The dues for the League shall include subscription 
to the Magazine, “Better Eyesight,” and shall be three 
dollars for the fiscal year, except that if there are two or 
more members of the League in one family, the succeed- 
ing members shall pay one dollar and not receive the 
Magazine. 

2. The Annual Business Meeting of the League shall 
be held the second Tuesday in January. 

3. There shall be two secretaries instead of one : Re- 
cording secretary, whose duty it shall be to write an 
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interesting account of the meeting and prepare a copy 
for the Magazine once a month, also to announce in the 
Magazine a speaker for the next meeting ; a correspond- 
ing: secretary, whose duty it shall be to send out notices 
of the meetings and to attend to all the correspondence 
of the League* 

4. The President shall appoint a promotion committee 
whose duty it shall be to solicit new members at every 
meeting and promote the sale of literature* 

5* The President shall appoint a program committee 
whose duty it shall be to arrange a definite program, in- 
cluding a speaker for each meeting of the League, and 
to arrange for meetings in schools, churches, offices and 
private homes. 

The following officers were duly nominated and 
elected : 

President — Mr. H, J. Douds. 

Vice-President — Miss Kathleen E. Hurty. 
Recording Secretary — Mrs. F. B. Rusk, 

Treasurer — Mrs. William H. Marsdon, 
Corresponding Secretary — Dr. L. M. Stanton, 

The meeting was then opened for discussion. One of 
Dr. Bates’ patients reported a gradual but steady lessen- 
ing of eyestrain by palming several times a day and 
swinging the O. Another member told of the cure of a 
sty by palming, and Dr. Bates added other interesting 
cases where serious infections had been reduced by 
palming. 

Among the most important points brought out by Dr. 
Bates in response to questions were the following: 
Squint has never been permanently cured by operation. 
The only permanent cure is through relaxation of the 
eyes, An ingenious way of treating a young child 
afflicted with squint is to let him practice the fox-trot, 
calling his attention to the fact that the objects in the 
room seem to move in a direction opposite to that in 
which he is dancing. 



GERMANY PAVES THE WAY FOR PERFECT 
SIGHT IN NEXT GENERATION 

By M, E. Marvin 

N every mail we have evidences of the way Dr. 
Bates’ work is being spread all over the world. 
We have not only "book patients” and magazine 
subscribers in Europe, Asia, Africa, etc., but doctors 
treating imperfect sight according to Dr. Bates’ method. 
These doctors are not among those who have studied 
under Dr. Bates but who have analyzed the book and 
with the aid of the many reprints which have appeared in 
the various medical journals are enabled to carry on the 
good work. Apropos of the above we have a very inter- 
esting piece of news for our readers. 

About a week ago a reporter from the Universal Ser- 
vice Staff called at our office to learn about Dr. Bates’ 
work. She said that Norman Hapgood, Editor of Hearst 
International, who is in Europe now for the purpose of 
getting inside information on the political and economic 
situations, had cabled the Universal Service of an inter- 
esting discovery which he made incidently. This was, 
that while visiting the schools and soup kitchens in Ger- 
many he saw altogether only one child wearing glasses. 
Upon asking the reason of this he was told that the au- 
thorities are taking glasses off children all through Ger- 
many and that they were acting in this. under pressure 
of the oculists. Mr. Hapgood was also told that this 
method originated in America. The reporter for the Uni- 
versal News traced the origin to Dr. Bates, hence her 
request for further details. 

Do you realize what this means? Germany* the very 
source from which the old theories governing our ophthal- 
mologists originated, has at last accepted the only method 
of curing imperfect sight. Norman Hapgood says, "While 
fully accepted in Germany it is spreading slowly in 
America where in time it is bound to be recognized and 
to be universally practiced.” 

Why isn't the discoverer so honored by his own country? 
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The Question Mark 

n Salt Lake City, Utah. 

QUESTION— Am forty-nine years of age and have had to 
wear glasses for five years, due to gradual weakening 
of the eyes. Is this curable? S. J. 

Answer — Old age sight is curable, and you can discard 
your glasses by following the methods as outlined in 
the book, ’'Perfect Sight Without Glasses.” 

~ „ Chicago, 111. 

QuESTiON^My father, eighty-three years old, has cata- 
racts on both eyes. Can you help him? E. C. V. 

— Without personal supervision, cataracts are very 
hard to cure. Would advise his coming to New York. 
I can cure him. In the meantime, read the chapters on 
Cataract in my book and he will get a great deal of 
relief. 

^ „ New York City, 

Question — Why are books for small children printed in 
large type? P E S 

because Boards of Education have not yet 
learned that it is a strain for anyone to look at big print 
and a relaxation to read fine print. 

_ San Francisco, Cal. 

Question I cannot gaze into the sun without discom- 
fort Do I do it incorrectly? K. Johnson. 

^w»er— Read Chapter XVII in the book. Do not gaze 
into the sun but at each side of it alternately. In this 
way you not only swing it, but allow the rays to shine 
on the eyes. This is a great benefit. 

* New York City. 

QUESTION— Am practicing the methods in your book to 
cure myopia and astigmatism. Sometimes, for short 
periods, I see perfectly, then things fade away. Can 
you explain this? M E S 

^rniwer This is what we call getting flashes of perfect 
sight. With continued practice these flashes will come 
more frequently and eventually will become perma- 
nent. Then you are cured, 



Have You a Bible? 

You all know fine print is beneficial. 

Do you practice reading it? 

Doctor Bates has proven that by reading a few lines 
of very fine print daily you are giving your eyes the re- 
laxing exercise" that will tend to prevent many com- 
mon defects, 

Wc publish a Bible that is printed in microscopic type, 
and measures one by one and a half inches and contains 
the new and old Testament, 

Many patients past fifty have learned to read this 
with ease. 

Price $4,00 



Snellen Test Cards 

rjPHERJi should be a Snellen test card in every 
i family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every’’ day the 
smallest letters they can see at a distance of ten, 
fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . 75 Cents 
Delivered 

Back numbers Better Eyesight. . . $ 30 

Bound vols., 1st, 2nd and 3rd years, each.'. 4!25 

Photographic reduction of the Bible 4 00 

Ophthalmoscopes, with and without Battery, 

„ 10.00 to 50.00 

Kchnoscoprs 4 00 

Burning glasses ' ! 5,00 

Reprints of articles by Dr . Bates in other medical 
journals: a limited number for sale . Send for list. 

For Sale By 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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The Cure 

of Imperfect Sight 

By Treatment Without Glasses 

By W, H. BATES, M.D., New York 

A Resume of animal experiments and clinical ob- 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re- 
fraction are functioml and therefore curable , 

Methods of Treatment whereby such cures have 
been effected in thousands of cases . These methods 
Will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have. Many persons with minor defects of 
vision are able to' cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

Price $5.00 Postpaid 

SENT ON APPROVAL 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Try Dancing 

HERE has been repeatedly published in this 
magazine and in my book that the imagination 
of stationary objects to be moving is a rest and 
relaxation and a benefit to the sight. Young children, 
when one or both eyes turn in or out, are benefited by 
having them swing from side to side with a regular rhyth- 
mical motion. This motion prevents the stare and the 
strain and improves the appearance of the eyes. It helps 
the sight of most children to play pu&s-in-the-comer or 
to play hide-and-see£ Children become very much ex- 
cited and laugh and carry on and have a good time and it 
certainty is a benefit to their sight. It seems to me that 
these children would be benefited by going to dancing 
school. Many of my patients practice the long swing in 
the office and give strangers the impression that they are 
practicing steps of a dance. One patient with imperfect 
sight from detachment of the retina recently told me over 
the telephone that he went to a dance the night before 
and although he lost considerable sleep his sight was 
very much improved on the following morning. 

Dancing is certainly a great help to keep things moving 
or to imagine stationary objects are moving, and is al- 
ways recommended. Some people have told me that the 
memory of the music, the constant rhythmic motion and 
the relaxation have improved the vision. 
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Common Sense 

By W. H. Bates, M.D. 





ANY people have asked me what I call my 
treatment. The question was a very embarras- 
sing one because I really have no name to give 
it unless I can say that my methods are the methods 
employed by the normal eye. When a person has normal 
sight the eye is at rest, and when the eye is at rest, strange 
to say, it is always moving to avoid the stare. When 
the eye moves it is possible to imagine stationary objects 
are also moving. When the normal eye stares at one 
point of a letter or at all parts of a letter the vision al- 
ways becomes imperfect. Persons with imperfect -sight 
are always staring. Under favorable conditions all per- 
sons with near-sightedness do not stare, do not try to 
see, and the near-sightedness disappears for a longer or 
shorter time ; no exceptions have been observed. In other 
parts of this magazine I have mentioned this fact and 
recorded that even patients with 40 D have moments 
when they are not nearsighted when they do not try 
to see. 
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The fundamental truth which should be demonstrated 
by all persons who desire to be cured of imperfect sight 
is the faqt that the memory of perfect sight can only be 
accomplished easily and without effort Furthermore, 
the memory of imperfect sight is difficult and requires 
time and U never continuous* Another truth of prac- 
tical importance is that one cannot remember perfectly 
and imperfectly at the same time* What is true of the 
memory it also true of the imagination and of the vision* 
I am in the habit of testing the vision of persons with 
imperfect sight at fifteen or twenty feet. Then I have 
them close their eyes, rest them, and if possible forget 
that they have eyes by remembering other things which 
are of interest to them. When done properly, and most 
people if not all are able to do it properly, the vision is 
always temporarily improved. I spoke to one of my 
patients after this had happened and asked the question; 
“What did you do to improve your sight?” 

The patient answered, “J do not know." 

This seemed to me a remarkable answer* I asked a 
second question; “What did I tell you to do?” 

The patient answered, “You told me to close my eyes 
and rest them.” 

“What helped you then to see better?" 

H 1 do not know/ 1 answered the patient. 

Then I had to start in and talk and explain and tell the 
patient that it was the rest that helped the patient and 
not any efforts that were made. It is a matter of common 
sense. Most people would realise that if they rested their 
eyes and their sight got better that the rest must have 
had something to do with it ; and, strange as it may ap- 
pear, I have seen very few people who could realize or 
understand this truth. 

So many people ask me how my patients are benefited. 
Is it Christian Science, is it auto-suggestion, is it hyp- 
notism, psychoanalysis, psychology, or has it to do in 
any way with mental science? The only answer that 
seems to me to approach the truth is “common sense.” 
Now when I come to review my cases and try to fit com- 
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mon sense to the results obtained I get all mixed up. 
Most people have common sense, which is ordinary in- 
telligence or the ability to do things in a reasonable, 
proper way. People who are highly educated, college 
graduates* professional men, teachers and college profes- 
sors, would be expected to have a greater amount of com- 
mon sense than ordinary persons, but I am sorry to say 
they do not. I have very little respect for mental science 
because of the numerous assumptions, theories, that are 
advanced. A theory is always something which makes 
me uncomfortable, I have never been able to make any 
progress with a working hypothesis. All my facts which 
were of benefit to me have no connection whatsoever 
with mental philosophy. I wish to confess that it gives 
me a great deal of unholy delight to prove, demonstrate, 
that all the theories of physiology are wrong. This is 
not a popular statement to make, but I do not cure my 
patients by being popular. The sweetest morsel on the 
tip of my tongue is to say, what somebody else has said 
before, that logic is an ingenious method of concealing 
the truth. 

When a problem comes to me which is very difficult 
for me to solve, instead of starting out with a working 
hypothesis it is my custom to accumulate as many facts 
as I possibly can, to analyze these facts in various ways 
and by every method known to science to try to discover 
whether my facts are true or not ; and, believe me. that 
is not always an easy thing to do, Someone said to me 
that it was impossible to scientifically prove that my 
method for the prevention of myopia in school children 
ever actually did prevent myopia or near-sightedness; in 
other words, that it was impossible to prove a negative 
proposition, or that the children did not or were not pre- 
vented from acquiring imperfect sight It has always 
given me great pleasure to make the statement that every 
child with normal eyes who has not worn glasses, who 
is under twelve years of age, can improve their sight by 
reading the Snellen test card first with one eye and then 
with the other, every day. It is a benefit if the pupil 
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learns the letters on the test chart by heart. They all 
improve ; when I say all, I mean all, there arc no excep- 
tions. I challenged the ophthalmologists of this country 
to bring forward one exception to any of my statements. 
One exception would prove that the statement is not a 
truth but at best only a working hypothesis. What is 
it that improves the sight of these school children? I 
have already stated that when the sight is normal the 
eyes are at rest. When the child reads a familiar card 
with normal sight the eyes are at rest. Common sense, 
just ordinary common sense, would conclude from this 
fact that the vision was improved by rest Some teachers 
improve the sight of their children by having them close 
their eyes for a few minutes or less, frequently during 
the school session. They told me it always improves 
the sight when tested either with a familiar card or when 
tested with an unfamiliar card. When a child cannot 
read the blackboard his sight is usually improved by 
closing the eyes and resting them for part of a minute 
or longer. 

The cure of imperfect sight without glasses is not a 
matter which is complicated, which can only be explained 
by the abstruse incomprehensible theories of the profes- 
sors of mental science. The truth is that all can bft ex- 
plained by common sense. 

One day I was testing the sight of some school chil- 
dren. The teacher was interested in one boy. In order 
to illustrate to the teacher and to the children the bad 
effects of staring I asked the bey to stare at the letter F 
on the bottom line of the Snellen test card at twenty 
feet. This card had been permanently fastened to the 
wall where all the children could see it from their seats 
and it had been in place for some months. When I asked 
him to do this he sullenly said to roe: "Not for me, I 
tried it onct and it gave me a headache and spoilt my 
sight. I am too wise to do it again." 

The boy's common sense enabled him to realize that 
staring was a bad thing. I told the class that if they 
would all profit by his experience that they would never 
acquire imperfect sight and need glasses. 
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Stories from the Clinic 

By Emily C 

PALMING 

O NE day an Italian mother brought her little son, 
Joey, nine years of age, to the clinic to be fitted 
for glasses. His teacher in school thought he 
needed them. After Dr. Bates had examined his eyes 
with the retinoscope, l tested his sight with the test card 
and then I told the mother he could be cured without 
glasses. This interested her greatly. She had wonderful 
sight herself, for she could read the smallest letters on 
the card at more than fifteen feet, I gave her doctor's 
diamond type card, which she read with perfect ease at 
four inches and also at twelve inches from her eyes. She 
told me her age was thirty-eight and that she was the 
mother of ten children. With a great deal of pride, she 
said that they were all born in this country, and that they 
were all alive too. Here was a real mother, proud of her 
big family. I liked to hear her talk, so encouraged her 
to do so. Like many of her race and sex, she had beauti- 
ful teeth and smooth olive skin, Although she was poor, 
her clothes were neat and clean, and Joey was just as 
neatly dressed as she was. She looked at him smilingly 
and said: "Think of it, Joey, you don't have to wear 
glasses." Before this little talk Joey seemed scared to 
death, or as though something terrible was going to happen 
to him, but when his mother began to show confidence 
in me, he smiled and looked happy, as all normal, boys 
do. Both watched me very closely as I explained the 
method of palming to them. Dr. Bates found no organic 
trouble with Joey's eyes, but just near-sightedness. At 
fifteen feet he read the fifty line before palming. After 
palming ten minutes, Joey obtained normal sight that 
day. When he read the card with each eye separately 
his left eye seemed to be the better of the two, because 
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h * a . fcw mistakc « ^ reading the ten line letters 
with jut right eye. He was encouraged to palm again 
for a few minutes, and then he became able to read 15/10 
ju»t as well with his right eye as he could with the left. 
His mother stood where she could see all this, and beamed 
with happmess as she saw her little boy’s sight improve. 
I started to explain to her tke necessity of Joey resting 
his eyes as soon as he wakened in the morning, because 
he might have strained during sleep. Also to rest 
his eyes again at noon, after school and before bedtime. 
She listened very attentively and then she said: "Maybe 
you think you tell me something new, but 1 don’t think 
so. AH the time when I nurse my babies, J put up my 

°!?ii ^ a * ^ close them, and I keep quiet 

while my baby Is nursing. Then my baby goes to sleep 
quicker and easier and I am rested too*” I asked her with 
a great deal of surprise who taught her to do this, and 
**Why t nobody did. I found that out my- 
self. She was thankful, however, that Joey did not need 
glasses, and promised to help him every day until his 
eyestrain wag entirely relieved. 

She returned a week later with a good report of her 
boy. The test card % gave him for home treatment was 
appreciated by the whole family, Joey's mother tested 
the sight of all her children and found two of her’little 
girls also had eyestrain. She taught them to palm and 
cured them herself. Here was a busy mother, with ten 
American citisens to help support and educate, and yet 
found time to teach them how to obtain normal sight 
Surely they are worthy members of our Better Eyesight 
League. I saw Joey and his mother but twice, but Joey 
had suffered no relapse, nor has there been any complaint 
regarding his eyes from the school he attends. 

The last time I saw Joey he was anxious for me to 
know that his father, who has no trouble with his eyes 
at all, came home from his work one evening and thought 
the family were all playing peek-a-boo with him. The 
mother had them all busy palming, which was a strange 
sight to him. 



Moat people, like myself, have not the time to palm 
daily. However, if I suffer from eyestrain, which some- 
times happens after a strenuous day, I find the memory 
of palming is all that I need to obtain relaxation. The 
memory swing, which Dr. Bates explained so tactfully in 
one of our Better Eyesight magazines, has helped a great 
many patients. So it is with the memory of palming, or, 
in other words, remember how relaxed you were and how 
free from strain you were the last time you were able to 
palm successfully, and this will help you through the 
day while at work, or at the theatre, or any place where 
it is impossible to place the palms of your hands over 
your eyes. 



June Meeting of the League 

Tht newly appointed program committee, with Miss 
Keicher aa ita chairman, is most successful in securing 
Interesting and instructive speakers for the League meet- 
ings. The committee has the privilege of announcing 
Dr. Cornelia J. Browne, President of the Better Eyesight 
League of the Oranges, as the speaker at the meeting on 
Tuesday, June 12. Dr. Browne is well known not only 
as a physician but as a speaker of unusual force and 
charm. 

Those who did not have the good fortune to hear the 
convincing talk of Superintendent Husted, of North Ber- 
gen, at the May meeting, will be interested in, the brief 
summary which appears in the minutes of the League. 
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A "Book Patient’s” Experience 

JS a result of reading Dr. Bates' book, PERFECT 
ZM SIGHT WITHOUT GLASSES, I was enabled 
xJL t0 discard my glasses, which Z had been wearing 
for twenty-one years. 1 first heard of Dr. Bates and his 
book through my old partner, a doctor who had seen him 
personally, and was able to tell me the details of the 
Bates' method. This doctor gave me a copy of Dr. Bates' 
book in March of last year, and after reading it carefully 
I decided to lay aside my glasses. At that time I had so 
much astigmatism in my right eye that anything at which 
I looked appeared double or blurred. For the first five 
days after laying aside my glasses I had considerable pain 
in the muscles in my right eye, but I paid little or no 
attention to these pains, as I knew they were due to ac- 
commodation efforts of the extrinsic muscles of the eye- 
ball, I relaxed as much as possible during this time, used 
the palming quite frequently and got as much sleep as I 
could. By the end of three or four weeks I began to pay 
no attention at all to my eyes, except to shift whenever 
I found that my vision was not as clear as usual. 

Before using these simple methods as advocated by 
Dr. Bates I would have a headache in a few moments’ 
time, due to eye strain, if I read without my glasses. 

I did more reading last summer in three months' time 
than I had done before In a year, and in spite of, or per- 
haps because of it, my eyesight is better than it has been 
since I was a boy. I found that if my eyes became 
fatigued I could easily rest them by reading finer print, 
and as my work consisted of reading many of the tech- 
nical journals I found that I could do this with benefit, 
as most of the technical literature is in fine print. 

I take great pleasure in recommending Dr. Bates’ book 
and his method to my friends and patients, and everyone 
else who is interested in having perfect sight. 

Very truly yours, 

WM. JAY DANA, B.Sc., D.C., 

North Carolina State College of Agriculture 
and Engineering, Raleigh, N. C, 
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“A Chain Is Only As Strong 
As Its Weakest Link ” 

M. E, M.arvjn 

/ N the lecture given last Monday evening before 
a body of chiropractic students and others num- 
bering 200 or more. Dr, Bates demonstrated this 
fact very clearly in explaining his method. For the bene- 
fit of those living out of town who are unable to take 
advantage of these instructive talks, we will try to covet 
the important points discussed. 

To begin with. Dr, Bates was in his finest oratorical 
form. His little anecdotes were genuinely appreciated* 
and it must be said here that in these he was not always 
the “hero,” 

It is always Interesting to the new followers of Dr. 
Bates to learn how he came to discover the method that 
is revolutionizing the study of the science of the eye. 
This he told in his quiet, modest, matter-of-fact way* 
until those who knew him were almost tempted to cry 
out to the audience, “Let us tell you how Dr. Bates came 
to discover the facts he produces, and let us tell you how 
this scientist has been discouraged, handicapped, yes, and 
humiliated, Why? Because he thought for himself, and 
would not accept the theories that were presented to 
him. 11 Our feelings notwithstanding, we did not say 
the things in our minds, and we venture to say, neverthe- 
less, that everyone in the audience, be they doctor or lay* 
man, was now eager to learn more. 

Dr. Bates then cited some of the theories under which 
the eye specialists are working today, and then, in op- 
position, offered his facts, which defy contradiction. 

The first theory was that presented by Helmholtz, 
who was one of the greatest authorities on the physi- 
ology of the eye. He says that the eye changes its focus 
for near and distant vision by altering the curvature of 
the lens. Dr. Bates has shattered this theory by demon- 
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strating on many pairs of eye* that the lent is not a 
factor in accommodation. In aubstantiation of the above. 
he *° Id interesting experiment upon the eye* of a 
rabbit. The lens of the right eye was removed each eyc 

tMted , pr ^f 0u,1 y with » h « retinoscope, and 
found to be normal. The wound was allowed to heal, 
and for a penod of two year* after electrical stimulation 
alway* produced accommodation in the lensless eye pre- 
cwely to the same extent as the eye having the lens. At 
a meeting of ophthalmologists of the American Medical 
< h l d fa At2antic Cit y> *>r. Bates exhibited 
X”* "* *nd to eye specialists from 

^1 over the world. Each one of thorn admitted that Dr. 

but in their subsequent articles never 
mentioned the fact 

t | iat *« exceptions to their old 
theories? This makes nothing more than a working hy- 
£* b, ”* of **“ Ortbodox Ophthalmology. Dr. Bates ad- 

S^ N 5* eXCept,0n '- J Not 1 * 5n * Je ««■ As he says so 
often, If one exception to any statements that I have 
itwde in my lectures or in my book can be produced I 
will acknowledge my whole method to be wrong.” 
Secondly, was tbs theory concerning presbyopia, com* 
monly known « old-age eight For centuries we have 
been led to believe that when one reaches the age of 45 
or thereabouts, one was to expect an organic change to 
plao* w the ahape of the lens, which lessened the 
power of vision. This theory, too, was annihilated. Dr. 
Bates has proven that presbyopia is merely a functional 
derangement in the action of the extrinsic muscles and 
haa cured thousands of thic defect, including himself. 
In venous experiments he has proven that age is posi- 
tively no barrier to one wishing to attain perfect sight. 
He related the cases of the old gentleman, passed 106 
years of age, and the old colored “mammy” who lost 
track of her age after the 90th year. Both these were 
cured of old-age eight, together with other errors of re- 
fraction. 
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Parents’ and Teachers’ Page 

By Emily A. Mhder ° 

0 «Vhich e Dr eaC S!t!. Wh0 Wa * attending » »«cture 
at which Dr. Bates was expounding his treat- 

i hat 8he wag inte ««Iy inter- 
’? wu in his method* and would love to be the medium 

thmugh which the children in her classes Slid «?!S 

® h< “«*• however, that inasmuch as she 
l»u no technical knowledge of the work she w»« 

™? hod b > •”<! tb« 

we want to say that no technical knowledge is necessary’ 
If one realises the harm done by glasses, and if one U 
desirous of helping those wearing theT thfn theTood 
one can accomplish is unlimited. * S 

^“rthins may be carried out either 

! earticiJariT C ‘? ,,room ' and while the form used 
* particularly applicable to teachers with large fl nunte 

•tJn**! tbe home on a smaller acale. The in- 

?n *f* ? ,ethod re< l uire « » little more time than 

is necessary for its continuation, The first step is to 

a« k Mid thl nan5e *’ together with their 

SouTt i 1 * fim **l mlnation - This requires 
about two minutes for each child. Place the Snellen 

estcard on the wall, and have each one read as far as 

f, ® ca ”’ ^f at Wltb on « «ye, and then with the other. The 
linee on the card are numbered. Place the child at a 

which is a big C and line number 200, then her visioif 
for that eye is 10/200. Her record will read as follows-^ 

JU M Age Right E y e Left Eye 

Mary Anderson 12 10/200 10/100 

Date of subsequent 

examinations 

The above report indicates that Mary's sight is very 
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defective. The line numbered 200 should be read at 
200 feet by the normal eye. Here is a point to remem- 
ber: when the denominator is greater than the numera- 
tor the vision is defective. 

It is not necessary to keep a daily record, but a general 
examination should be made every month, and the im- 
provement noted. The results will be astonishing. We 
have seen casts where the card was read every day in 
unison by the class, and was the means of raisins the 
average 87%. * 

P«°Pl* question Doctor Bates as to how it is 
possible for the test card to make such radical improve- 
ments in children's eyesight, and he always replies that 
he is not certain which of the exercises are most bene- 
ficial, but seeing those black letters every day, and shift- 
ing the eyes from one letter to another, breaks the stare, 
and tends towards complete relaxation, which is the 
keynote of the treatment. Concentration is the antithesis 
of relaxation, and if you are not relaxed, you strain. 
No good can be accomplished when one strains. 

Another point often brought up is that a child may 
memoriae the card. Doctor Bates says that in all the 
thousands of school children he has examined, many of 
whom have Had the Snellen test card in their possession 
until the letter* were bound to be memorised, he has 
never seen a case where a child would say that she could 
see the letter when she could not. You will find that 
the children are more interested in this than you would 
be lead to believe. We do not believe children wearing 
glasses should be included in this, because it is under- 
stood that they are under the care of a physician, and 
since no permanent benefit can be obtained when glasses 
are worn, we do not think it advisable to include them. 

Further information anent the prevention of imper- 
fect sight in children may be had by writing this office, 
and enclosing a stamped envelope. We hope to receive 
many reports from teachers and parents. 

REMEMBER: AN OUNCE OF PREVENTION IS 
WORTH A POUND OF GLASSES. 
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Minutes of the May Meeting of the 
Better Eyesight League 

By F. B. Rusk, Recording Secretary 

T r.^ la ^ e i.° 0m of * he new headquarter* of the 
Central Fixation Publishing Company was 
qrowded tp its utmost capacity at the Mav meet 
ing of the Better Eyesight League. V 

Su r perinte ' ldent of Public Schools 
* New J«s«y> was the speaker o! the 

“ plain * d ' with *• aid Of charts, 
three ^arr”* h * *** bMn conductin e during the past 

la the fall of 1919 a Snellen test of the eyes of all 
pupils m the North Bergen Schools was made. A Snel- 

itlsM-t 4 Wa ‘ . tben p,aced in every class room. Those 
r«!f wJ iose vision Was defective were encouraged to 
wad the card m ° re frw > uentl y- June, 1920, a second 

m.^ t 0n J Wa l! Tlade in ordw ^ the value of the 
methods used. The same experiment has been repeated 
ca y ear **nce with amaaing result*, 

torirfMrlrS* ° ! **’! r *aiarkable benefits which accrue 
to children who practice central fixation, a visitor asked 
if there was any hops for the old folks. One of the 
*” h dIe Pf$ volunteered that he was acquainted with a lady 
ho had had a complete cure after wearing glasses for 
ty-«ix years. As a result of her experience he bad 
traveled 2 000 miles to see Dr, Bates £nd attend the 
May meeting of the Better Eyesight League) ! 

t0 n thC T 5 qUeStio " J as whe ^ er astigmatism 
was curable, Dr. Bates said that if there was any one 

kind of astigmatism which was worse than the others, it 
was conical cornea— a condition with which he always 
naa marked success. 

Respectfully submitted, 

F. B. RUSK, Secretary. 
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Eyes But They See Not 

By Emilv A, Medss 

T he ostrich is known to be the swiftest of birds, 
■nd can outdistance the fastest horse with ease. 
Yet when he is attacked unexpectedly, or run into 
a cul-de-sac, he foolishly hides his head In the sand, He 
DOESN’T WISH TO SEE. Naturally his fate over- 
takes him, and he is doomed. His wonderful body, made 
especially for swift and long-distance running, his excep- 
tional endurance, are assets which avail him nothing 
when he "sticks his head in the sand and will not see.’’ 

I have come in contact with people who have msny 
desirable assets but when a thing looks a little "strange" 
they become dogmatic and refuse to learn. They liter- 
ally stick their tails in the air and their heads in the sand. 
The same thing happens to them that happens to the 
ostrich. Their doom overtakes them. THEY WEAR 
GLASSES. As evidence of these “mental errors of re- 
fraction" I will tell of two instances which I noticed 
particularly. 

In a popular magssine there appears an article each 
month by a very noted writer who gives Beauty Hints 
to women over forty years of age. She gives very minute 
directions of the care of the hair, skin, teeth and figure 
generally, and X admit I was very surprised to see an 
item about the eyas. This, unfortunately, it a part of 
the physiognomy that is usually neglected by these 
Beauty Doctors. She explained that from her observa- 
tions, many people received excellent relaxation by clos- 
ing the eyes and forgetting that they possessed them, 
excluding sll the light by putting the palms of the hands 
over the eyes very lightly, and thinking of black objects 
which tends to rest them more quickly. This interested 
me because this is part of Dr. Bates’ own method. When 
I read on a little further, I was disagreeably astonished 
to read something like this— ."that she had heard of a 
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new body of oculists who say that they can cure eyes 
without glasses. This she says is impassible, because 
when a woman reaches the age of forty, the simply has 

for f «nmr£ er gl * He *' 88 th{ » ha * beendone 

and ** doe * no* *eem possible that man 
laa ® ' t *n his power to cure the defects et this age." 

This is a typical case of the ostrich again. Why 
doesn t this writer make heraelf more popular by believ- 

■ d ? ne ’ and by readin S the book with an 
open mind. She is in a position to help thousands suffer- 
ing with eye ills, and her scope is unlimited. 

One more case of ’’mental blindness.” 
n ."t a d *f n f * iven ft the Hotel Astor under the aus- 

Eted re 01 A ( rt u r - ScienCB8 ’ Dr ' Bates was 

wEllliL P hfVi 0 " e wJth . fiv< or six other doctors, all 
R P ”‘fs ‘ J hC J re, P eatlv< branches. Senator-elect 
Royal S. Copeland was Toastmaster, and a very good 

J? Ve 7T. ^ 0W ‘ thc ^-reaching results 
C ,°?? a ?i 8 ^ministration when he was Commis- 
sioner of Health of the City of New York. The many 

"S* i» M "* • h “ «• 

c °" tad 

Doctor Bates was the first to speak, and as he knew 

S“^ut S mln ,d t. t,lk w tCr Wm ’ U bis remarks 

minutes. He gave a brief synopsis of his 
method of treating imperfect sight, and ended by telling 

m , tbat , 1 G f rm * I ?y bad adopted his method, and 

was using it in all the schools. At the conclusion of his 
dtacourse and before the next speaker £5 K intro- 
duced, Senator Copeland thanked the Doctor for his rl 
nwrfai, and said that he was soriy that Dr. Bates did 
nothave more time to explain hie treatment, but he had 
worn glass* ,o long, and beside, now betog a UnUed 
Stat ” Senator - he was a hard man to convince. 

.. W * ba_ ve no wish to “convince" anybody. If they read 
the book and assimilate the facta, they* will convince 
themselves. PEOPLE WEAR GLASSES FROM 
HABIT. NOT BECAUSE THEY NEED THEM 
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The Question Mark 

Denver, Col, 

Question— I f one's arms become tired while palming 
will a black silk handkerchief covering the eyes, pro* 
duce the same amount of relaxation one gets from 
palming? “R, e. jr," 

Answer— N o. palming is the best method for relaxation 
and improvement in vision. When tired of palming, 
the hands can be removed and the eyes kept dosed 
until one feels relaxed. 

Brooklyn, N, Y. 

Question— Will it still be necessary to continue practic- 
ing the method of swinging and shifting after my eyes 
are cured? “W, B, D.” 

Answer— -No. When you are cured of eyestrain you will 
not be conscious of your eyes. However, if you strain 
them you will know what to do to relieve the strain* 

Bast Orange, N, J. 

Question— C an squint be cured by treatment without 
glasses after an operation proved unsuccessful? Does 
age make any difference? G. A. B. 

Answer— Yes. No, age does not make any difference. 

Cleveland, Ohio. 

Question— C an the vision be improved without glasses 
after the lens has been removed for cataract? L. G. 

Answer — Yes. 

St. Petersburg, Fla. 

Question— Does Dr. Bates approve of dark glasses to 
protect the eyes from the glare of the sun at the sea 
shore? 

Answer — No. Dark glasses are injurious to the eyes. 
The strong light of the sun is beneficial to the eyes, 
although it may be temporarily painful and blinding. 



Have You a Bible? 

You all know fine prtn: is beneficial 

Do yon practice rcail;::g itr 

Doctor Bates bus prove:: that Sv read:::# a few 
ot very fine prir.t daily ycr.i r.ru giving your ‘eyes the re- 
lax tng "exercise 1 ' that will tend to prevent ir.anv com- 
mon defects, 

\Ye publish a Bible that i* printed in tr.fcr^copic type, 
and measures one by one ar.d a halt inches and contains 
the new and old Testament. 

Many patients past fifty have learned to read this with 
ease. Send for yours today. 

Price $4,00 



Snellen Test Cards 

'TfHERE should be a Snellen test card in every 
x family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal, , Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can sec at a distance of ten, 
fifteen, or twenty feet 

Paper 50 Cents 

Cahduoard (folding) . 75 Cents 
Delivered 

flack numbers Better Eyesight ,4 Jo 

Bound rols,, 1st, 2nd and 3rd years, each., 4.25 

Photographic reduction of the Bible 4.00 

Ophthalmoscopes, with and without Batterv, 

„ {«*•» 10.00 to 50.00- 

Burning glasses 5,00 

He prints of articles by Dr, Bates in other medical 
journals, a limited number for sale . Send fer list. 

For Sale By 

Central Fixation Publishing Company 

383 Madison Acenuo, New York City 
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Use Your Eyes 
Not Your Glasses 



No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W, H. Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value ? 

Learn to use your eyes properly so that the de- 
fects can be remedied : not temporarily but perma* 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a iew minutes a day as outlined by Dr, 
Bates, the results will be astonishing, 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.Q.D, on approval for fire days. If it is not all 
we say it is, you have the privilege of returning it 
anti upon its receipt in this office our check in refund 
will be scut immediately, 

Price $5,00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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The Short Swing 

M ANY people with normal sight can dem- 
onstrate the short swing readily. They 
can demonstrate that with normal vision 
each small letter regarded moves from side to 
side about a quarter of an inch or less. By an 
effort they can stop this short swing, and when 
they are able to demonstrate that, the vision be- 
comes imperfect almost immediately. Practicing 
the long swing brings a measure of relaxation 
and makes it possible for those with imperfect 
sight to see things moving with a shorter swing. 
It is a good thing to have the help of someone 
who can practice the short swing successfully. 
Ask some friend who has perfect sight without 
glasses, in each eye to practice the variable swing 
as just described, which is a help to those with 
imperfect sight who have difficulty in demon- 
strating the short swing. 

Nearsighted patients usually can demonstrate 
that when the vision is perfect, the diamond type 
at the reading distance, one letter regarded is 
seen continuously with a slow, short, easy swing 
not wider than the diameter of the letter. By 
staring the swing stops and the vision becomes 
imperfect. It is more difficult for a nearsighted 
person to stop the swing of the fine print, letter 
O, than it is to let it swing. When the sight is 
very imperfect, it is impossible to obtain the 
short swing. Many people have difficulty in 
maintaining mental pictures of any letter or any 
object. They cannot demonstrate the short 
swing with their eyes closed until they become 
able to imagine mental pictures. 
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Henry 



By W. H. Bates, M.D. 

TTTENRY first visited me in New York about five 
r~w years ago. At that time he was attending school 
JLjL fa Connecticut. The boy was naturally of a 
friendly disposition. He had many friends, I do not 
know that he had any enemies. He always treated me 
with the greatest respect, I became very fond of him, 
and I believe he was equally fond of me. He had one 
virtue, which is not always found in New England or 
elsewhere; he asked no questions and required no ex- 
planations of anything that I might ask him to do. With 
him it was largely a business to be cured without glasses, 
and he left the solution of it entirely to me. 

At his first visit his vision was less than one-half of 
the normal. He was wearing concave 1.50 DS, combined 
with concave 0.25 DC 180 deg. I told him that he was 



^T'curable and demonstrated the fact by curing him tem 









S 

<0 



porarily, improving his sight to 15/10 with the aid of 
•aiming, shifting and swinging. He demonstrated that 
staring at one letter very soon lowered his vision, and 
that by shifting from one letter to another his vision 
improved. I asked him if he felt any different when his 
sight was good and when it was imperfect. He an- 
swered, "I know by the feeling in my mind, not my eyes, 
when I am straining and making my sight poor,” This 
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was an interesting statement and is remarkable in this 
way that he was the first patient I ever had who could 
realize that his myopia was due to a mental strain pri- 
marily. The mental strain produced the eye strain, I 
asked him if he could remember mental pictures. He 
said that he could at times with benefit to his sight, but 
for some reason or other his memory was poor when he 
had imperfect sight. He demonstrated that when he re- 
membered some letter of some object perfectly he did it 
quickly, easily and without any effort; but when he 
strained and tried hard to remember any mental picture 
he always failed. Furthermore, when he did remember 
the mental picture he always lost it when he strained or 
made any effort to remember it better. I spent a good 
deal of time with him all through his treatment in “Rub- 
bing it in,” as I called it. First he demonstrated that his 
vision was improved and became temporarily normal by 
resting, by not doing anything. Then, to see imperfectly,' 
he had to strain, to work hard, and go to a lot of trouble. 
He was a very thoughtful person with a good deal of 
common sense and became able^to profit from his ex- 
perience. 

To me his problem was not learning how to do things 
with his eyes, but to find out in some way how he could 
avoid doing anything. He repeatedly demonstrated that 
when his sight was normal he did not do anything, that 
anything he did was always wrong or always lowered 
his vision. He was very fond of shifting because by 
continually moving his eyes from one point to another, 
alternately closing his eyes frequently, required the abil- 
ity to avoid the strain at first occasionally, later more 
frequently, until he became able to finally avoid the 
strain continuously* Many of my patients are cured by 
practicing one of the truths of normal sight, and he was 
one of them. The normal eye does not stare as long as it 
has normal sight; it is continually shifting to avoid the 
stare. He learned how to do this for a while, and then 
his mind would wander, and before he knew it he was 
staring and producing imperfect sight. He knew the 
proper thing to do and knew how to do it, but he often 



failed and lost his mental control. X said to him one time, 
“You have a bad habit of straining, you would be better 
off if you didn’t have that habit.” One way of getting 
rid of a bad habit is to acquire a beneficial habit. When 
you strain it makes you uncomfortable. When you shift 
and avoid the strain you are comfortable. Surely you 
should not hesitate to make the right choice. Keep shift- 
ing, enjoy yourself and be comfortable. Keep that in 
your mind a good deal of the time and as long as you 
are perfectly comfortable you know that you are not 
straining because the straining always makes you un- 
comfortable. As long as things are going all right and 
you are doing the right thing, then you do not need to 
ask yourself questions about shifting and palming and 
swinging, you are doing these things when you are per- 
fectly comfortable. 

Here was a boy who, like many boys, had his faults, 
but somehow or other they were not conspicuous. All 
his friends spoke well of him, and he had many. His 
best friend, the one who knew him the longest, was his 
father. Unfortunately his father was a very busy man, 
who believed that he was doing the right thing by at- 
tending to his work and looking after his business affairs. 
Someone has said that the principal business of the world 
is children. If it were not for the children, no country 
would have a future. I believe this is a true statement 
and I believe it to the extent that I feel that the principal 
duty of every man, of every woman, is the business of 
looking after the children. Of what use is it to accumu- 
late many dollars when your child goes around half blind 
wearing glasses? lie is uncomfortable and not happy 
because of those glasses. I shall always criticize Henry’s 
father. I do not believe I can criticize him too se- 
verely because he did not realize, and I could not malce 
him realize, that for the best interests of his son that he 
should cure his own eyes for the benefit it would be to 
Henry. There wasn’t very much the matter with his 
eyes, he could see perfectly at the distance without 
glasses, he only wore them occasionally when he had to 
read. Henry could have cured him of that. The father 
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wearing glasses disturbed the mind of the son, and I 
have found during all these years that one of the greatest 
difficulties in curing children is to counteract the evil in- 
fluence of the parents wearing glasses. Nearsightedness 
is contagious. Children are great imitators, and they 
consciously or unconsciously imitate the habits of their 
parents, even to the smallest detail. I have talked until 
I was all talked out trying to explain this fact to the 
parents of children who were wearing glasses. I have 
tested the sight of many thousands of children in public 
schools, and was very much impressed to find that in 
those classes presided over by teachers wearing glasses 
the percentage of imperfect sight in the pupils was very 
much increased, while in those classes where teachers 
did not wear glasses imperfect sight was less frequent. 

Now, Henry was an easy case to cure, as I said in the 
beginning; he obtained temporary perfect sight at the 
first visit. But why didn't he hold it; why did he have 
so much trouble in obtaining permanent benefit? The 
answer is that his father was at fault. 

Henry enlisted and passed the, eye tests without any 
difficulty. After the war was over Henry called to see 
me. Of course, my first question was, “How is your 
sight?” His laconic answer was, “Good.” 

As he had not been to see me in a long time, some 
years, I was more or less doubtful about his vision and 
tested him with a card that he had never seen before. I 
remember how he stood backed up against the opposite 
wall in order to get as far away as possible, and the 
speed with which he read the whole card with normal 
sight. 

“How did you do it?” I asked. 

He replied : “Shifting.” 

Some years later my attention was called to an article 
in a popular magazine which attacked my method of 
curing imperfect sight by treatment without glasses. In 
the next issue of the magazine appeared an article de- 
fending me, and signed with the initials of my dear 
friend, Henry. 
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Stories from the Clinic 

By Emily C, Lierman 

SARAH 

A FEW years ago there came to our clinic at the 
/M Harlem Hospital a curly - headed girl named 
fW Sarah, aged twelve years. As she stood among 
patients who were waiting for treatment, I noticed how 
pretty she was. She was standing sideways with her 
right side toward me, and as I did not see her enter the 
room, I received a shock when I discovered that the left 
side of her face was distorted. I pretended not to notice 
anything wrong with her, because she seemed very sensi- 
tive. However, her left eye appeared ready to pop out 
of its socket any moment, and both upper and lower 
eyelids were terribly inflamed. Dr. Bates explained the 
history of her case, and also the cause of her affliction, 
and then left her entirely in my care. She told me that 
at the age of four she became ill with cerebrospinal men- 
ingitis, and all of the left side of her body became para- 
lyzed. Until she came to us she had been receiving 
treatment from nerve specialists, both in England, 
where she was bom, and also in New York. Electric 
treatments were given without success. Money was not 
spared and all of her family sacrificed every penny for 
Sarah's medical treatment to bring about a cure. When 
one doctor failed, another was recommended by their 
friends. Finally, the family bank account dwindled to 
scarcely nothing, and Sarah stopped treatment, believ- 
ing that she could never be cured. Later, as I learned to 
know her better, I noticed that she was ever conscious 
of her trouble and would always turn the good side of 
her face toward me. There was one good thing about 
Sarah she was never downhearted, or she never revealed 
it to me, if she w,as. She was a good scholar at school, 
and graduated at the age of 14 from the public school. 
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I tested her sight and she had normal vision, 10/10, 
in her right eye, and 10/50 with the left. I placed her 
in a comfortable position and showed her how to palm 
and told her not to remove her hands from her eyes 
while I was testing the sight of other patients. After 
a few moments I noticed while Sarah had her eyes 
covered that her face became terribly red and X wondered 
if she were comfortable or not. I spoke to her and she 
complained that she did not like to palm, that it made 
her nervous, I thought that she was not doing it right 
and explained to her again how easy it was to cover her 
eyes with the palms of her hands to obtain the relaxation 
which was necessary to improve the vision of her left 
eye. She very faithfully tried again but I noticed that 
she was getting more uncomfortable all the time. Her 
vision did not improve at all by the method of palming 
so I tried her with the long swing which proved success- 
ful. I thought in time that Sarah would feel friendly 
toward the method of palming and that she would im- 
prove faster in that way but I was mistaken. 

For two years Sarah came to' us at the clinic quite 
regularly and in all that time I could not induce her to 
palm. She complained that it made her nervous. This 
was my first experience in all the years that I have been 
assisting Dr. Bates in that the patient could not be made 
comfortable by palming. The long swing was very 
helpful to her, holding her left forefinger in front of her 
or to the left side of her face, about six inches from her 
eyes and then slowly moving her head from shoulder 
to shoulder, blinking all the while she was doing this. 
At the first visit the vision of her left eye had improved 
to 10/30, Sarah was encouraged to do this long swing 
as many times during the day as it was possible for her 
to do it and she was reminded to blink her eyes very 
often, which she was not able to do at all with her left 
eye at the first visit. The upper lid of her left eye seemed 
stationary and she could not close this eye in sleep which 
gave her a strange appearance. As I never had a case 
like hers before, I was deeply interested and studied hard 
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to find every possible way to help her. She was a dear 
bright little girl and was so willing to do everything that 
we wished her to do, to help in the cure of her eye. I 
asked Dr. Bates for permission to try helping her im- 
prove the condition of her left cheek and mouth, as well 
as her eye as I thought that our method of relaxation 
might possibly do something for her face. Doctor smiled 
his usual smile and said, “Well you might try,” 

On her second visit to the clinic her left vision had 
improved to 10/15 which was most encouraging to me. 
She told me that she had tried to palm at home just to 
please me, but every time she tried this it bothered her, 
but the long swing helped a lot. As time went on I told 
her to shorten the swing and move her head slowly from 
side to side, seeing things move opposite from the way 
her head was moving and this also gave her a great deal 
of benefit Before she had been coming to us a month I 
noticed that the upper lid of her left eye was beginning 
to ifiove and the inflammation which caused Sarah so 
much discomfort had almost entirely disappeared. Her 
vision stayed about the same, left 10/15, right 10/10. 
Always when she came, we went through the usual 
treatment of seeing things move opposite as she held 
her left forefinger to the Left side or in front of her face, 
I sat before her, doing the treatment with her to en- 
courage her to keep it up. During a period of eight 
weeks of this treatment her facial expression began to’ 
change for the better. It was more noticeable when she 
smiled. When I first saw her smile I noticed that her 
mouth would turn way over to the right side of her face. 

(To be continued) 

Owing to the unusual nature of this case, and of the remark- 
able results obtained, Mrs. Lierman is going to tell of it in 
detail, therefore it will be continued in the August number. 
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The following poem was taken from a current magazine, but 
its discrepancies were so apparent that I could not pass it 
unchallenged. 

E. A. M. 



MY EYEGLASSES 



Littls helpmatet yoked together, 
Twin-horn servant* of mine. 

How your pretence helps and cheers 
You barriers of time. 

Glistening eyes and dainty rims, 
Exquisite mountings, too. 

What dreary days of solitude 
Had I not met with you. 

And then I pause to wonder how 
You ever could he here, 

What genius burned the midnight oil 
To make your portal* clear. 



Many days have laboring men 
In mines across the sea 
me. Spent searching for the components 
To solve your mystery. 

Sometimes I lay you out of place, 

A place I cannot tee, 

And then it seem* part of myself 
Has gone away from me. 

I have no meant to show the depth 
Of my gratitude to you. 

My eyes will flood with burning tears 
Wien your services are thru. 



I herewith seal this solemn vow 
That henceforth you will be 
Kept clean from dust and fingerprint* 
While you ere serving me. 



My Eyeglasses 

By Emily A. Meder 

T HE sentimental poem given above evidently re- 
quired a good deal of forethought and concen- 
trated effort to devise. We wonder, however, if 
this anonymous genius had spent the time taken to 
create this gem, by reading Dr. Bates* book, and practic- 
ing the method as outlined by him, whether he would 
not have written a masterpiece. He would have dis- 
carded his “twin-born servants/* attained better eyesight, 
and we know, would have been benefited physically. 

With apologies to the author, I am going to dissect 
this “child of his brain” to see what it is made of. As 
the surgeons say, this might be painful and uncomfort- 
able, but it is for the patient's eventual good. 

Like a great majority of people this man believes that 
glasses have to be put on when one has attained a certain 
set age. I suppose that we must be grateful that theorists 
have not ordained that we place splints on our arms and 
legs to prevent old age attacking them prematurely. 
However, as all know, who have read Dr. Bates’ book. 



and who have been treated by him, the eyes are no more 
delicate than any other part of the anatomy. When we 
read the sentence, “You barriers of time,” it seems as 
ludicrous to us as the opinion people held in the olden 
days when they ridiculed Columbus for thinking the 
earth round. We might fittingly change that sentence to 
read “You hasteners of time/* 

The author continues to relate the labor men were 
put to, “to make these portals clear.” We admit that a 
great deal of time was spent to make the glasses ornate. 
But this did not in any material way add to their useful- 
ness and value. We know that when people purchase 
glasses they spend a good deal of time making sure that 
they look well in them. There is always a heated and 
lengthy debate as to whether tortoise shell or gold is 
more studious looking, or whether rimless glasses add to 
one’s dignity. Men may have exhausted their energy in 
“mines across the sea/’ and I have a mental picture of 
them using their life forces to attain — nothing. It makes 
me think of the squirrel on a revolving wheel. The faster 
he works, the more energy he uses, and he is eventually 
exhausted, getting nowhere. The trouble with the old 
oculists is that they were started on the wrong track, 
and stayed there, without looking for an avenue of 
escape. Like the labyrinth in mythology, they walked 
and walked and went back and forward, in a ceaseless 
round, with no one to show them the one way out. To 
follow the metaphor you may remember the story of the 
cruel giant who put all the fair young maidens in the 
labyrinth and left them to die. But one maiden obtained 
a ball of twine and fastened it to the entrance of the 
cavern. As she was lead deeper and deeper into the in- 
tricate passages, she let out the cord. Upon being left 
alone, she called all the unfortunate prisoners to her, 
and they followed the right path back, as indicated by the 
ball of twine. This story always occurs to me when I 
think of Dr. Bates’ work. As all the others are lost in 
a maze of theories, his wonderful truth is the string of 
hope to cling to when escaping the awful giant — bad 
sight and glasses. 
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An Encouraging Letter 

By Elizabeth McKoy 

T EDITOR'S NOTE]— Miss McKoy has given us permission 
to use her letter for our magazine. We feet sure that thw wiU 
prove of interest and will encourage our readers to unpart their 
information to others. 

/ WISH to tell of the results of Dr. Bates' methods of 
treatment on my eyes. Many times I have wished 
to tell of these results, but not wishing to trouble 

him have so far refrained. . 

I saw Dr. Bates first in October, 1921, and since the 
first visit have not worn glasses. He and Mrs. Lierman 
taught me to palm and to swing things and told me of 
ways to help school children; My eyes improve steadily 
though one of them is most of the time far from perfect 
as yet. I study the book and gain something from the 
magazine each month. As a member of the Better Eye- 
sight League I have found that I help my own eyes most 

when helping others. . . 

My brother has learned that jpalming and swinging 
will help his headaches. He came to me one day asking 
for some medicine for his head; I had nothing, but o - 
fered to help him. He declared he had only five minutes. 
I showed him how to palm and while he did it I sat 
beside him asking him to think of the different black 
objects I mentioned. I described shapes and parts of a 
number of familiar black objects, and he must have done 
his part well for at the end of the five minutes the head- 
ache was all gone much to his surprise! He has been 
sending his friends to me ever since. My mother s eyes 
are changing, second sight they call it, she palms when 
her eyes bother her and after palming finds she can read 

without her glasses. . - u ** 

In my home in North Carolina the past winter I have 

interested and helped many people. One woman who 
was a comparative stranger at first, I told of Dr. Bates 
simply because I was disturbed by her harassed look 
and the intense strain apparent in the eyes behind her 
glasses. She was willing to take off her glasses and also 
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her daughter’s glasses. She read my book, subscribed 
for the magazine, and followed my instructions with 
much benefit. No one who asks for help fails to be 
interested in all I can tell them and more than half are 
willing to take off their glasses just on my say so. Of 
course those who know me well realize that whereas I 
was dependent on my glasses for seventeen years now I 
see as well or better without them. I still have diffi- 
culties, but am improving. The study becomes more 
and more interesting. 

I am tempted to tell of some of my experiments which 
have especially interested me. My sight is excellent for 
nearby things, but I have astigmatism and cannot see so 
clearly in the distance. It took me months to find out 
for myself that I could see distant things best when I 
did not try to. After a good deal of practice each day I 
can make myself see the last line of the Snellen Test 
Card at ten feet with the bad eye, I do it best when I 
think of something entirely foreign to the subject or 
when I let people about me claim my attention as I 
look toward the test card. My little nephew often gets 
between me and the card and I find it a help instead of a 
hindrance when I take it calmly. Also, when I can bring 
up vividly to my memory attitudes and expressions of 
certain children or picture certain flowers in my garden, 
the small letters on the card will rush out at me black and 
distinct. 

All winter in Church I had time to practice a great 
deal. There were letters on a stained glass window 
above the altar. For months I could not make them out. 
Finally I discovered that the more closely I followed 
the thread of the sermon the more distinct the letters 
seemed, and one day as the minister was describing a 
scene which I could imagine vividly the letters were 
suddenly readable. They were gone again almost as 
soon; but I was able to bring them back. For this pur- 
pose one trick which succeeded admirably was to im- 
agine that I could remove the flame-colored wings from 
the angel in the resurrection picture of the window and 
place them on the shoulders of the white-robed min- 
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ister, return them to the angel and take them again and 
again. As soon as I could do it well, I could read the 
lettering. Another trick was to pick up with my eyes 
one of the brass vases on the altar and place it on the 
pulpit. There it would stand and at times be almost 
knocked off by the gestures of the speaker or momen- 
tarily be occupying the same position as his hand. As 
I look back on my childhood X remember that children 
are always imagining absurdities of this sort. 

X practice on the streets and when no other letters 
are near use moving automobile numbers for test cards. 
I found they generally passed too quickly for me to 
read. Then X discovered that I could take a glance, close 
my eyes quickly, then read unhurriedly with eyes shut 
and still have time to open my eyes and verify the num- 
bers before they were out of sight. This pleased me 
as much as anything I had learned. 

With children I have found that palming helped most 
when I read aloud to them. They all liked the swing 
and caught quickly on to it and also to my idea of seeing 
the letter best with a stolen glanpe. 

I have enjoyed telling of Dr. Bates as much as I have 
enjoyed anything all winter. I have never once wished 
to put my glasses on again after the first visit, though 
for days I had many difficulties especially on the street. 
Now I do not miss the glasses at all except for quite a 
distance and at .the theatre, One most welcome result 
of the treatment is in connection with the severe head- 
aches which I have always had. Always when these 
occurred the pain in the eyes was acute. For the past 
year without glasses this eye pain has not been intense 
when the sick headaches came — thanks to Dr, Bates. 

I do send him my sincere thanks for the results of his 
work with me. His book and the magazine have been of 
much value to me and to my friends. I have felt that 
the best way for me to show my appreciation was to 
tell of his work to as many as I saw that needed his help. 

Sincerely yours, 

ELIZABETH McKOY, 

10 Highland Terrace, Winchester, Mass. 



An Enjoyable Vacation 

By M. E. Marvin 

T 7 ACATION-TIME is with us again in all its glory, 
m/ and most everyone is looking forward to some 
f change in environment during the next few 
months. Some are pouring over “Blue Books” mapping 
out their trail for their auto-camping trip. Others are 
concerned about the mode of bathing-suit being used at 
the seashore this summer, while the rest are intent on the 
more dignified pastime of replenishing their wardrobes 
that they may more appropriately enjoy the splendors of 
the mountains. 

Whether in the woods, at the seashore or in the moun- 
tains, we want to say to our friends and subscribers 
again, “Do not be tempted to wear “sun glasses.” Of 
course most of you who are familiar with Dr, Bates' 
book, know the reason of this. He has proven again and 
again that the sun is very beneficial to the eye. Some- 
times one experiences temporary discomfort, but this is 
not harmful, and when one learns to “swing the sun” 
properly as advised by Dr. Bates, it always proves a 
relaxation. Anyone wanting further information on this 
subject is invited to write us at this office. 

This is the time of year, when those wearing glasses, 
who have not had the good fortune to learn of Dr. 
Bates’ method, find themselves more uncomfortable than 
ever. Eye glasses are a handicap in every sport or 
pleasure in which one wishes to indulge, and it is for 
those who know how they can be dispensed with, to 
spread Dr. Bates’ message. You will meet all cases of 
defective vision this, summer, and when an opportunity 
presents itself, prove yourself a true friend, and tell those 
who will listen, just how the glasses can be left off, and 
with a few moments spent in palming and swinging, the 
benefits will be readily manifested. 

Last Fall, we received quite a few testimonials from 
those who had learned of this work on their vacation and 
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with the aid of the book were enabled to discard the 
glasses. We were also deluged with, inquiries which 
were the result of these "vacation chats. 

You will find that nine out of every ten people wearing 
glasses are only too pleased to learn how their eyes can 
be cured without them. They know that glasses do not 
eliminate the defects. They know that while in some 
cases temporary relief is afforded by the swong niagn y 
ing lenses, it stands to reason the eye is not functioning 
ndt W. It i. <training imll f “ 

conform to the shape and strength of the glass J ‘ , 
While we are anxious for you to help as many peop 
as possible it is also our wish that all our friends con- 
tinue to practice and help themselves during vacation. 
The following instance may prove of interest. A ia y 
telephoned to Dr. Bates this week, asking him what she 
should do in regard to her son who is Dr. Bates patient. 
They are going to travel through the state on a week s 
motor tour, and she was wondering if her son should 
palm while riding. Dr. Bates said that riding is ex- 
tremely beneficial. The scenery, the road signs, and 
houses all seem to move, and this demonstrates the fac 
that the normal eye should never be stationary, but 
should continually sec things moving. The boy while 
enjoying his trip, can also practice swinging various o 
iects If he strains while traveling he can close his eyes 
and imagine the trees, the road, etc. This is equivalent 
to palming, and the mental relaxation is immediately 

**To get back to the main point at issue. When one 
meets a friend anxious to learn how to get rid of glasses, 
and all the attending discomforts, tell him all you i know 
We are very busy in our new office, but we shall be glad 
to give all the information at our command, and to 
explain any parts of the book that may appear ambiguous. 

We are looking forward to encouraging reports from 
all our friends at the end of vacation-time. Take your 
book “Perfect Sight Without Glasses” and your Snellen 
chart with you and you will find that your vacation is a 
happier one in a great many ways. 
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Announcements 

Meeting of the Better Eyesight League 



to the fact that our magazine goes to the 
m B press a week earlier than heretofore, we are un- 
able to publish the minutes of the BETTER EYE- 
SIGHT LEAGUE for the month of June. These will 
appear in the following issue of the magazine. 

We hope that everyone will be able to attend the next 
meeting of the League, which will be the second Tues- 
day of July, at 383 Madison Avenue. 



I I/"7E are very glad to announce that, owing to the 
I M/ large demand for samples of diamond type and 
f f microscopic print, we have at press a little folder 
containing chapters of the Bible, etc., printed in this 
type. We know that this announcement will meet a 
great need, and we shall be glad to add your name to 
our list to receive this upon its publication. 

The price has not yet been determined, but it is ex- 
tremely nominal. We shall be pleased to give, on re- 
quest, further information relative to the benefits of fine 
print 



Microscopic Print 



J F anv of our subscribers have friends to whom they 
would like to make known Dr. Bates’ work, we 
would be pleased to have you send us their names 
and addresses, so that we may place them on our regular 
T railing list This will insure their getting our literature 
from time to time and if they make a special request, we 
will send a sample copy of our magazine. 
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The Question Mark 

Question — Why is it a rest to read fine print. I should 
think it would be more of a strain? 

Answer— Fine print is a relaxation* large print a menace. 
Send for the December, 1919, number which explains 
this is detail. M, F. S, 

Question — My son is taking treatment for squint. While 
on auto trips is it necessary for him to palm con- 
tinually? A. O* R. 

Answer — No. The finest thing he can do is to see things 
moving. He can do this to great advantage in a car. 
If his eyes bum or seem tired* he can then palm oc- 
casionally. 

Chicago* 111. 



Question— I am 75 years of age. Do you mean to say 
that you can make me see with normal vision? 

G. W. M. 



Answer — We most certainly do. 
incurable. 



Old age sight is not 
San Francisco* Cal. 



Question— I still cannot visualize "black” what else can 
I use as a substitute? W. H. H. 

Answer— Don't try to see anything. If it is an effort to 
visualize black* think of something that is pleasant* for 
instance* a field of daisies* a sun-set* etc. The result 
will be just as beneficial. 

Question — Must the body be at rest before the eyes can 
be cured? 

Answer — When the eyes are relaxed* the whole body is 
relaxed. 



Have You a Bible? 

You all know fine print is beneficial. 

Do you practice reading it? 

Doctor Bates has proven that by reading a few lines 
of very fine print daily you are giving your eyes jthe re- 
laxing “exercise” that will tend to prevent many com- 
mon defects. 

We publish a Bible that is printed in microscopic type, 
and measures one by one and a half inches and contains 
the new and old Testament. 

Many patients past fifty have learned to read this with 
ease. Send for yours today. 

Price $4,00 



Snellen Test Cards 

T HERE should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 

with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, 
fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding) . 75 Cents 

Delivered 

Back numbers Better Eyesight $ ,30 

Bound yoIs., 1st, 2nd and 3rd years, each.. 42S 

Photographic reduction of the Bible.. 4.00 

Ophthalmoscopes, with and without Battery, 

from ,...10.00 to 50.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr . Bates in other medical 
journals: a limited number for sale . Send for list 

For Safe By 

Central Fixation Publishing Company 

383 Madison Avenue t New York City 



406 





Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H. Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied: not temporarily but perma- 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day as outlined by Dr, 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these hooks 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 
383 Madison Avenue , New York City 
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The Snellen Test Card 

r IE Snellen Test Card is used for testing 
the eyesight, It is usually placed about 20 
feet away from the patient. He covers 
each eye alternately, and reads the card as well as 
he can. Each line of letters is numbered with a 
figure which indicates the distance that it should 
be read with the normal eye. When the vision is 
recorded it is written in the form of a fraction. 
The numerator being the distance of the patient 
from the card, and the denominator denoting the 
line read. For example: — If a patient at 10 feet 
can only read the line marked 100 the vision is 
written 10/100 or 1/10. If the patient at 20 feet 
can read the line marked 10 the vision is recorded 
as 20/10 which means that the sight is double that 
of the average eye. Reading the Snellen Test 
Card daily helps the sight. Children in a public 
school with normal eyes under 12 years of age, 
who have never worn glasses were improved im- 
mediately by practicing with, the Snellen Test 
Card. Children with imperfect sight also im- 
proved, and with the help of someone with per- 
fect sight in time the vision becomes normal 
without glasses. School children oftentimes are 
very much interested in their eyesight and what 
can be accomplished with the help of the Snellen 
Test Card. They have contests among themselves 
to see who can read the card best in a bright light, 
or on a rainy day when the light is dim. Many 
of them , find out for themselves that straining, 
makes the sight worse, while palming and swing- 
ing improve their vision. Many of them become 
able to use the Snellen Test Card in such a way 
as to relieve or prevent nervousness and head- 
aches. Many boards of education hesitate to be 
responsible for any benefit that may be derived 
from the Snellen cards in the schools. 
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Hypermetropia in School Children 

By W. H. Bates, M.D. 



T TYPERMETROPIA or far-sightedness is more 
# frequent in school children than is myopia. 
t M The statistics average in the lower grades about 
ten percent myopia and eighty percent or more of hyper- 
metropia. In higher grades the percentage of myopia is 
increased while that of hypermetropia is decreased. 

It has been generally believed for more than one hun- 
dred years that while myopia is usually acquired by 
school children, hypermetropia is always present at 
birth. Many physicians who study the eyes of school 
children have had more interest in hygienic methods of 
myopia prevention and have recommended better 
schools, prescribed the early use of glasses and other 
measures to lessen the number of children who become 



nearsighted after they were at school. The prevention of 
hypermetropia was ignored and I have never seen any 
article devoted to the prevention of hypermetropia in 
school children. In the first place it is very difficult to 
prove or to demonstrate the amount of hypermetropia in 
young children with any degree of accuracy. I spent many 
weary hours many years ago when I prescribed glasses, 
trying to measure hypermetropia with the eye under the 
influence of eye drops. Twenty years ago I first intro- 
duced my method for the prevention of imperfect sight 
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in children and kept records of the vision of the children 
from year to year, for eight years, in one school of about 
two thousand pupils. In New York City I have acquired 
a much larger experience. The symptoms of hyper- 
metropia were more uncomfortable and interfered much 
more with the mental efficiency of the children than did 
myopia. Most children with myopia were able to read 
with comfort and their imperfect sight for distance is only 
inconvenient at certain times, but children with hyper- 
metropia not only have difficulty in seeing near but they 
also have trouble in seeing objects at a distance. Some 
hypermetropes have just as poor sight as children who 
have only myopia. Hypermetropia not only impairs the 
vision more than does myopia but it is associated often 
with a great many more uncomfortable symptoms, pain, 
headache, fatigue. In short, hypermetropia interferes 
seriously with the school work much more than does 
myopia. A great many children leave school because 
they cannot stand "the discomfort of their eyes suffering 
from hypermetropia and those who continue their school 
work suffer in many ways, They are unable to read with- 
out pain and fatigue and the memory is impaired, they 
fall behind in their classes and their school life is a 
burden. Surely it is more important to study the prob- 
lems of hypermetropia than those of myopia. 

The condition of the eyes at birth has been a matter of 
discussion for many years. Some of the early statistics 
recorded considerable myopia, 90%, others found no 
myopia and the eyes were apparently normal. It is diffi- 
cult to draw correct conclusions from most statistics. 

For some years I made it a habit to test the eyes of 
new bom children a half hour after birth and to examine 
the eyes again at regular intervals. Some children’s eyes 
were examined every hour with the aid of the retinoscope 
and the eyes under the influence of eye drops. The 
characteristic of them was the variability in the amount 
of’ hypermetropia. At certain hours the eyes would be 
apparently normal, a half hour later they would be hyper- 
metropic in one or both eyes, at a later period, mixed 
astigmatism in one eye, and the other eye normal or 
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hypermetropic. At a still later period both eyes normal, 
A week later both eyes might be normal or both eyes 
might have hypermetropia in the morning and be normal 
in the afternoon. Usually six months or a year later the 
eyes became more continuously normal. At four years of 
age, six years of age, just before they began school, the 
eyes of the children were usually normal. After being in 
school for a year or more hypermetropia began to be 
manifest and increased with each succeeding year. 
Myopia did not appear to any great extent before the 
age of ten or twelve and increased while the hyperme- 
tropia appeared to diminish, I have seen some children 
ten years of age with normal eyes, at eleven years with 
hypermetropia, at twelve years of age myopia, at thirteen 
hypermetropia, at fourteen the eyes apparently normal. 
This variability of the eyes of young children is a matter 
that should be considered very seriously. Those children 
who practiced with the Snellen Test Card every day with 
the help of the teachers, improved. The myopia disap- 
peared, the astigmatism disappeared, the hypermetropia 
disappeared and the eyes became normal, Coincident 
with the improvement in the sight, teachers informed me 
that there was a wonderful gain in the efficiency of the 
children. There are teachers in the city of New York 
still using my method for the prevention of imperfect 
sight in children who have obtained so much benefit from 
its use that they are continuing to practice it although 
they were ordered by the Board of Education more than 
ten years ago to stop using my method. 

It is a great temptation to put glasses on children for 
the correction of hypermetropia. The glasses for the 
correction of hypermetropia are magnifying glasses and 
their effect is to enlarge the fine print of school books to 
such a degree as to make it much easier for the children 
to read. Children who are under a strain and have im- 
perfect sight find their vision or their ability to read 
improved very much by glasses, much more so than the 
children who wear glasses for nearsightedness. There 
have been many plausible theories which have en- 
couraged eye physicians to prescribe glasses for many 
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children who do not manifest a very high degree of 
hypermetropia. It is possible to put glasses on children 
who have normal sight and by compelling them to wear 
the glasses continuously they develop hypermetropia and 
become able to see with the glasses. In fact there are 
very few people with normal sight but who can,— by 
wearing glasses continuously, become able to see at the 
distance with glasses for the correction of hypermetropia, 
when they do not have it. Just as there are children 
who can wear nearsighted glasses and see with them al- 
though their vision may be perfectly good without the 
glasses. 

If a child has headaches and many children do have 
headaches from nervousness, from stomach trouble, con- 
ditions which often disappear by simple treatment and 
rest, I believe it is much better to have the children rest 
their, eyes when they are in this condition, for a few days 
or a week or two because many recover without the need 
of glasses. Very few eye specialists realize the facts, and, 
without even considering the possibilities that the head- 
aches might come from something else than the eyes, 
have prescribed glasses whether the children needed 
them or not. I do not believe that any children with 
normal eyes, under twelve years of age, ever recover or 
are benefited to any great extent by their use.. It seems 
to me very much like a crime to compel children to wear 
glasses when their sight for distance and for near is per- 
fectly good without them. The oculists will tell you all 
about latent hypermetropia, which means in the mind of 
the physician, that the child is really in need of glasses 
although the sight is normal. They believe that the 
child really has hypermetropia which is concealed or cor- 
rected by a strain of a muscle inside the eyeball and 
that it is the strain of this muscle to correct the hyper- 
metropia which causes the headaches, or the nervousness, 
or the stomach troubles or any other disease of the body 
generally. Some have gone to an extreme and claim that 
epilepsy, St. Vitus Dance, deafness, diseases of the chest, 
diseases of the liver and many other diseases are caused 
by a strain of a muscle inside of the eyeball. This theory 
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is wrong and the published evidence is conclusive that no 
muscle inside the eyeball is a factor in the focussing 
power of the eye. 

Low degrees of farsightedness are readily curable, but 
in a great many cases which have 4, 7, or more degrees 
of error, the cure is for most people, or to most eye- 
specialists, very incredible. One of my patients had 7 
D.S. She could hardly see the large letter on the Snellen 
Test Card without her glasses. To read was impossible. 
After a few treatments her vision became normal at 20 
feet, and she read diamond type perfectly at less than 10 
inches. She wrote me a letter recently as follows : “M 
eyes are behaving wonderfully well. At one time it was 
impossible for me to read even with my glasses in a 
moving train. To-day I read three columns of the news- 
paper without any trouble/* Her letters are very legible 
and written without glasses. 



Fine Print Pamphlet 

T HE announcement in our July issue regarding the 
little pamphlet of microscopic print which we were 
about to bring forth was certainly received enthu- 
siastically. The requests have come in so numerously 
that the initial order is almost exhausted. The benefits 
derived from this little booklet cannot be compared to the 
cost, which we have fixed at twenty-five cents per copy. 

Place your order now, and learn how to read the small- 
est printing matter in the world. 
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Stories from the Clinic 

By Emily C. Lierman 

SARAH 

[Continued from July number) 

^fARAH seldom missed a clinic day and she was 
very faithful in her treatment at home. Within 
a year's time she became able to smile with her 
mouth almost straight. I decided to try out a few ideas 
of my own, and suggested to her that a mirror might be 
of benefit in helping her to speak and smile, with her 
mouth straight all the time. As Sarah did not like palm- 
ing, I had difficulty in getting her to imagine things 
perfectly with her eyes closed* She had no mental pic- 
tures. Below I describe how she obtained them. The 
mirror would help her to watch her mouth while she 
was talking or studying her lessons. I told her to go 
into a room by herself and practice for at least an hour 
every day. She was to study her lessons and recite 
poetry out loud, while looking at herself in the mirror, 
and to see how straight she could keep her mouth during 
this performance. I told her to remember, while at school, 
how she appeared while looking in the mirror reciting her 
lessons. I was amazed at the result, and so were Sarah’s 
friends, as well as herself. This is the way she obtained 
the imagination of mental pictures. I always asked her 
to repeat the alphabet very slowly each clinic day, After 
a while she became able to pronounce each letter of the 
alphabet with her mouth perfectly straight. She could 
never do this correctly unless she blinked her eyes for 
each letter. This may sound silly to the reader, but when 
Sarah did not blink, before repeating a letter after me, 
she stared, and not only did she say the letter with her 
mouth crooked, but her left eye would bulge almost out 
of its socket. After Sarah noticed this wonderful im- 
provement, she very often had a surprise for me when 
she came. One day we were late for the clinic, but there 
was Sarah, sitting patiently with the rest, eager to tell 
me of some wonderful thing she was able to do. When 
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her turn came, she whispered in my ear, “What do you 
think I can do now? I can wiggle my left ear.” It 
sounded so funny that I wanted to laugh, but Sarah was 
so serious about it that I dared not. Strange to say, 
when I asked her to do it for me, before she did the 
swing, without first closing and opening her eyes, she 
was unable to move her ear. But when she started to 
move her head slowly from left to right and began to 
blink her eyes, she wiggled her left ear, which greatly 
amused the kiddies awaiting treatment. Two years had 
passed and Sarah still had hopes that we could cure her, 
and her mother and father were very grateful because 
of her improved condition. 

She came one day with a sty on the upper lid of the 
left eye. When I remarked it, she said she had been 
troubled with sties for many years, and at times they 
were very painful. I spoke to Dr. Bates about it, and 
he prescribed eye drops and salve, which gave her some 
relief, but the sties appeared again from time to time. 
At my suggestion, Sarah acquired the habit of closing 
her eyes frequently most of the time, day or night, while 
she was awake. She was permanently relieved. She 
believed, as I do, that rest and relaxation helped in get- 
ting rid of the sties altogether. 

At school one day she passed one of her former teach- 
ers in the corridor. This teacher had not seen Sarah for 
a year or more. She stopped and asked if she were not a 
sister to Sarah. “Why, no,” she answered, “I am Sarah.” 
The teacher looked at her in astonishment and said, “I 
did not know you, dear; your smile is so different, and 
your left eye looks so much better.” Sarah told her about 
Dr, Bates, and his method of curing people without 
glasses. This teacher had progressive myopia for many 
years, and suffered greatly with her eyes. What Sarah 
told her did not convince her at the time, that she might 
also be cured, but about six months later sixteen girls 
from her class room came to us at the clinic for eye 
treatment. When she saw that their glasses had been 
removed from their eyes, and that they had improved 
faster in their studies, she called to see Dr. Bates at his 
office. In less than a year’s time she herself was able to 
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see without glasses. Every clinic day Sarah repeated 
the letters of the alphabet faithfully, until she could say 
them with her mouth perfectly straight. Then one day 
she had another surprise for me. Something she had 
never been able to do in all her life. She learned to 
whistle with her mouth straight. What a wonderful 
stunt that was for Sarah. This she could not do unless 
she first practiced the swing. Rest or relaxation always 
relieves tention of the body as well as the eyes. I wish 
to emphasize the value of rest and relaxation obtained 
by the swing and by blinking in curing all diseases of 
the eye, no matter what the cause may be. 

My experience in the treatment demonstrated that 
many popular theories of the cause of paralysis of the 
motor nerves are wrong. For example, it is generally 
believed that when a motor nerve ceases to function 
properly, the recovery cannot take place until some dis- 
ease or permanent organic condition is relieved. Sarah 
became able to close her eye quickly almost completely, 
after practicing the swing, which could not have occurred 
if the paralysis of the nerves was of a permanent nature. 
I am aware that cerebro-spinal meningitis is caused by a 
germ, which is an important factor in the destruction of 
the nerves which control the muscles of the eye and 
face. I do not think that anybody will maintain that the 
swing had anything to do, directly or indirectly, with the 
germs of the disease, or with the results of the inflam- 
mation caused by the germs. My experience with the 
treatment of other cases of paralysis of the muscles of 
the eyes, caused by infection, confirms my belief that the 
paralysis is not due so much to local changes in the 
nerves as it is to mental causes. Sarah was pronounced 
incurable by many prominent, capable nerve specialists. 
I believe that one reason why local treatment did not 
help her was because she had no trouble with the nerves 
sufficient to produce the paralysis. The only treatment 
which helped her was mental relaxation obtained by the 
swing. It was the strain of her mind which produced all 
the symptoms of paralysis. She had no more trouble 
when her mind was at rest. 



What the Silver Jubilee Omitted 

By Emily A. Meder 

C IVIC interest was thoroughly aroused at the re- 
cent exhibition at New York's Twenty-fifth Anni- 
versary, What old, half-forgotten memories 
surged through my mind as I looked once more at the 
obsolete horse-drawn street cars. While gazing at these, 
they seemed to fade away before my sight (complete re- 
laxation, not eccentric fixation), and I recalled the trips I 
used to take in these cars in the past. With a stiffly 
starched frock, and, if I were extra stylish, a little hand 
kerchief tucked in at the waist, I trudged beside my Dad 
en route to the street car. Upon boarding this we sat 
peacefully for an hour and a half, before we reached our 
destination, the Aquarium. One hour there looking at 
the wonders of the sea, and another two hours to get 
home. Practically the whole afternoon consumed for 
what can now be accomplished in about two hours. No 
wonder we swelled with pride while looking at the evo- 
lution of the various vehicles, instruments, machinery, 
and public conveniences. I only had one regret. Great 
- effort, both physical and mental, was manifested in the 
production of such superior tools with which the humans 
work, but the same detailed thought was not given to 
devise ways for us to obtain the utmost efficiency from 
the greatest tool of all — our body. I readily admit that 
great strides forward have been made in medicine, sur- 
gery, dentistry, and industrial appliances, but we are, in 
one respect, just where we started one hundred and fifty 
years ago, PEOPLE STILL WEAR GLASSES. The 
Jubilee could have produced no greater thrill for me if 
there had been a separate showcase with a pair of glasses 
carefully protected, and marked, like the dodo, EX- 
TINCT. 

There is an expression used greatly of late, which, by 
the way, should be discarded with glasses, and that is, 
“Better late than never.” People who apply this maxim 
to their daily lives are usually “fired” from their positions 
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or are the onlookers of life, and at the tail end at that. 
However, to go on, Dr. Bates* work is becoming better 
known than ever before, and the papers are wildly clam* 
oring for interviews, until it seems as though the public 
were trying to make up for lost time. We can truthfully 
say that it is better to come late than not at all, but look- 
ing at this from another angle, just think of all the 
people who could have evaded untold misery, and even 
agony, if they had known of this work before. 

One lady reporter had heard of Dr. Bates’ cure of im- 
perfect sight without glasses, and came for an interview 
about a week ago. Dr. Bates saw that she had imperfect 
sight, and in order to determine the trouble he applied 
the retinoscope, which tells at a glance the condition of 
the patient’s eyes. The young lady was intensely inter- 
ested in this instrument as Dr. Bates explained its use 
to her. He also told her of one of his discoveries re- 
garding this. Telling lies is bad for the eyes. If a pa- 
tient lies, the retinoscope will indicate that the shape of 
the eyeball has been sufficiently altered to make the focus 
imperfect. Defective vision is caused by strain, and to lie 
requires an effort or strain. Practice, of course, makes 
perfect, but even those accomplished in the art of “fine 
fabricating” have to make more of an effort than they 
do when telling the truth. The mental effort, there- 
fore, produces a slight strain, which is immediately dis- 
covered by the retinoscope. 

This piece of news evidently interested the reporter 
more than the other discoveries made by Dr. Bates, as 
she wrote an article dealing with the retinoscope alone. 
Since that time reporters have been writing about this, 
claiming that Dr, Bates has found a better “truth de- 
tector” than scopalamin. We know this to be true, be- 
cause exceptions have been found in the use of scopala- 
min, whereas the retinoscope reflects the natural change 
in the eyeball, and this is infallible. 

One of the reporters from a large city paper asked 
innumerable questions relative to the discovery and use 
of the lie-exposing qualities of the retinoscope. When 
these were answered to his satisfaction, I asked him 



why he was dwelling so much on the novel and sensa- 
tional properties of this instrument, rather than the pre- 
vention and cure of imperfect sight. He answered in a 
way that rather dampened my good opinion of the sa- 
gacity and intelligence of the average newspaper reader. 
“The public is always on the lookout for something novel 
that will insure a thrill* Something that they can take 
in at a glance, which doesn’t need to tax their thinking 
capacity. The retinoscope will supply them with a topic 
of conversation for a time, and they can make witty 
quips, about installing one in the home, to find out the 
true relation of the family budget to the dressmaKer's 
bills.” I suppose this is true, but wouldn’t the pubic he 
doubly thrilled and excited if it were to be made plain 
to them that glasses are wrong, that they can dispense 
with them, and last, but not least, can cure themselves? 

I hope that we all may be able to visit the next 
anniversary of New York City and note some of the 
great improvements made in the human physique, among 
and foremost of these being the prevalence of perfect 
sight, and absence of glasses from all. This is coming 
gradually to be sure, but inevitably. 



T 1 ROM time to time we receive letters containing 
various questions that are supposed to be answered 
f in the subsequent issue of the magazine. Some of 
our correspondents, however, do not sign their names or 
addresses. We wish to say here, that while we are very 
glad to give personal attention to every letter, we will 
not do so if the letter is unsigned. We think it is only 
common courtesy for the writer to let us know with 
whom we are dealing. 
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A Game to Cure Stage Fright 

By Flo run A. Shepard 

M ARIAN is going to clap part of this piece for 
us before she plays it on the piano/' I said to 
our friends at the June Recital. She wanted to 
do this because she loves to "clap" any music, and she 
knew she would play all the better for it. 

She knew the piece perfectly, so for the sake of the 
audience I asked, "What time is this piece written in?” 
A terrified look came into her eyes, and she stared blank- 
ly, At any other time she would have answered readily 
and delightedly. Here was the time for our “game.” 
“Shut your eyes, dear,” I suggested. “Can you see a 
picture of the piano keys?” A smile spread over her face 
and she nodded happily. "Now, can you see a picture of 
the printed music? Do you see the measure full of 
chords — one for each beat?” She saw them, counted 
them, and told us what kind of notes they were; then 
she remembered the time-sign^ 

After that everything went happily and smoothly, The 
memory of perfect sight had helped her to forget her fear 
and relax while she did her part. It has helped Marian 
(and other pupils) many times in her lessons when she 
was disturbed over some mistake or supposed difficulty. 
If she repeatedly makes the same mistake from a wrong 
habit formed at home, and fails to correct it when she 
tries, I get her to close her eyes and see a “picture" of 
the right finger on the right note at the right time. 
When she opens her eyes, she usually plays the passage 
correctly. The memory of perfect sight helps her to 
relax mentally and physically, and so she gets a fresh 
start. 

I have always asked “leading questions” when a child 
seemed rattled; but by helping him with “mental pic- 
tures/' I have demonstrated that a pupil can think and 
act more naturally and efficiently. This game quiets him 
when he is excited or hurried, and rests him from strain. 



Announcements 

r ITHIN the past few months we have received 
innumerable inquiries regarding the use of the 
burning glass. It is well known that the sun 
strengthens the eyes, and with the aid of the burning 
glass the direct rays of the sun are focused on the sclera. 

Have you ever noticed that upon emerging from a dark 
room into a strongly lighted one, or from the dark movies 
into the sunlight, that you are temporarily blinded? This 
should not be. The normal eye accommodates itself to 
the varying conditions, and if it fails to do so the vision 
is defective. The burning glass accustoms the patient to 
the strong sunlight, and strengthens the eye. 

We have on sale a burning glass which is a magnifying 
glass of the desired strength, bound with a german-silver 
rim, especially constructed for this particular purpose. 

Price $ 5.00 



Important 

The attention of our readers is called to the forthcoming 
September issue of Hearst’s International Magazine, 
which contains an article by W. H. Bates, M.D., entitled, 
THROW AWAY YOUR GLASSES. 



August Meeting 

The next meeting of the Better Eyesight League will 
be held as usual on the second Tuesday of the month, 
August 14th, and we hope all our members who can 
conveniently do so will attend with their friends. Our 
new quarters are so pleasant and cool that we know the 
evening will be an enjoyable one in many ways. 
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Minutes of the Better Eyesight 
League June Meeting 

OTWITHSTANDING the fact that the New 
York City Silver Jubilee was at its height only 
one block away, and that the evening was one 
more conducive to a nice cool “bus” or boat ride, the 
meeting-room of the Central Fixation Publishing Com- 
pany was filled to capacity long before the meeting was 
called to order* 

Miss Hurty, in her very capable and business-like man- 
ner, presided, and after discussing some “old business” 
which has been a source of confusion to a few of the 
members, introduced Dr. Cornelia Brown, of East 
Orange, who was scheduled to be the principal speaker of 
the evening. 

Dr. Brown is certainly a strong enthusiast for Dr. 
Bates’ method of curing imperfect sight by treatment 
without glasses, and she knows^whereof she speaks, for 
not only has she cured her own eyes, after wearing 
glasses for twenty years, but she has had great success 
in treating her patients. A year ago she started a Better 
Eyesight League in East Orange, and it is growing not 
only in size, but in popularity, ever since. She told of 
many experiences, and the results have been such that 
no one hearing her would have the slightest misgiving 
about their own particular case, be it ever so serious. 
Dr. Brown emphasized the fact that what impressed her 
most was the naturalness, the simplicity of this treatment. 
When one has imperfect sight, one has to go to a great 
deal of trouble to keep it imperfect. One strains, and 
stares continually, which is not the normal thing to do. 
The normal eye is forever moving, and constantly sees 
things move, not by making an effort, but by doing the 
most natural thing in the world — relaxing. 

Miss Reicher brought a man who is totally blind, hav- 
ing atrophy of the optic nerve. He is undertaking the 
treatment, and we will tell of his results in a later issue. 
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Dr, Bates then spoke of the benefits of the sun. He 
mentioned the case of a young lady who went to an 
eye-hospital for treatment, where she was kept in a dark 
room for two years. At the end of that time her condi- 
tion was decidedly worse and in due time she came to 
him. Dr. Bates cured her by the sun treatment . He 
quickly trained her eyes to become accustomed to the 
sunlight until she could look at the sun, swinging it 
from side to side without discomfort. She finally ob- 
tained normal vision in both eyes. 

In a New York paper, under to-day’s date, their is an 
article which brings home stronger than ever the fact 
that the eyes need the sunlight. It seems that a little 
child of about three years, bom with a twisted leg, and 
considered somewhat of an “ugly duckling” to her in- 
human parents, was isolated in a dark hole in the cellar 
of their home. By accident, a plumber, who was called 
to make some repairs, unknown to the parents, discov- 
ered the unfortunate child, and immediately reported the 
state of affairs to the local police. The child was taken 
to the hospital, and all efforts to cure her are of no avail. 
She was totally blind, due to lack of sunlight, and in- 
curably insane. 

Another instance cited by Dr. Brown, which substan- 
tiates Dr. Bates’ statement regarding the benefits of 
strong light, was her experience with the ultra violet ray. 
Dr. Brown uses this in her laboratory for various treat- 
ments, and she said upon purchasing this, she received 
explicit directions not to look into the light without a 
shade of some sort. One morning, however, in her haste, 
she accidentally gazed into the light, and temporary blind- 
ness resulted. Knowing that the sun will cause the same 
discomfort if one is unaccusomed to it, she decided that 
if Dr. Bates’ method was right, this strong light would 
help rather than harm the eyes. She therefore made a 
practice of looking into the glare at regular intervals, 
prolonging the period a few moments each time. She is 
now able to look squarely into this without the least 
discomfort, and she says that she knows her eyes have 
been strengthened as a result. 
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The Question Mark 

Dayton, Ohio. 

Question — Which is more beneficial, the short or the 
long swing? L. P. 

Answer — The short swing, if you can maintain it. 

Boulder, Col. 

Question — I find that when I imagine a period, and try 
to hold it, it causes discomfort Why is this? A. S. 

Answer — You are straining. Never try to hold anything. 
Imagine the period moving from left to right. This 
overcomes strain. 

New York City. 

Question — I have great difficulty in seeing things move. 

W. M. M. 

Answer — This is the cause of your defective vision. The 
normal eye sees things moving continually. Read the 
chapter on imagination. 

Brooklyn, N. Y, 

Question — Are the movies harmful? T. E. B. 

Answer — No. Quite the contrary. Send for the maga- 
zine on this subject. 

East Orange, N. J. 

Question — Can the layman use the burning glass. 

J. S. P. 

Answer — Yes. A great many of our readers use this 
with remarkable success. Directions are mailed with 
each glass. 



Have You a Bible? 

You all know fine print is beneficial. 

Do you practice reading it? 

Doctor Bates has proven that by reading a few lines 
of very fine print daily you are giving your eyes the re- 
laxing "exercise” that will tend to prevent many com- 
mon defects. 

We publish a Bible that is printed in microscopic type, 
and measures one by one and a half inches and contains 
the new and old Testament. 

Many patients past fifty have learned to read this with 
ease. Send for yours today. 

Price $4,00 



Snellen Test Cards 

T HERE should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, 
fifteen, or twenty feet. 

Paper 50 Cents 

Cardboard (folding ) . 75 Cents 
Deliver eh 

Back numbers Betteb Eyesight $ JO 

Bound vols., 1st, 2nd and 3rd years, each.. 4.25 

Photographic reduction of the Bible 4.00 

Ophthalmoscopes, with and without Battery, 

from 10.00 to 50.00 

Retinoscopes 4.00 

Burning glasses 5.00 

Reprints of articles by Dr, Bates in other medical 
journals: a limited number for sale . Send for list , 

For Sale By 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W, H, Bates, M.D. 

Whdt would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied : not temporarily but perma- 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Aids to Swinging 

/ T IS possible for most people to do a very 
simple thing — to move the finger nail of the 
thumb from side to side against the finger 
nail of one finger. This may be done when the 
patient is in bed or when up and walking around, 
in the house, in the street or in the presence of 
other people, and all without attracting attention. 
With the aid of the movement of the thumb nail 
which can be felt and its speed regulated one 
can at the same time regulate the speed of the 
short swing. The length of the swing can also 
be regulated because it can be demonstrated that 
when the body moves a quarter of an inch from 
side to side that one can move the thumb from 
side to side. If the long swing is too rapid it 
can be slowed down with the aid of the thumb 
nail; when it is too long it can be shortened. At 
times the short swing may become irregular and 
then it can be controlled by the movement of 
the thumb nail. It is very interesting to demon- 
strate how the short swing' is always similar to 
the movements of the fingernail. One great ad- 
vantage connected with the short swing is that 
after a period of time of longer or shorter dura- 
tion, the swing may stop or it may lengthen. 
It has been found that the movement of the 
thumb maintains the short swing of the body, 
the short swing of the letters or the short swing 
of any objects which may be seen, remembered 
or imagined. A letter O with a white center 
can only be remembered continuously with the 
eyes closed when it has a slow, short, continu- 
ous, regular swing and all without any effort or 
strain. The imagination may fail at times but 
the movement of the thumb can be maintained 
for an indefinite period after a little practice. 
One can more readily control the movement of 
the thumb instead of the eye. 
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Dodge It 

By W. H. Bates, M.D. 

« y^HENEVER your sight improves shift quickly to 
/ something else. Dodge your improved vision. 
r 9 * Whenever you see things imperfectly shift your 
eyes quickly to something else. Dodge your imperfect 
sight To stare always lowers the vision. Do not stare. 
Dodge it: It is interesting to demonstrate the great 
fact that perfect sight comes so quickly that you cannot 
avoid seeing things perfectly. The long swing is a great 
benefit as long as you dodge the improvement in your 
sight. The short swing requires more relaxation, and 
to dodge the improvement in your vision is more diffi- 
cult. Practice the swing which gives you the best 
vision, or the vision that you are able to dodge. The 
eye should always be sufficiently relaxed so that you 
will be able to dodge. One patient was wearing very 
strong glasses concave 15 D. S. with which he obtained 
vision of only 20/70. Without his glasses he was able 
to remember a letter or a period perfectly as long as he 
did not try to see anything. With the retinoscope it 
was demonstrated that when his memory was perfect 
his eyes were normal, he had no nearsightedness. As 
soon as he tested his sight he lost his memoiy, the 
myopia or nearsightedness returned, and his vision bc- 
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came very imperfect. By practicing most of the time 
out of doors* or in the house on ordinary objects he 
became able to dodge any improvement in his sight, but 
not enough in the beginning, or not quickly enough to 
avoid the fact that his vision in a moment became worse. 
He was unable to do much with the Snellen Test Card 
at first, and the temptation to stare and not dodge pre- 
vented him from shifting from one object to another, 
quickly enough to retain his perfect memory. He fin- 
ally became able to dodge any improvement in his sight 
before his memory failed. At the end of a week he re- 
ported one day when he came in to see me that he was 
cured. I tested his ability to dodge any improvement 
in his sight and found it as good as that of the normal 
eye. He could not only dodge the improvement in his 
sight for ordinary objects, but had at last become able to 
do it when he looked at the Snellen Test Card. 

I asked him, “Can you look at the bottom line at 
twenty feet for so short a time that you do not lose 
your perfect memory?’ 1 

“Yes,” he answered. 

“Can you read any letters on the bottom line?” 

“I cannot help but read them.” 

Another patient whose vision had been equally as poor 
and who had nearsightedness as well was very much 
benefited by the memory of a short swing of her body, 
about one-quarter of an inch. She could maintain this 
swing continuously with her eyes closed, and almost as 
continuously when she would look at a blank wall where 
there was nothing to see. When she regarded the bot- 
tom edge of the card with a perfect memory of a short 
body swing, the letters became perfectly black but she 
could not at first shift her eyes, or dodge the improve- 
ment in her sight quick enough to maintain the memory 
of the body swing. By practicing at all times and in 
all places, in the house or on the street, her ability to 
dodge became better. It was such a shock to her to 
read the bottom line at six feet without glasses, that she 



became panicky, and lost her mental control, failed to 
dodge, and lost her improved vision. Perfect dodging of 
improved vision can only be done perfectly by the normal 
eye. The normal eye does not have normal sight con- 
tinuously unless it shifts or dodges what it sees at fre- 
quent intervals. 

When dodging or shifting the shorter the shiFt the bet- 
ter provided one sees best where he is looking and 
sees worse all parts not regarded. One may shift to the 
right of the letter when the letter is to the left of the 
point regarded and then shift to the left of the letter when 
the letter is to the right of the point regarded. Every 
time the eyes move to the right the letter moves to the 
left, every time the eyes move to the left the letter moves 
to the right and by doing this a few times most people 
become able to imagine that when the eyes move the 
letter appears to move in the opposite direction. This 
is called the Swing and when one is able to imagine a 
letter moving or swinging from side to side the letter is 
not regarded directly, the stare is prevented by the shift- 
ing or dodging and the vision is improved. When one 
regards a small letter of the Snellen Test Card at a dis- 
tance where it can be seen perfectly and continuously, 
most people can demonstrate that they do not see the 
right hand side best all the time or the left hand best all 
the time, but that they are shifting from one part of the 
letter to another, and this may all be done unconsciously. 
If one, however, stares at one part of the letter continu- 
ously the vision soon becomes blurred. It is necessary 
to keep dodging from one part of the letter to another. 
Every time the eyes move one can imagine the letter 
moves in the opposite direction. Staring at some point 
of the letter continuously always blurs the sight. 



CENTRAL FIXATION 

When the eye sees best where it is looking it is called 
Central Fixation. Of course when one sees one point 
best it must see all other parts worse. It is a great help 
in accomplishing Central Fixation to ignore or dodge all 
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other objects or letters. To see worse may require in a 
way greater rest of the mind because in Central Fixation 
a great many more things are seen worse and only one 
thing is seen best. It must be borne in mind that dodging 
may be done right or it may be done wrong like many 
other methods of improving the sight. Dodging is done 
properly when things are ignored. We do not think so 
much of the objects seen worse as we do of the one 
object which is seen best. It is impossible to have 
perfect sight without Central Fixation. Central Fixation 
is demonstrated to be a passive condition of the mind and 
is always accomplished without effort. It is necessary 
then to dodge the objects not regarded. 

BLINKING 

It is a rest to the eyes to close them and keep them 
closed for a few minutes or a half hour or longer. When 
the eyes are open the vision is usually improved for a 
moment or longer. The normal eye can look at a small 
letter of the Snellen Test Card and see it continuously 
but when it does so the letter is always moving and the 
eyes are not kept open all the time. Closing, the eyes 
effectually dodges perfect or imperfect sight. Usually 
unconsciously the normal eye closes and opens quite 
frequently and at irregular intervals and for very short 
spaces of time. Most people can demonstrate that when 
they regard a letter that they are able to see quite clearly 
it is possible for them to consciously close their eyes and 
open them quick enough and see the letter continuously. 
This is called Blinking and it is only another name for 
dodging. Dodging what? Dodging the tendency to 
look steadily at things all the time. All the methods 
which have been recommended for the improvement of 
the vision, central fixation, palming, swinging, blinking 
can all be grouped under the one word — dodging. 

One of the characters in “Oliver Twist,' ” by Charles 
Dickens, was called the V Artful Dodger/' Persons with 
good sight may not be artful but they certainly are good 
dodgers. 
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Stories from the Clinic 

By Emily C. Lierman 

CURED IN ONE VISIT 

A COLORED mammy came to our clinic complain- 

j/m ing of great pain in the back of her eyes. She had 
/ I visited a doctor before she heard of Dr. Bates, and 
was told that her eye trouble came from indigestion and 
eating wrong food* After trying a diet for six months 
which was prescribed for her, with the result that the 
pain in her eyes still continued, she came to us with very 
little hope of being cured. After I had taken her record, 
name, and age which she said was 32, address and where 
she was born, I asked her if she had ever worn glasses. 

“No mam,” said she, '"And you can never make me wear 
them. I hate them, I do.” 

She went off on a blue streak relating her family history. 

“You know, mam, my mother had only one bad habit 
until she died, and thank the Lord it wasn’t wearing 
glasses. She lived a good simple life, but my, how she 
did love her corn-cob pipe. But she never committed the 
sin of wearing glasses.” 

Well, this was a new one on me. I have been treating 
many colored patients for eye strain since my work began 
with Dr. Bates, but this was the first one who thought 
that wearing glasses was committing a sin. Most of her 
kind think it adds to their appearance to wear glasses 
and many times Doctor was asked to prescribe plain 
window glass so that they could wear glasses. 

I tested mammy’s sight with the test card which was 
10/30 with each eye. I moved the card only one foot 
further away and this caused such a strain that she could 
only see the 40 line. Then I told her to palm and asked 
her to describe one of the letters she saw on the card. 
As she did not answer me right off I thought she had 
not heard me so I repeated it. She answered, “Do you 
know mam, for a minute I couldn’t remember a single 
letter.” I explained to her that such was often the case, 
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imperfect sight, imperfect memory* I pointed to the 
letter E and asked her to close her eyes and describe it. 
This she did by saying it had a straight line at the top, 
also to the left and bottom and that the right side was 
open. Before mammy opened her eyes I moved the card 
still further away, which was now fifteen feet to be exact. 
Mammy had been palming about five minutes, still re- 
membering the letter E of the forty line of letters. I 
stood beside the card with my finger pointing to the first 
letter next to the bottom line, called the fifteen line. 
Then I said, “Before you open your eyes please remem- 
ber that you must not try too hard to see the letter I am 
pointing at. If you do not see the letter immediately, 
do not worry about your failure to do so but close your 
eyes again and remember your E for a few minutes," 
Mammy opened her eyes and said the letter I was point- 
ing at was an R, which was correct. We were both very 
happy at the result but I made her close her eyes again 
and remember the R better than she saw it. In less than 
five minutes she stopped palming and read all of the 
fifteen line correctly. I produced another card which 
she had not seen, and she was able to read the same line 
of letters as well. This meant that she had normal vision. 
Mammy thought she was all cured but I had my doubts 
as to her being able to read fine print. When I held one 
of Doctor’s diamond type cards six inches from her eyes, 
one would have thought that I had intended to strike her, 
for she drew back her head suddenly as the little card 
came in view. She shook her head sadly and said, “I 
shall never be able to read that fine print for you. That 
is too much to ask." 

I answered, smiling at her, “No, you don’t need to read 
it for me, read it for yourself.” 

She said she was willing if I would show her how to 
do it. I told her to move the little card slowly from side 
to side flashing the white spaces between the lines of 
letters without trying to read. She kept this up for ten 
minutes or a little longer and then she screamed as the 
letters began to clear up and before Mammy left the 
Clinic she read the seven truths of normal sight. 
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Cataract Cure 

By Herbert Parrish 

Rector of Christ Churchy New Brum’wic^ N, J. 

JN aged member of my congregation, nearly eighty, 

/m who had been accustomed to read the Bible every 
/m day of her life, and who could also read the news- 
paper and thread needles and sew, suddenly lost her sight 
early in February. She became increasingly blind and 
by the end of March was unable to do any reading what- 
ever or to sew. Since there was little else that she could 
do, life seemed to have gone out for her, into darkness, 
and she was greatly distressed. 

In April her daughter took her to one of the best eye 
specialists in this vicinity who made an examination of 
her eyes, said that nothing could be done at that time, 
charged her five dollars for the examination, and handed 
the daughter a slip of paper as she left the office. The 
daughter supposed that the paper was a receipt for the 
five dollars, but on reaching home and opening the paper 
she found that it contained a single word, “Cataract.” 
The Doctor evidently hesitated to distress the old lady 
by telling her directly what was the matter. She had 
gone blind from cataracts. 

Shortly after I visited the old lady at her home in 
order to administer the Sacrament. After the service I 
told her about the methods Dr. Bates used to cure cat- 
aract and I suggested that she should try palming her 
eyes three times a day and swinging. This she did very 
faithfully and before the end of the month she became 
able to read the larger print of the newspapers. Gradu- 
ally she regained her sight and in the course of a month 
or two was able to resume her practice of reading the 
Bible daily and the ordinary print of the newspaper. 
She also was able again to thread needles and to sew. 

She continues the palming and swinging. Her eyes 
have cleared up and are bright. 
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What is the Monetary Value of 
Your Eyes 

By Minnie E. Marvin 



TI"X ID you ever stop to think of just what cash value 
m 1 you would place upon your eyes? Would 
±J you take a thousand or a hundred thousand dol- 
lars for your sight? To the average person this is a 
great deal of money. One feels that with a hundred 
thousand dollars one could satisfy most any ambition, be 
absolutely independent; but would you, without your 
sight? 

To the artist, this money would mean a finished edu- 
cation among the old masters of Europe ; to the physician 
it would mean the power enabling him to experiment 
along the particular lines of his endeavor for the benefit 
of mankind, and to the mother it would mean luxuries for 
her babies. But, after all, without sight these things are 
negligible. The greatest joy gomes to the artist in be- 
holding his finished product, and noting the glances of 
admiration cast upon it by an appreciative throng. The 
physician is rewarded by the idolatrous and grateful 
smiles of his patient, whom he has grasped from death's 
door; and is there anything more wonderful to a mother 
than to notice the new little charms manifested each day 
by her young offspring? 

No, truly, there is no greater gift than sight ; still some 
thoughtless people hold it lightly. They abuse their eyes 
in every conceivable way, and then, to cap the climax, 
cover them with a pair of glasses, and expect them to 
get well, A great many people spend more time hunt- 
ing bargains in eyeglasses, and in getting the kind of 
rims adapted to their particular style of beauty, than it 
would take to cure their eyes by following the method 
outlined along the lines of common sense. 

In Dr. Bates' book. Perfect Sight Without Glasses, is 
the material explained in a simple, natural way whereby 



every person having any form of defective vision can 
positively cure himself. All that is needed is a little back- 
bone. Leave off the glasses. Allow your eyes to func- 
tion naturally and see how they enjoy it. A baseball 
pitcher wouldn’t think of binding up his pitching arm 
with splints weeks before a game is scheduled, would he? 
No, indeed ; the results would certainly be disastrous to 
him. Neither would a marathon runner neglect his daily 
sprints that keep him in trim. The same principle applies 
to the eyes. When glasses are resorted to, the natural 
functioning powers of the eyes are curtailed, and as a 
matter of course become gradually weakened. 

There has been a great deal of talk recently about some 
sort of organization which calls itself the Eyesight Con- 
servation League, This League has been distributing 
pamphlets and circulars anonymously throughout the 
schools, byways and highways of the United States. The 
object of this League is to prescribe glasses. The reports 
of their representatives, submitted to headquarters at 
regular intervals, are merely records of the number of 
glasses prescribed. No mention is made of the number 
of children benefited. 

According to their ideas, their object has been accom- 
plished when the glasses are placed on the children, when 
as a matter of fact we all know that the sight will never 
become normal just so long as the glasses are worn. How 
often do you hear a person say, “Oh, my eyes are per- 
fectly normal. Now, you see, I wore glasses for such and 
such a time, and the defect has been entirely cured." 
Have you ever heard it? I never have, and I doubt if 
anyone else has. Glasses never have cured defective 
vision. 

We hope all our Better Eyesight League members and 
friends who know of Dr. Bates’ method of curing de- 
fective sight will do all they can to put a stop to this 
sort of propaganda for "sight conservation,” It con- 
serves it, true enough; preserves it, might be the better 
word — preserves it in such a way that the normal vision 
is never manifested, so long as the glasses are worn. 
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A Talk to the League 

By Antoinette A, Saunders 

The following is an extract taken from a talk given by Miss 
Saunders before the members of the Better Eyesight League at the 
July Meeting , and deserves special mention. 

P LAIN common sense and statistics tell us that 
glasses have not, cannot, and never will cure errors 
of refraction \ if they could people would wear 
them for a short while only, and discard them when 
cured. Have you ever seen a person doing so? We all 
know that generally the strength of the artificial lenses 
must be steadily increased, and in many cases it leads to 
cataract and blindness— and there are still people who 
believe that they are saving their eyesight by wearing 
glasses. When, oh when, will they wake up? 

I dare say that errors of refraction is an imaginary 
disease. Dr, Bates can tell you how many patients fitted 
with plain glasses and even with wrong lenses, are com- 
ing to his office daily. How can they see through these 
ill-fitted lenses? — autosuggestion^ Most of these people 
claim that glasses are a great comfort and they say they 
cannot see without them— but sometimes we catch them 
forgetting themselves, their eyes and glasses, and find 
they can read with perfect vision, an interesting article 
in the paper or a lettre d'amour just received, until they 
remember their glasses, and presto the perfect vision is 
gone. Where has it gone to? You see this is the result 
of autosuggestion when used in a negative way, 

I have suffered long enough to know what I am talk- 
ing about. From birth up I was troubled with catarrh. 
My eyes were frequently bloodshot, the lids swollen, 
inflamed and sore from a discharge. There also was a 
film over my eyes so that I saw everything as through a 
cloud. I had worn glasses for twenty-eight years. 
Some I lost, others I gave away to very poor people be- 
lieving, at that time, that I saved somebody's eye- 
sight. All of them were fitted by the best eye specialists 



here and abroad. They told me that it must be entirely 
my fault if I could not see with them as they were fitted 
most accurately and I should try to get used to them. 
Well, I tried hard for 28 years, but day by day in every 
way I got worse and worse. I was afraid to cross a 
street because I ran right into moving vehicles : I fell not 
only up and downstairs, but also over imaginary objects 
and was the joke of the day for my friends and acquaint- 
ances. One day I crossed Fifth Avenue at 24th Street 
and ran into a rope which hit me on the nose and broke 
the left lens, When I looked around to find out the 
cause of the trouble / saw the rope with my naked eye, 
but could not see it with my right eye, which was still 
covered with the lens. Then I woke up. I refused to 
wear glasses on the street, although the doctor warned 
me, prophesying that I surely would meet with a terrible 
accident. But after all the experience I had had with my 
collection of glasses I took the responsiblity on my own 
shoulders and stopped wearing them on the street. At 
work I had to use them until I met Dr. Bates, who not 
only improved my vision rapidly, but also cured in a 
couple of minutes a very severe headache of many years 
standing. 

Today I can read fine print and some of the photo- 
graphic reproduction print by good daylight. I con- 
sider myself cured— at least from the habit of wearing 
glasses. 

I also wish to mention that my health in general has 
improved immensely at the same time. I have no nerv- 
ous breakdowns any more. I forget what fatigue is 
although I am working strenuously from early morning 
till midnight and longer The rheumatism which ac- 
companied me for 35 years has vanished completely. 
I must admit this has one drawback, namely — I lost 
the ability of forecasting the weather. 

In conclusion I will try to answer two questions which 
I know are on your mind. First:— How did I improve 
my sight? — simply by following Dr, Bates' personal in- 
structions and also practicing the various exercises out- 
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lined in his book. The long swing was most helpful 
to me. 

Second : — How did I overcome the difficulties of work- 
ing without glasses before my vision was improved?— 
I watched myself carefully, found out the particular 
way I used to strain and avoided that particular way 
of staring and straining. I tried to relax as well as I 
could and to stay relaxed during work. I gave full 
attention to my work and forgot my eyes, I do not 
ask you to kid yourselves by repeating a certain num- 
ber of times, “I can see, I can see,” and actually fail to 
see ; but it is a fact whenever I thought I could see and 
was sure about it, I always did so without a single ex- 
ception and whenever I was uncertain and thought 
‘‘maybe I can see and maybe I cannot see,” sure enough 
I could not see a single letter of any si ze and at any 
distance. So I advise you to think, expect, remember 
and imagine perfect vision and you shall have it at that 
very moment you need it. We all know that our physi- 
cal body is not made of one big piece of something. It 
consists of many trillions of tiny little cells, each tiny 
little cell has its own tiny little brain, it knows its work 
and is only too willing to perform its duty if we do not 
interfere with it. To illustrate this statement I will tell 
you about an experiment which was made in one of 
our many laboratories, 

A scientist took one single eye-cell of a chick's em- 
bryo and transplanted it to the back of the neck. The 
chick was hatched out with three perfect eyes. Two 
in its normal place and the third on the back of its neck. 
Now, if a chick's eye-cell knows enough and has the 
power to multiply so rapidly to make up for lost time 
and to build up a perfect eye, although out of its normal 
place, then I should think we need not worry about our 
eyes and how they can see without glasses. The human 
eye must be at least just as intelligent as a chick’s eye, 
and if so then give your eyes a chance. Have faith and 
confidence in yourself and in your eyes. 
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Announcements 

STORIES FROM THE CLINIC 

ALTHOUGH the Clinic at the Harlem Hospital has 
/m been discontinued, the records of all the interest- 
/l ing and peculiar cases have been kept. 

Doctor Bates and Mrs, Lierman visited the Clinic three 
days a week, the patients averaging fifty or more a day. 
Mrs. Lierman was always able to reach the human side 
of these patients, some of them in agony with various 
diseases of the eye, some blind with Cataract, and others 
terribly uncomfortable with minor defects, A brief 
synopsis of all these cases was kept, and we have pleasure 
in announcing that each issue of the Magazine will con- 
tain one of Mrs. Lierman's Stories for some time to 
come, selected from an unlimited amount of material. 

BETTER EYESIGHT LEAGUE 
T"*EAD the Minutes of the July Meeting of the 
League, and be sorry if you did not attend! So 
f ^ many different questions arise, are discussed and 
settled, and so many points in doubt, cleared up, that it 
is certainly to the members' advantage to attend. 

It's worth while! 

The Second Tuesday falls on the 11th, and we would 
like to see everybody at the September Meeting. 

There will be a Grand Reunion of all the vacationists 
at 383 Madison Avenue 
8 o'Clock 



BOUND VOLUMES 

TTTp"7"E are taking orders for the Bound Copies of the 
I JT/ Magazine, which is now at press. The volume 
ff contains every number from July, 1922, to June, 
1923. It is attractively bound in limp leather, similar to 
that of the book, and is excellent for reference when 
used in conjunction with PERFECT SIGHT WITH- 
OUT GLASSES. 

Send for yours — Price $4.25. 
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Minutes of the Better Eyesight 

League 

T HE speaker scheduled for the evening was Mrs* 
Gordon, a patient of Doctor Ruiz Amau. Being 
troubled with Presbyopia, and severe headaches. 
Dr. Amau qame to Dr. Bates for relief. Upon being 
cured, he took the course of treatment under Dr, Bates 
and is practicing this method with great success. The 
following reports of some of his patients were received 
with interest: 

Mrs. Gordon could do nothing without her glasses, 
which she wore for three years. However, as they 
failed to improve either her vision or her sick headaches, 
she visited Dr. Amau, whom, she heard, was using Dr. 
Bates’ method. At the end of three weeks she was 
amazed to discover that she could not only leave off 
her glasses without the least discomfort, but her head- 
aches had disappeared. She can now sew, read, thread 
needles and continue her work of teaching with ease* 
Mrs. Gordon explained that if she was cured in three 
weeks, children ought to make rapid progress and be 
cured permanently in less time. 

The other patients who cited their experience with 
Dr. Bates’ method, under Dr, Amau, were two little 
girls, and a boy. The first child to speak said she had 
a very trying time with the doctor at school. He pre- 
scribed glasses for her, but when her parents saw she 
was no better they took her to Doctor Amau. He imme- 
diately removed her glasses, and had her palm for a 
short time in his office. When he re-examined her eyes, 
he saw immediate improvement. The parents were 
greatly gratified, and sent her back to school without 
her glasses. However, the teacher was greatly per- 



turbed at this breach of ancient custom, and requested 
the child to either resume the glasses or remain away 
from school entirely. The little one went home, and con- 
tinued the treatment under Dr. Arnau for one week. 
At the end of that time she was pronounced cured by 
him, and returned to school without her glasses . She 
was again sent to the school doctor and examined. 
When he saw that she could read to the bottom line 
without discomfort, he told her to go back to her class, 
and the subject was dropped. 

The next little girl was troubled with Myopia. While 
she could read with an effort, she could not see the little 
words, such as it, as an, etc. Dr, Arnau taught her how 
to think, see and remember black, by Hashing the 
white spaces, and remembering the little period, she was 
able to imagine the little words, until they cleared up, 
and she could actually see them. In a few weeks* time 
she could read without an effort, and if she did revert 
to the unconscious strain, she received immediate relief 
and relaxation by remembering the black period. 

The young man of twelve was next to tell of his expe- 
rience. He explained that the swing helped him, and 
he demonstrated the various swings, shifts, including the 
movement of the eyes from left to right to make the ob- 
jects swing in a slow, easy motion. 

Another member gave a brief history of her case, and 
concluded by saying she receives the greatest benefit 
from reading the test card every night, before retiring. 
She has it always in her room, and takes it with her on 
her vacation. 

It is a curious feature of the preceding reports that 
each speaker claimed a different exercise helped him. 
The memory of black helps some most, others like the 
palming, and still others become nervous when palming, 
and like the different swings. By trying each one, and 
noting the results obtained, the most beneficial can be 
adapted to each individual case. 
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The Question Mark 

Newark, N. J. 

Question — Please state in detail why fine print is a 
benefit L. G. 

Answer — Send for detailed explanation. It requires 
more of an effort to accommodate the eye to large 
type than to small. Wilmington, Del. 

Question — Is it really possible to cure oneself by read- 
ing the book, PERFECT SIGHT WITHOUT 
GLASSES? ANNA S.T. 

Answer — Yes. Follow the instructions as outlined. 

New York City. 

Question — Have had good results with Dr. Bates' book, 
but as yet cannot leave off my glasses with comfort. 
May I resume them when I do close work? 

MRS. CLARKE. 

Answer— No medicine is easy. Put up with the dis- 
comfort. Learn how to diminish and abolish this day 
by day. Leave off your glasses. 

"'East Orange, N, J. 

Question— My husband has a fully developed Cataract. 
Can this be removed by Dr, Bates' method without 
operation ? MARY S. 

Answer— Y es. Albany, N. Y. 

Question — If fine type is beneficial, why do they print 
Children's school books in large type? 

JOHN H.— Teacher, 

Answer — For the same reason that people wear glasses 
— Ignorance of the proper way. 

Stamford, Conn. 

Question — Trying to make things move gives me a head- 
ache. Palming gives me more relief. Why? 

EAS. 

Answer — Making an effort to do a thing won't help 
you. When you are walking the street, the street 
should go in the opposite direction without effort on 
your part. Some people get more relief from palm- 
ing, while swinging helps others best. 




The Snellen Test Card 

O WING to the many inquiries requesting information for 
the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates' method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
have memorized the Snellen, and think that their good sight 
is due to the fact that they know what letter is coming. This 
is proof positive of one of Dr. Bates' statements that familiar 
things are more readily seen. 

Children’s Cards 

C ARDS for children's usei particularly, are printed with 
pictures of animals, and everyday objects. Many 
“games" can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 

(Back Numbers) 

A LL back numbers of the “Better Eyesight Magazine" can 
be obtained at this office, at thirty cents per copy. If 
you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subject. 

Fine Print IS Beneficial! ! ! 

I. VERY ONE who uses Dr. Bates' method should know 
Pj why. Do you? 

If not, send for the booklet of fine print, and help your- 
self to see. 

If you do know, send for the booklet — and prove it. 

25 cents per copy 



For Sale By 

Central Fixation Publishing Company 

38S Madison Avenue , New York City 
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Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H, Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied: not temporarily but perma- 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
wilt be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 
383 Madison Avenue , New York City 



THO«. B. BROOBB* 1 * 9 . 
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Multiple Vision 

P ERSONS with imperfect sight when they 
regard one letter of the Snellen Test Card 
or one letter of fine print instead of seeing 
just one letter they may see two, three, six or 
more letters. Sometimes these letters are ar- 
ranged side by side, sometimes in a vertical line 
one above the other and in other cases they may 
be arranged oblique by any angle. Multiple vi- 
sion can be produced at will by an effort. It can 
always be corrected by relaxation. One of the 
best methods is to close the eyes and cover them 
in such a way as to exclude the light Do this 
for five minutes or a half hour or long enough 
to obtain normal sight. The double vision is then 
corrected. Practice of the long swing is a great 
help. When the long swing is done properly the 
multiple images are always lessened. Do not for- 
get that you can do the long swing in the wrong 
way and increase the multiple images. One great 
advantage of the long swing is that it helps you 
to obtain a slow, short, continuous swing of nor- 
mal sight. When the vision is normal the letters 
appear to move from side to side or in some 
other direction a distance of about a quarter of 
an inch. The speed is about equal to the time of 
the moving feet of soldiers on the march. The 
most important part of the short swing is that it 
should be maintained easily. Any effort or strain 
modifies or stops the short swing. Then the eyes 
begin to stare and the multiple images return. 
It is a great benefit to learn how to produce mul- 
tiple images at will because this requires much 
effort or strain, and is decidedly more difficult 
than normal single vision which can only be ob- 
tained easily without effort. 
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Failures 

By W. H. Bates, M.D. 

OST people with imperfect sight when they look 
at the Snellen Test Card at twenty feet believe 
that they see imperfectly without any effort or 
strain. Some people feel that to have perfect sight re- 
quires something of an effort. It is interesting to demon- 
strate that these two beliefs are very far from the truth. 
As a matter of fact it requires an effort to fail to see and 
it requires no effort to have normal sight. 

In every case of imperfect sight whether due to near- 
sightedness or to an injury it can always be demonstrated 
that the nerves of the whole body are under a strain and 
in every case of perfect vision it can be demonstrated that 
no effort whatever is made. 

1 — Remember if you are able, a small letter O per- 
fectly black with a white center, imagined to be as white 
as snow. When you succeed you will note that it comes 
easy, quickly and without any manifest effort on your 
£art. You can choose to remember a letter O and you 
have it. This letter O, if it is perfect, you can always 
demonstrate or imagine, to be moving and the movement 
may be so slow, so short, so easy, that you would not 
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have imagined it without having your attention called 
to the letter. One can remember one perfect letter O or 
two letter O's, as in the word “good” and at the same 
time remember or imagine the whole page of letters to 
be perfectly black, clear and distinct although one is only 
able to see them best one at a time. Above all it can 
always be demonstrated that the memory of perfect sight, 
the Imagination and ability to see things perfectly can 
only come easily, quickly and without effort. Remember 
a letter O again with a white center as white as snow and 
imagine on the right edge of it a little black period. Try 
and keep your attention fixed on that little black period. 
Try and remember it the blackest part of the O, try and 
imagine it stationary when not only is the period sta- 
tionary but also the whole letter O. One can hold this 
period black for a few seconds or a part of a minute, but, 
after a short time it becomes monotonous or disagreeable 
or -requires a strain and the period is lost and the O is 
lost momentarily although you can get it back again. 
You can demonstrate quite readily that it is impossible 
to retain in your mind a periodvor a letter O by trying 
to imagine it stationary; or by trying to get your atten- 
tion fixed on one point, or by staring at one point or two 
points or more points on the letter O ; and trying to see 
them all at once and stationary is trying to do the impos- 
sible. You are straining and the result of the strain is 
that the memory, imagination and vision fail. 

We have two classes of patients. One who gets well 
quickly in a day or at one visit. We have a second class 
that take their own time about getting well. They are 
usually under treatment for weeks and months before 
they recover, if they ever do. Why should some people 
get well so much quicker than others? One succeeds, the 
other fails. The facts are that the patient cured in one 
treatment does at once what he is told to do. He does 
not think or argue about what he is told to do, at least 
he does not try to explain why he is asked to do certain 
things, but simply goes ahead and does it and soon ob- 
tains perfect sight. It is something like the belligerent 



Irishman who did not know the meaning of the word 
“convinced,” who publicly announced in a loud voice that 
he was willing to be convinced, but he would like to see 
the man who could do it. A great many patients are like 
the Irishman. They are willing to be convinced but they 
have their club. The club has engraved on it effort, 
strain, hard work. 

When you have imperfect sight and look at the first 
letter of a line of letters on the Snellen Test Card which 
you cannot read you can always note that you do not 
see the first letter or any other letter better than the rest. 
Usually the whole line looks pretty much the same shade 
of gray. Why is it? Because you are trying to see the 
whole line at once. You may not know it but most 
people can unconsciously demonstrate that they are try- 
ing to see the whole line at once. If you hold the card 
up close where you can readily read the same line you 
will notice, or you can get somebody with good eyesight 
to show you, that when you distinguish a letter you do 
not see any of the other letters so well. To see one let- 
ter at a time is much easier than to see a whole line of 
letters, in fact to see a number of letters all perfectly 
at the same time is impossible and trying to do it is 
a strain. One can lift a lead pencil without any apparent 
effort. To lift a five pound weight requires something of 
an effort, but to lift ten tons of coal with one hand is 
impossible, and trying to do the impossible, trying to 
lift the ten tons of coal with one hand is an effort, a 
strain, and so it is with the eyesight You can succeed 
oftentimes when you look at the Snellen Test Card 
without any effort to see one letter best at a time, but 
if you try to do the impossible, try to see the whole line 
of letters at once you will always fail, because you will 
have to make an effort. It is not an easy thing at all 
to fail, it is difficult, you have to try, or you make an 
effort to do the impossible in order to fail. 

This can be demonstrated by nearsighted people who 
can read fine print close to their eyes. When you see a 
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line of letters you can see one letter better than all the 
other letters or you can even see part of one letter best 
while the rest of the letter is not good. Even persons 
with very good sight for the fine print close to the eyes 
can demonstrate that to make their sight worse or to 
see worse is not an easy thing to do. It requires a great 
effort. To prove that imperfect sight is more difficult 
and requires hard work, a great deal of trouble, and much 
effort, is a great benefit. 

If you close your eyes and remember a letter or word 
easily, perfectly, continuously, you will find that to spoil 
the memory or your imagination is a difficult thing to 
do. Some people cannot read fine print readily, but they 
can read the Snellen Test Card at twenty feet with nor- 
mal vision. To be able to look at the large letters on 
the card and to strain your eyes sufficiently to blot out 
the large letters is not an easy thing to do. It is diffi- 
cult to remember, imagine or see imperfectly, to fail. 

There are many patients who are convinced that they 
can remember or imagine witl^ their eyes closed and 
oftentimes with their eyes open, letters of the Snellen 
Test Card perfectly black. Many of them can do it all 
right with their eyes closed, but fail to do it with their 
eyes open. When they are cured they become able to re- 
member just as easily with their eyes open as they can 
with their eyes closed. This has suggested a method 
of treatment which has been highly successful. Many 
patients ask how long it will take to be cured. The an- 
swer is when you can remember or imagine as well with 
your eyes open as you are able to with your eyes closed. 
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The Story of Lillian 

By Emily C. Lierman 

A T one time my work was confined to the Harlem 
/I Hospital. After awhile it was extended to other 
/M places at other times. Occasionally when I vis- 
ited a department store to make a purchase, the girl who 
waited on me might be suffering from the results of 
eyestrain, pains in the eyes or with headaches. It always 
gave me great pleasure to give them immediate relief 
with the aid of palming, swinging or in some other way. 
I could write many stories about the help I gave these 
girls and their gratitude was something worth-while. 
I live in the suburbs and commute. The trainmen know 
me very well and always come to me to remove a cinder 
from their eyes or to help them when their sight is poor, 
or when they are suffering in any way with their eyes. 
Every day during the Fall, Winter and Spring I meet a 
cheerful group of girls at our station, who attend high 
school in another town. Some of them I have known 
since they were babies, and while I am in their company 
on the train, I forgej sometimes that I am grown up 
and join them in their fun. Several of these girls wear 
glasses and I offered to cure them any time they were 
willing to discard their glasses. We said no more about 
the subject until one day just before school closed for 
the summer, one of the girls, named Lillian, age 1 6, who 
had a higher degree of myopia than any of the rest, 
appealed to me to help her get rid of her glasses. I in- 
sisted that she consult her parents first and if they were 
willing, and would also help me with her case, I would 
try my best to cure her before school opened again in 
the fall. Lillian was very much excited about it all, 
and begged the other girls to discard their glasses also. 
One girl said her mother feared that such a wonderful 
thing couldn’t be done. Another girl thought she would 
wait awhile, I still feel in my heart that they did not 
believe in me. However, the day after school closed, 
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Lillian called at my home with her sister, Rose, age 13* 
She had a decided squint of her left eye. Lillian had 
not spoken of Rose or that she had a sister with squint* 
She was afraid of imposing upon me and for that reason 
did not mention that her sister also had trouble .with 
her eyes. But when Lillian came to me, Rose made up 
her mind that she would be cured also and so she came 
along with her. 

I fastened a test card to an oak tree outside of our 
house and placed my patients ten feet from the card. 
I started Lillian first because I wanted, above all else, 
to cure her as I had planned. With glasses on she read 
10/15 and with glasses off 10/70. I taught her to palm 
and remember something perfectly while her eyes were 
closed, such as a white cloud, sunset or a little flower of 
some kind. She did this for a few minutes and then with* 
out a stop or making a single mistake her vision improved 
to 10/40, both eyes. Then I tested each eye separately. 
Her vision fortunately was the same in each eye, which 
made it easy to proceed with the treatment. By closing 
her eyes and remembering the last letter she was able to 
see on the card she became able to read another line, 
10/30. When she made the slightest effort to read the 
smaller letters on the card the letters would disappear. 
I explained to her, that when she stared, she made her 
sight worse and that was her main trouble. I told her to 
keep her eyes fixed on one letter without blinking her 
eyes and see what happened. Immediately she began to 
frown, her eyelids became inflamed and she complained 
that her eyes hurt her. She said: "Now I know why I 
have headaches and pain in my eyes. 1 ' 

On her second visit her vision improved to 10/20 after 
I had taught her the long swing, moving her head slowly 
from side to side from left to right, looking over one 
shoulder and then the other. She had to be reminded, 
as all patients do, to stop staring and to blink her eyes 
often, just as the normal eye does. All through the sum- 
mer, Lillian practiced faithfully getting a great deal of 
encouragement from her sister Rose and her loving 



mother and father. She came to me for treatment about 
once a week and a few weeks before school opened we 
began treatment indoors with electric light instead of 
outdoors in the sunlight. I did this purposely because 
I knew that the light in school was not as bright as out- 
doors. Lillian became very nervous and frightened when 
she first read the test card by electric light. All she could 
see, was the large C called the 200 line letter, at ten feet. 
Palming for a few moments helped her to relax enough 
to read several lines, then with the aid of the swing, 
and looking at one letter and then shifting her eyes some- 
where else and looking back again at the next letter, 
helped her to read 10/15. At each visit she improved 
and now reads 10/10 all the time. Before she began 
treatment, she had to hold a book while reading, at three 
inches from her eyes. This was with glasses on. Since 
she was seven years old she had worn glasses constantly 
and in all that time she suffered with headaches every 
day. She told me that from the day I removed her glasses 
and started the treatment she had not had a headache or 
pain in her eyes She is so grateful that I am almost swal- 
lowed ufc with caresses. Some friends whom she had 
not seen for a year, called to see her folks and to enjoy 
a day on their farm. Lillian had worn glasses for so 
many years that she was not at all surprised when her 
friends did not know her. She stood in the doorway 
ready to greet them, but they thought she was a stranger. 
Her whole facial expression had changed. The eyelids 
which were swollen from eyestrain were natural looking 
and her large brown eyes were quite different from the 
tiny marble looking eyes that tried to see through the 
horrible thick glasses she had worn previously. When 
her friends finally recognized her they had to hear all 
about the treatment and cure. 

If Lillian had not been so faithful with the treatment 
I could not have made such rapid progress. There were 
many days during the summer when she became dis- 
couraged and worried for fear she would have to put 
on her glasses again. Her mother was a great help to 
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me in many ways* She was very careful to hide Lillian’s 
glasses so that she could not possibly wear them again 
even if she wanted to* 

Well the first day of school came along and of course 
I was a bit anxious. 1 met her with the usual group 
of girls on the train and as she passed me by she pressed 
my hand and said, “Wish me luck.” I asked her to 
telephone me that evening, which she did. This is what 
she said : 

“When my teachers saw me they were surprised at 
the great change in my appearance, so 1 told them all 
about it and all you did for me. But when I asked to 
be placed in the last row of seats in each classroom, they 
were amazed 1 You see 1 always had to sit in a front 
seat near the blackboard,” she said, “when I wore my 
glasses. I was able to read every word on the black* 
board in each class room, from the last row of seats 
where I was sitting. I also read from my readers at 
eight inches from my eyes without any discomfort what- 
ever.” 

I praised Lillian and said that I was glad for her. I 
am more than happy to have given her my time evenings 
when I needed rest most of all after a day of hard but 
joyable work. 

The interesting history of Rose, Lillian’s sister, will 
appear in the November issue. 



New Uses for Relaxation 

By Bessie Vredenburgh 

HEARD a woman say once that she had followed 
a certain cult for seventeen years, thoroughly be- 
lieving in it, but that she had never really put it to 
the test. This explained what had often been a mystery 
to me, why certain beliefs and cults could flourish and 
apparently satisfy so many people, because they were 
seldom tested. 

Not so with the discoveries and teachings of Dr. Bates. 
They must prove of definite and distinct service, else 
they must be discarded, for they make no other appeal 
than just their own merit. There is no dust thrown in 
the eyes of the devotees — patients. 

This fact was most forcefully brought home to me this 
summer. I had been greatly benefited by Dr. Bates’ 
treatment in several ways. My eyes responded immedi- 
ately in that they are now almost cured, but I want to 
tell of another way in which I was helped, really rescued 
from the slough of despond and failure. I have suffered 
many years from a sensitive, irritable skin. Heretofore, 
this would come in spells and then leave me free again 
for a little while. I say free, I mean comparatively 
speaking, for I always was troubled with it more or less. 
Either the sun was too hot and it became inflamed, or 
it was too cold and it got chapped and so inflamed, or the 
wind irritated it or warm clothing; most anything, in 
fact could cause me trouble. 

Of late years it came to stay longer each time so that 
the periods of so-called freedom became less and less. 
I tried everything I could hear of to do. Doctors seemed 
to prefer to let me worry along by myself rather than 
attempt to cure me beyond suggesting certain diets, etc. 
I tried mental healing of various kinds also. 

To make a very long story short, when I began prac- 
tising Dr. Bates’ methods for improving my vision I 
found it rested and relaxed my nerves and also my skin. 

I was so much better that I determined to take a little 
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trip that I had wanted to take for some time, but I hap- 
pened on a terribly hot wave! 

My first stop was at St. Louis, and I thought I had 
never been in a hotter place in my life. The irritation 
of my skin became intense and my arms, hands, face and 
neck were red and swollen. 

I had a wait of two and a half hours at St. Louis be- 
fore taking the sleeper on for a point further west. The 
station was full of hot perspiring people, of all ages and 
races. I was covered with train dust and perspiration 
and just about crazy. I realized that I had to get bet- 
ter or go back home, as I couldn’t go on like that. I 
determined to get the short swing more completely than 
I had ever been able to get it and give it a thorough trial. 

I left the hot sultry station and went out into the 
equally hot and blistering streets, but I had more free- 
dom outside. There I walked for two hours, slowly 
round and round, trying to maintain the swing. I thought 
I never could do it. I was under such a strain it seemed 
utterly impossible to relax. Then when I got a bit of 
relaxation it seemed as if I couldn’t maintain it long 
enough to get much benefit. But more and more X got 
it until I felt a great peace and relief. When I finally 
got on my train for the next step of my journey, I was 
feeling quite comfortable for the first time in many 
hours. I was a long way from being entirely cured, but 
I was better, so that I could continue to get better and 
have one of the most delightful vacations I have ever 
had. I stood with equanimity a daily temperature of 110 
degrees in the shade. 1 was out in the open fields, and 
so in the sun most of the time and did nothing to ease 
myself from what a person with a normal skin would do, 
I believe that I could have a normal skin at all times if 
I would continuously do as Dr. Bates suggested to me; 
but I forget it so often, and sometimes it seems easier* 
to just let myself get nervous and my skin irritated than 
it is to try to relax. But it isn’t easier in the end, and I 
envy people who have stronger wills than I have. For all 
the most wonderful methods in the world won’t help 
those who fail to put them into practice. 



Minutes of the Better Eyesight 

League 

August Meeting 

T HE meeting of the Better Eyesight League was 
very successful, although it came in the middle of 
the vacation season. The large Central Fixation 
office was filled to capacity. 

The regular officers were still on their vacations, and 
Miss Saunders informally opened the meeting. Many 
questions were asked of Dr. Bates, the most important 
of which are answered on the question and answer page 
of this magazine. 

Miss Gertrude Berdine was the speaker selected for the 
meeting. She told in a very interesting manner how she 
wore glasses for ten years, and was able to discard them 
by practicing Dr. Bates’ method under Dr. Arnau. She 
accomplished reading her music in two weeks’ time after 
leaving off her glasses. She was bothered with head- 
aches and said the swing and sun helped her. She very 
rarely has a headache now. 

Dr. Cornelia Browne of East Orange spoke of the re- 
cent post office investigation, and explained to the meet- 
ing how every member could help by stating in a letter 
to Mr. Keene, the benefits received from Dr. Bates’ 
method. She said that this was the opportunity for the 
members to get together and turn the investigation into 
a boomerang. 

Many of those present at the last few meetings were 
not regular members of the Better Eyesight League, but 
just came to find out more about Dr. Bates’ method of 
treating imperfect sight. The regular members have 
probably told these new friends about the work, and in- 
vited them to come, but we want all the old members to 
attend the meetings and be kept up on the latest develop- 
ments. Now that vacation time is over, we hope to con- 
tinue with the good work, and have all the old members 
attend regularly. 
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The Post Office Incident 

[EDITOR'S NOTE]— About two months ago the Post Office 
noticed that we were sending an increasing number of books 
through the mails. They did their duty and investigated the 
facts by writing to a number of purchasers of the book. The 
following is a partial list of letters written to the postmaster, 
duplicates of which were submitted to us, and are printed at this 
time for the encouragement of those who desire good vision 
without glasses. We are grateful to the writers of all letters 
sent to the Post Office. 

y WAS wearing spectacles for twenty-seven years. 

I A friend of mine made me acquainted with the 
x discovery of Dr. Bates. I bought the book, read it 
very carefully, and began the exercises and cured myself 
by following closely the directions stated in the book 
without consulting Dr. Bates; therefore, from the very 
day that I began the exercises prescribed in the book I 
discarded my spectacles and I never had the need of them 
any more. My eyes by the continual use of the spec- 
tacles had acquired a lifeless expression. They now look 
bright and have acquired their natural expression of my 
young days. I read, write and use them with remarkable 
comfort for anything that I must do. I recommended 
the same book to a friend of mine in Nassau, N. Y. Her 
children and husband, an architect by profession, were 
wearing spectacles, and they also cured themselves only 
with the knowledge of the book, and the application of 
the exercises, in a remarkably short time. 

“I am living at ■■ for more than fifteen years 

and therefore my testimonial can be O.Kd. by many 
persons and acquaintances. I consider a blessing for the 
future generation the marvelous discovery of Dr. Bates, 
and personally I will do all that is in my power to impress 
on my friends the scientific and accurate importance of 
such valuable work done with altruistic and humanitarian 
spirit by Dr. Bates. 

* If anyone fails to have results it is only because they 
do not work it out accurately, continuously and conscien- 
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tiously. The blame, therefore, is in their nature and not 
in the value of the theory. I hope my testimonial will 
help the future and present generation to get the just 
attitude and give support and value to such a remarkable 
discovery,” 




HAVE been interested in Dr. Bates’ method of 
treatment for the eyes, for several years, and have 
known Dr, Bates personally for one year. 



“From the results obtained by my patients through 



the use of his book and methods, I am convinced that he 



is right in his conclusions, and I have always found him 
thoroughly honest and reliable in his business methods 
and also in the sale and delivery of his books.” 



" X HAVE enjoyed considerable mental comfort and, 
M I believe, considerable practical benefit from the 
t work in following the instructions. The “palm- 
ing” process and the mental suggestions connected with 
it have been followed with pleasure and prpfit. Dr. 
Bates* observation with regard to cataracts in some rec- 



orded instances having passed away was very encourag- 
ing. Believing to the fullest extent in the doctrine that 
what comes of its own volition should seemingly disap- 
pear either similarly or with care, I have been extracting 
considerable relief from the belief which amounts to a 



conviction. 



“As I have been nearly forty-seven years a practicing 
attorney you can rest assured that I am neither an in- 
fant nor a neophyte, but . like the man from Missouri I 
must be shown and convinced. Dr. Bates has presented 
certain lines of thought worthy at least of investigation 
and consideration. I can well understand how efforts 



may be made to thwart him but with me if his position 
is untenable it will soon be discovered and so proven. 
At the present time I can only speak in the most encour- 
aging manner of the work and of his suggestions.** 
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" TN reference to enclosed letter , I did write for *Per- 
a feet Sight Without Glasses* and sent it on to my 
a wife, as I thought it might interest her* I have not 
taken the treatment, but intend to do so the next time 1 
take a vacation from business. 

“My wife wore glasses for 29 years* Dr. Bates told 
her to take them off and since that time, over a year ago, 
she has not worn them, and can see better and longer 
than when she wore glasses. She is free from headaches 
she experienced when she wore glasses. 

“I believe that Dr* Bates is sincere and that he is 
working on really scientific lines. 1 believe that he has 
been persecuted by narrow-minded physicians who resent 
any change in the fundamentals of their science. 1 was 
as skeptical as could be of Dr. Bates and investigated 
thoroughly before I allowed my wife to take the treat- 
ment, and I am now thoroughly convinced that his 
method is the correct one in the majority of cases. 

“I should be very glad to be of any further assistance 
in protecting Dr. Bates or the Central Fixation Publish- 
ing Company, which, I understand, is his organization, 
front any interference by the Government* 

“Please understand that 1 have no connection or in- 
terest in the Central Fixation Publishing Company. My 
only motive is that of gratitude because Dr. Bates did so 
much for my wife and made it possible for my little 
daughter to do without glasses.'* 



/ HAVE heard the optometrists and the oculists 
“knocking” the system and have asked each one of 
the known knockers if they had tried the system. 
Each said “No.” They are the ones who are jealous. 

“I have known of very many who have been benefited 
beyond casual belief by Dr. Bates* system. Of course it 
is radical. All reforms seem radical till once adopted by 
the majority. As a rule the discoverer of anything good 
in the healing “art** has to be dead for about fifty years 
before he is given due credit for his work.” 
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7 WAS treated for an acute condition of the left 
eye in the spring of 1922. I was suffering acute 
pain from the least ray of* light, could not bandage 
my eye closely enough to walk on the street without 
agony because light would get in, had to ride in a closed 
cab. Dr. Bates examined my eyes for over an hour, 
then prescribed immediate exercises which I took in the 
office, remaining another forty-five minutes to do it* My 
eye which had been in this inflamed painfully acute con- 
dition for five days, was relieved after fifteen minutes. I 
could see in twenty minutes without great pain, in forty- 
five minutes I could bear to look at light. I continued 
the exercises at home by his prescription and my eyes 
were normal in three or four days* time.** 



HROUGH your ‘Perfect Sight Without Glasses' 
a I not only could throw mine away almost at once 
f after I began to read your book last Thanksgiv- 
ing, but the effects of your splendid relaxation system 
on my high-strung nerves is beyond words.** 



Announcement 

The November issue will contain the minutes of the 
September and October meetings, and from then on the 
minutes will appear in the following month’s Issue. 

The League will meet on the 9th of October, 383 
Madison Avenue, 8 o'clock* 
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The Question Mark 

Questions and Answers taken from The Better 
Eyesight League Meeting 

Question — Can anything be done for night blindness? 

Answer — I t can be cured by sun gazing. 

Question— What can be done for a man, blind for fifteen 
years who cannot tell light from darkness? 

Answer — Same treatment as is used for myopia and other 
defects. 

Question — How can we see things moving without mak- 
ing an effort? 

Answer — Things only move when one is relaxed. An 
effort always stops things from moving. 

Question — W hy do "movies” hurt my eyes when they 
should benefit them? 

Answer— Unconscious strain. Do not stare at the pic- 
ture, but allow the eyes to roam over the whole picture, 
seeing one part best. Also keep things swinging. 

Question— Why do some people see better by partly 
closing their eyes? 

Answer — People with poor sight can see better by partly 
closing their eyes, but when they have perfect sight, 
squinting makes it worse. This is a good test for the 
vision of ordinary objects. 

Question— When does the long swing fail to produce re- 
laxation? 

Answer — When one stares at objects moving. 



The Snellen Test Card 

O WING to the many inquiries requesting in formation for 
the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates’ method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
have memorized the Snellen, and think that their $ood sight 
is due to the fact that they know what letter is coming. This 
is proof positive of one of Dr, Bates’ statements that familiar 
things are more readily seen. 

Children’s Cards 

C ARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 
“games" can be played with these, much to the children’s 
benefit 

The Various Cards cost one dollar each. 



Better Eyesight 

(Back Numbers) 

A LL back numbers of the “Better Eyesight Magazine" can 
** be obtained at this office, at thirty cents per copy. If 
you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subject. 

Fine Print IS Beneficial! ! ! 

TTVERYONE who uses Dr. Bates' method should know 
why. Do you? 

If not, send for the booklet of fine print, and help your- 
self to see. 

If you do know, send for the booklet— and prove it, 

25 cents per copy 



For Sole By 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H, Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied; not temporarily but perma- 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day, as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 



Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Vol. VIII. NOVEMBER, 1923 No. 5 



The Book 

Perfect Sight Without Glasses 

The Treatment of Myopia 
By W. H. Bate*, M.D. 

Stories from the Clinic 
45: The Story of Rose 
By Emily C. Liernun 

Seeing Without Glasses 

By Caroline Gui guard 



A Doctor’s Story 
By H. W, Woodward, M.D. 

Minutes of the Better Eyesight League 

Of Special Interest 

The Question Mark 



$2.00 per yeti 20 cent, per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK, N. Y. 



PRESS OF 

TIIOS. 8. BROOKS, INC. 
NEW YORK 



437 





The Book 

Perfect Sight Without Glasses 

A GREAT many people have testified that 
/t they were cured by the help that they 
/M obtained from the book. A large num- 
ber I believe have failed to be cured with its help 
although most people have been able to get some 
benefit from it. 

On the first page is described the Fundamental 
Principle, This should interest most people be- 
cause if you can follow the directions recom- 
mended you will most certainly.be cured of im- 
perfect sight from various causes. If you have 
a serious injury to the eye which destroys some 
of its essential parts you will find it impossible 
to carry out the directions. At the bottom of the 
page is printed : "If you fail ask some one with 
perfect sight to help you.’ 1 
It is an interesting fact that only people with 
perfect sight without glasses can demonstrate 
the Fundamental Principle. You will read that 
with your eyes closed you should rest them, 
which is not possible if you remember things 
imperfectly. The book recommends that you re- 
member some color that you can remember per- 
fectly because it has been demonstrated that the 
normal eye is always at rest when it has normal 
sight A perfect memory means perfect rest. 
Should you have perfect rest you have perfect 
sight Most people can demonstrate that they 
can remember some letter or other object or 
some color better with their eyes closed than with 
their eyes open. By practice some people become 
able to remember, imagine and see mental pic- 
tures as well with their eyes open as they can with 
their eyes closed. Then they are cured. 



BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 
CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Copyrifht, lttl. by lb* C*ntnd Fixation Company 

Editor, W. H. BATES, H. D. 

FnbUdmr, CENTRAL FIXATION PUBLISHING COMPANY 



Vol, VIII. 



NOVEMBER, 1923 



The Treatment of Myopia 

By W. H. Bates, M.D. 



y®"YOPIA or nearsightedness is usually acquired 
1%/m by school children and others at about the age 
jiYjL of twelve, a period when the nervous system 
is naturally undergoing a change. 

One can demonstrate that when the normal eye stares 



at one part of a letter of the Snellen Test Card contin- 
uously at twenty feet that it is a difficult thing to do ; 
the eye tends to wander; and, to keep the eye fixed on 



one point requires an effort, a strain which lowers the 
vision and produces a temporary myopia. In all cases 
of myopia a stare or strain or effort to see at the distance 
can be demonstrated. When the vision is normal, as it 



may be for diamond type at six inches or further, one 
reads easily, readily, rapidly, without any effort or strain 
whatever. It can iways be demonstrated that the white 
spaces between the lines, between the words or letters 
are whiter than the margin of the card. By covering 
over the black letters the white spaces between the lines 



are seen to have the same whiteness as the rest of the 



card or when one sees the white spaces between the lines 
whiter than the margin of the card one sees an illusion. 
An illusion is never seen, it is always imagined. We 
call the white spaces between the lines when whiter 
than they really are, Halos, which are really never seen 
but only imagined. The imagination of the Halos, how- 
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ever, may be so vivid that it is difficult for many people 
to realize the facts. It is most important that the pa- 
tient should understand that the Halos are never seen, 
they are always imagined. 

A great many cases of myopia have been cured by 
demonstrating this fact. All that was necessary to bring 
about a cure was to encourage the patient to imagine 
the Halos which is more easily done than to see the 
letters. 

Patients who are nearsighted, when they regard the 
letters of the Snellen Test Card, see the black letters a 
shade of gray. When their attention is called to this fact 
they realize that they are imagining an illusion which 
lowers the vision and favors the increase of myopia. In 
some rare instances these facts have been understood 
by a few patients, who said to themselves: M I do not see 
these gray letters, I only imagine them gray. As a mat- 
ter of fact it is easier for me to imagine the letters black 
than it is to imagine them gray.” Then they went ahead 
and did it and were soon cured. 

NO GLASSES 

A person who has been wearing glasses to improve the 
sight of myopia and has worn these glasses for a number 
of years is quite dependent upon them. When the glasses 
are 'removed, the vision is much less than normal and 
it is a curious fact that the vision without glasses does 
not depend directly upon the amount of myopia. A per- 
son with two diopters of myopia may have just as poor 
vision without glasses as one who has six or more. When 
a myopic patient lays aside the glasses entirely for two 
weeks, when the vision is again tested it is often much 
improved. The facts demonstrate that wearing glasses 
always lowers the visual acuity much below what it is 
when the glasses are not worn at all. It is a matter of 
common knowledge that when the glasses are first worn 
that the patient does not always obtain a maximum 
amount of relief. Some eye doctors when asked to ex- 



plain matters sometimes tell their patients that their 
eyes have to become adjusted to the glasses. It is not 
always easy to explain things satisfactorily, especially 
when some fault-finding patients complain that what 
they wanted was glasses to help their eyes and that they 
hardly expected to be called upon to adjust their eyes 
to fit the glasses. 

When any progress is made in improving the vision 
of myopia, the wearing of glasses, even for emergencies, 
usually causes a relapse with loss of all the benefit gained 
by treatment. The use of opera glasses should be for- 
bidden. 

PALMING 

One of the best methods of improving the sight of 
myopia is to cover the closed eyelids with one or both 
hands in such a way as to avoid pressure on the eye- 
balls. This is called palming. The patient is directed 
to rest his eyes and to forget them as much as possible 
by thinking of other things. When properly done the 
patient sees nothing but darkness or black. It is a fail- 
ure when one sees red, blue, green, white or any other 
color. In such cases palming does not succeed in helping 
the sight. There are many cases in which palming may 
lower the vision and so one must keep in mind the fact 
that it can be done right or it can be done wrong. The 
length of time necessary to palm to obtain maximum 
results yaries with individuals. Most persons can obtain 
improvement in fifteen minutes while others require a 
longer time, a half hour, an hour or even two or more 
hours of continuous palming to obtain any benefit. With 
improvement in the vision it usually follows that a 
shorter period of palming may obtain maximum results. 
The environment of the patient is an important factor 
to consider. When a patient is palming it is well to avoid 
all conversation or the presence of a quantity of people. 
Some patients like to be read to or they enjoy conver- 
sation with their friends. These cases seldom obtain any 
material benefit to their sight from palming. The im- 
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proved vision obtained by palming is seldom perfect. 
Other measures usually have to be employed to insure 
a lasting benefit. 

BLINKING 

The normal eye when it has normal sight* blinks quite 
frequently. By blinking is meant closing the eyelids and 
opening them so quickly that neither the patient nor his 
observers notice the fact The moving pictures have 
shown that in some cases the eyes were closed and opened 
five times in one second. This is done unconsciously 
and is rather more than I can do consciously. Blinking is 
necessary in order to maintain normal vision continuous- 
ly, because if one consciously prevents blinking the vision 
for distance or the ability to read fine print are modified. 
It is interesting to me how blinking, which is so neces- 
sary for good vision, has been so universally ignored by 
the writers of books on diseases of the eyes. Blinking is 
a rest, it prevents fatigue, and very important, it improves 
the sight in myopia, and helps to maintain good vision 
more continuously. 

SWINGING 

It has been my custom after a nearsighted patient has 
palmed for half an hour or longer, to have the patient 
stand with the feet about twelve inches apart and sway 
the body from side to side, looking alternately at each 
side of the room without paying any particular attention 
to objects in front of him. By a little practice, patients 
become able to imagine all distant objects not regarded, 
to be moving from side to side in the opposite direction 
to the movement of the eyes. When the eyes move a 
foot or more from one side of a letter to the other side, 
the letter appears to move in the opposite direction, very 
nearly to the same extent. This movement of the let- 
ter or object is an illusion; and being an illusion, it is not 
seen but only imagined. A swing of an inch or more might 



Better Eyesight 



be called the long swing, while a swing of a lesser degree 
might be called the short swing. When the long swing is 
practiced properly simultaneous retinoscopy indicates that 
the eyes are normal. When the short swing is practiced 
properly a greater improvement in vision usually fol- 
lows, but the short swing stops from slight causes and 
the vision is then lowered. The short swing and long 
swing remembered with the eyes closed and remembered 
just as well with the eyes open, is a cure of myopia in 
many cases. 

MEMORY 

With the eyes closed, one may remember a small black 
period equally well as with the eyes open, while regard- 
ing the Snellen Test Card. When the period can be re- 
membered perfectly at all times and in all places, the 
myopia is permanently cured. 

Some people have difficulty in remembering a black 
period. They can, however, remember white, red, yel- 
low, or some other color as well when regarding the 
Snellen Test Card or other objects with their eyes open, 
as they can with their eyes closed. After treating a girl 
aged fourteen suffering from a high degree of myopia, 
concave 15, she unexpectedly became able to remember 
white very well indeed. One day she announced that 
she was cured, after nine months of treatment. I tested 
her vision and found it normal for a familiar card. I 
then tried her with an unfamiliar card which she also 
read with normal slfcht. I asked her the question, “Ex- 
plain the facts.” She answered with one word : “Starch,” 
meaning that the memory of the whiteness of starch with 
her eyes open as well as she could remember it with her 
eyes closed, had brought about a cure. 

The memory of black and the memory of white seem 
to be more popular with patients than the memory of 
other colors. 
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IMAGINATION 

The imagination has accomplished more in the cure 
of myopia than some other methods. Many people can 
imagine they see with their eyes open a known letter 
while looking at a blank wall as well as they can with 
their eyes closed ; but when they regard the Snellen Test 
Card their ability to imagine that they see a known letter 
when regarding it, is not so good. Alternately imag- 
ining the known letter with the eyes open and accom- 
plishing it better with the eyes closed, has been followed 
by a great benefit. I have never seen patients with con- 
siderable myopia imagine an end letter of each line of 
the Snellen Test Card with a little practice as well with 
their eyes open as with their eyes closed. Beginning with 
the large letters and gradually working down to the 
smallest letters they obtain normal vision entirely with 
the help of their imagination. 

PREVENTION 

The prevention of myopia in school children is very 
desirable. I recommend my published method because 
it always improves the vision of^school children which 
means that automatically myopia is prevented. 

The Snellen Test Card should be placed on the wall 
of the class room where all the children can see it from 
their seats. Once a day the chart should be read as well 
as possible with each eye, by the children from their 
seats. Every family interested in the good sight of their 
children should possess a Snellen Test Card to be read 
by each child at least once daily. Many adults acquire 
myopia. As a matter of safety and a benefit to the eyes 
the adults should read the card at twenty feet with each 
eye. They usually obtain not only benefit to the eyes but 
also an increased mental and physical efficiency. Some 
teachers have told me that palming for a few minutes 
occasionally during the day is followed by relaxation of 
the children's nerves which is of great capital value in 
preserving the health of the children. Each teacher 
should use the Snellen Test Card in her class room more 
or less frequently every day. 
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Stories from the Clinic 

45: THE STORY OF ROSE 

By Emily C. Lierman 

"r\ OSE, aged 13, is the sister of Lillian whose case 
was reported in the October issue of Better 
X V Eyesight* While I was treating Lillian, Rose 
was present and listened attentively to everything that 
was said. Rose had convergent squint of the left eye 
and when she became excited or tried to see at the dis- 
tance, her left eye would turn in so that only the sclera 
or white part of her left eye was visible. At the age of 
three, it was noticed that her left eye turned in, and when 
she was four years old, glasses were prescribed for her. 
I tested her sight with the test card and with both eyes 
she read 10/100. Then I told her to palm her eyes and to 
remember the last letter she saw on the test card. She 
kept her eyes closed for at least a half hour and when 
she again read the card her vision had improved to 10/20. 
Then I tested each eye separately. She read 10/20 with 
the right eye ; and 10/40 with the left, 

I thought the improvement in the vision of her eyes 
was wonderful and Rose was delighted with the results 
of her first treatment. Her sister Lillian was thrilled as 
she saw that left eye straighten as the vision improved. 
She came to me with Lillian once every week for treat- 
ment and carried out to the letter, everything I told her 
to do at home. 

She was directed to wear a cloth patch over her good 
eye all day long and to do her usual duties for her mother 
as well as she could, with her squint eye. What a faith- 
ful child she was, and how she did hate that patch. I 
asked her every time she came how she got along with 
it. "Well, Mrs. Lierman/' she said, "I don’t like that 
black patch at all. I want to take it off many times every 
day. I don’t like to have my good eye covered, but I 
know I must wear it if I want to be cured ; and I do want 
to, so I just think of you and how much better my eye 
looks and then I don’t mind a bit,” 
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On her second visit her left eye improved to 10/20 
and her right eye became normal, ’0/10. Never did I 
have a more enthusiastic patient. On her third visit she 
gave me a package sent by her mother, who tried in her 
kind way to show her gratitude to me. The package 
contained delicious homemade sweet butter, my favorite 
dish. Rose continued her visits and in two months her 
sight became normal, and her eyes were perfectly straight 
continuously. She practiced faithfully and the result was 
that, one week before school started, she was able to 
remove the patch permanently, without any return of 
the squint. 

Her first day at school was very exciting to her. She 
said her teacher did not recognize her, but when she 
smiled the teacher could not mistake her then. When 
Rose smiles you cannot help but know and love her. 
Her Aunt says a miracle was performed. 

She had no trouble in reading the blackboard from 
the last seat of her classroom, where she asked to be 
placed, and she sees the book type much clearer than she 
ever did. Rose had been going to school for a week or 
so, when her teacher noticed that a pupil, aged 12, could 
not read the blackboard from the front seat where she 
was sitting. The teacher told her to have her eyes ex* 
amined by an eye doctor and to be fitted for glasses. 
Rose heard the conversation and promptly met her school 
mate at the school door. Rose told her how she had been 
cured without glasses and that she would be willing to 
show her how to be cured also. The next day at recess 
instead of joining the class out-doors for exercise, Rose 
and her school mate went back to the class room and 
with the aid of a Snellen Test Card, which Rose had 
taken with her that day to school, she improved the sight 
of the little girl from 12/70 to 12/15, by palming, blink- 
ing and swinging. Every day the two little girls worked 
faithfully with great success and after less than a week, 
both children occupied rear seats in the back part of the 
room where they were able to read the writing on the 
blackboard without difficulty. 



Seeing Without Glasses 

By Caroline Guicnard 

T HERE are doubtless many men and women who 
have worn glasses for twelve or fifteen years, 
suffering annoyance and discomfort through im- 
perfection of the substitute for normal eyesight, who 
feel that it would be discouraging to become personally 
interested in a method employed for the improvement 
of the eyesight of those who have used glasses a short 
time only or not at all. As I was one of these, but am 
not one of them now, I feel that I must say a word which 
may cause someone to read the book, “PERFECT 
SIGHT WITHOUT GLASSES ” who might not other- 
wise do so. 

After reading the book, I put aside my distance glasses 
and began palming. At the end of three days I could 
look at an unshaded lamp without pain, and at my fingers 
at a distance of six inches without pain or nausea, al- 
though I saw them very badly, I could see the hands 
of a watch and approximate the time without glasses. I 
then put away all glasses, including those I wore all the 
time for distance; those for reading, bi-focals; for paint- 
ing, and the hand glass. 

I think that I began reading a little at the end of three 
months familiar things in clear type, “Alice Through the 
Looking-Glass,” “i&sop’s Fables” and Kipling's verse, 
palming before each paragraph or often with each one. 

Now at the end of eight months I read anything within 
reason in a good light, even a little diamond type, two or 
three chapters at a time of a Bible in pearl, which would 
be pleasanter if it were not yellowed with age. I can 
thread a fine needle with 150 thread in a good light. In- 
stead of paining me my eyes feel better after using them. 

For a time I think it is necessary to carry around with 
one the improvement of one's eyesight as an inveterate 
knitter carries her knitting, and a little of it always could 
only be a pleasure, to remind one of one's good fortune. 
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I palm six half-hours or longer daily. I did not at 
first discover that a half hour of palming the last thing 
at night left the vision clear the following morning. 

The gesture with eyes closed of looking over one 
shoulder as far as possible, then over the other shoulder 
as far as possible, can be done for an instant or longer 
at almost any time. 

I find a watch very useful. The one I am using has 
a white face one inch in diameter and the hands and 
figures are black. The diameter of the circle of the 
second hand is three-sixteenths of an inch. I glanced 
at the watch a great many times through the day and 
night as well as whenever I was awake. Almost imme- 
diately I could see which was the hour and which the 
minute hand and gradually began to read the figures, 
which slowly changed from gray to black. Now I read 
clearly the figures within the circle of the second hand. 

Dealing cards rapidly and arranging the hands with- 
out* trying to see the different cards helped me. Also 
reading at a glance the black and white numbers on 
automobiles and the black and Yfhite sign boards of fill- 
ing stations and wholesale districts. 

Recently I was ten days in an automobile seeing the 
mountains of North Carolina. Not having the “Snellen 
Test Card” with me, I found that reading it in my imag- 
ination at night, persisting until the figures became quite 
black and the card white, relaxed my eyes, as also did 
the swinging of the small o and period, recommended by 
Charlotte Robinson in the May magazine. After ten 
days of rapidly moving trees by the roadside my eyes 
were improved. 

My eyes are not yet perfect, but they are infinitely 
more satisfactory than they were with glasses. 
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A Doctor's Story 

By H. W. Woodward, M.D. 

^BOUT two years ago I visited New York for 

/m the purpose of investigating the claims made 
/j by Dr. Bates relative to the cure of refractive 
errors and the restoration of diseased eyes without the 
use of glasses. 

I visited his clinic at Harlem Hospital. Here I found 
most unusual methods practiced by the doctor and Mrs. 
Lierman in the treatment of disorders of the eye. I 
was surprised at the cheerfulness of the patients, par- 
ticularly the children. 

The doctor invited me to call at his office. I did so, 
and again I found his methods so different from the 
usual oculist that I was interested at once in finding out 
how he did his work. The first thing that impressed 
me was seeing so many patients working in his waiting 
room. They seemed to be engaged in steadfastly regard- 
ing the letters of test cards placed upon the wall. 

After I had seen the doctor treat several patients he 
turned to me and inquired about the condition of my 
own eyes. I replied that I had reached the age where 
most people require glasses for reading, but was just 
beginning to be annoyed by a blurring of vision when I 
consulted a telephone directory in a dimly lighted room. 
I knew that this symptom means in the almost universal 
experience of mankind, glasses, and more glasses, until 
one becomes dependent upon them. While I was con- 
templating this prospect. Dr. Bates explained to me 
that he had been through this experience, having had 
to wear quite strong lens for reading and that he had 
cured himself. 

He handed me one of his professional cards. On the 
back of this card was printed in small diamond type 
seven paragraphs stating seven fundamentals of perfect 
sight. He requested me to hold this card about six 
inches from my eyes, then close my eyes and form in 
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my imagination or memory a small letter "o” and to 
see it in my mind, very black with a white center* After 
doing this for a few seconds I was to open my eyes 
and look at the letters on the card. 1 did this, and to 
my surprise upon opening my eyes, the letters were 
jet black and remarkably distinct ; but for only a moment 
did this clear vision last. The letters soon faded away 
into a blur. 

This experience of getting a flash of clear vision, 
though evanescent in character, was encouraging to me, 
because it suggested the possibility of conquering this 
tendency to blurring. In other words, if I could learn 
to sustain this primary normal position that my eyes 
relaxed into just before opening them, I would certainly 
achieve perfect vision. Dr. Bates instructed me to prac- 
tice what I had just done twice a day. I did as he ad- 
vised. At first I could not hold this flash of clear vision 
more than a second or two. It was too subtle. I could 
not get a hold on it. I continued, however, practicing 
night and morning for several weeks with but slight 
improvement. At last, however, I became able to sustain 
the clear vision for about thirty seconds ; but if I would 
wink my eyes while seeing clearly, my vision would 
fade into a blur. In time my patience was rewarded 
by more improvement, for now I am often able to read 
the whole card without a blur. 

Dr. Bates deserves much credit for the pioneer work 
which he is doing and for the way he keeps on doing 
it in spite of the hostile criticism continually directed 
toward him. To know him is a privilege and I am thank- 
ful to have had this experience. 
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Minutes of the Better Eyesight 
League 

SEPTEMBER MEETING 

O N the evening of the eleventh Dr. J. M, Watters, 
an eye, ear, nose and throat specialist from 
Newark, addressed the meeting. It was an 
extremely impressive talk, for Dr. Watters brought 
with him a long and interesting list of cases for whom 
he had effected cures by Dr. Bates’ method. He stated 
that when he first started this work the results actually 
astonished him. Eyes responded to the new treatment 
better than he had anticipated or dared to hope. 

The histories included both old and young, men and 
women, with apparently all the different kinds of eye 
maladies. Myopia, hypermetropia, astigmatism, pres- 
byopia and glaucoma all yielded to the eye exercises. 
A gentleman of 74 with cataract in both eyes, a young 
man who was hit in the eye with a golf ball who de- 
veloped a detached retina, a patient with ruptured iris — 
these likewise were cured by learning and practicing 
the method. 

Dr. Watters said that he believes best results are 
obtained if people practice when they feel like it. If 
they can enjoy it and if the exercises produce no feel- 
ing of nervousness, then the work is progressing along 
the right lines. There is no way of hurrying a cure and 
a patient must be willing to accept gradual improve- 
ment if it seems to come that way. 

Dr. Bates himself gave a most valuable demonstra- 
tion of the long swing. He recommended it as a help 
in other troubles besides eye ailments, since if done prop- 
erly it produces relaxation and lack of tension through- 
out the whole body. 

Dr. Watters announced his eye clinic at 2 Lombardy 
Street, Newark, on Monday and Friday evenings from 
7 to 8. He invited the members of the League to send 
anyone in need of help. 
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OCTOBER MEETING 

P ERHAPS no speaker has brought greater en- 
couragement to those endeavoring to gain bet- 
ter eyesight than Miss Florian Shepard, of 
Orange, N. J,, who spoke to our League on October 
ninth. The special significance of her cure lies in the 
fact that it has been one of the unusually slow ones. 
Miss Shepard told the history of her case and related 
the gradual steps in her progress. At first nothing 
seemed to work. Palming, swinging, everything pro- 
duced strain instead of relaxation. It was only by 
long perseverance that she was able to arrive at any 
real success. Again and again Miss Shepard spoke of 
the marvelous patience and understanding with which 
Dr. Bates helped her find a way out of all her diffi- 
culties. Her testimony proves that Dr. Bates can suc- 
ceed not only with easy cases but also with hard and 
unresponsive ones. 

Miss Shepard spoke of the trick of timing the swing 
with the thumb and finger, and'* Dr. Bates later dis- 
cussed this point. Attention was called to the fact that 
the September magazine had an article on the subject. 

At Dr. Bates’ request Miss Mildred Shepard gave a 
short account of her cure. The most interesting part 
of all was perhaps the fact that since her eyes have 
become normal she is much less tense and consequently 
less nervous in all phases of her life. She spoke of 
herself as having become “happy-go-lucky.*’ 

LEAGUE BUSINESS 

Miss May Secor, of 521 West 122nd Street, has been 
elected corresponding secretary. 

The League has voted to amend the constitution to 
make the dues $1 a year instead of $3. The subscription 
to the magazine will not be included. Anyone wishing 
to join the League now will have paid up to January, 
1925. 
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Of Special Interest 

Throw Away Your Glasses 
T'vOCTOR BATES* article in the September issue 
I I of Hearst’s International Magazine awakened 
Jy more interest in his method of treatment than 
any previous writings. Hundreds of letters were relayed 
from Norman Hapgood, Editor, to Dr. Bates and con- 
tained congratulations, inquiries and appointments for 
treatment. A special notice of this article was placed 
in the New York Times by the editor of Hearst’s. 

In view of this fact we have had reprints made of 
the article and will fill orders immediately upon receipt. 

The title is THROW AWAY YOUR GLASSES, 
and it explains how this can be accomplished. Everyone 
interested in curing their own sight will be enlightened 
on many points by reading this reprint. 

Don’t wait until the initial supply is exhausted before 
placing your order. Price 35c. 



Are You Nearsighted — Farsighted — Astigmatic? 

Have You Cataract — Glaucoma? 

Then send for the number of the BETTER EYE- 
SIGHT MAGAZINE which deals with each of these 
defects individually. Dr. Bates explains the cause of 
each and how it can be cured by his treatment. These 
instructions can be followed by the layman. 

ALL BACK NUMBERS 30c. 



Bound Better Eyesight 
July, 1922 — June, 1923—Price $4.25 
Bound in leather the same color as the book, and both 
together make an attractive set. This volume contains 
many helpful suggestions and instructions for the use 
of the various swings, shifting and palming. Progressive 
myopia, astigmatism and other defects are treated and 
their cause and cure explained. The cure of eye defects 
in children is described in various parts of the book. 



445 




18 



Better Eyesight 



The Question Mark 

QUESTIONS AND ANSWERS 

Question— W hat is the cause of cataract? 

Answer — Eyestrain is the cause of cataract, but some 
times cataract is produced from an injury such as a 
blow of some kind. 

Question— I s a hemorrhage on the outside of the eye- 
ball fatal? 

Answer — Rarely. 

Question — Can insomnia be cured by the method of 
palming? 

Answer — Yes. 

Question — Can a patient while under treatment wear 
eye glasses? 

Answer — No, this prevents a cure. 

Question— C an I overdo the swing? 

Answer — N o, not if it is done in the right way. 

Question — Does sunlight injure the eyes of children? 
Answer— No. 

Question — Does wearing dark glasses injure the eyes? 

Answer — Yes, 



The Snellen Test Card 

O WING to the many inquiries requesting in formation for 
the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates’ method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
have* memorized the Snellen, and think that their good sight 
is due to the fact that they know what letter is coming. This 
is proof positive of one of Dr. Bates’ statements that familiar 
things are more readily seen. 

Children’s Cards 

C ARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 
“games” can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 

(Back Numbers) 

A LL back numbers of the "Better Eyesight Magazine” can 
A be obtained at this office, at thirty cents per copy. If 
you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subject. 

Fine Print IS Beneficial !!! 

I7VERY0NE who uses Dr. Bates’ method should know 
why. Do you? 

If not,, send for the booklet of fine print, and help your- 
self to see. 

If you do know, send for the booklet— and prove it. 

25 cents per copy 



For Sale By 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H. Bates, M.D. 

What would you take for your * eyesight ? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied: riot temporarily but perma- 
nently . 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day, as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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One Thing 



Y~h Y CENTRAL FIXATION is meant the 
rC ability to see one letter or one object re- 
B 9 garded in such a way that all other letters 
or objects are seen worse. Some people have 
been cured by practicing Central Fixation only, 
devoting little time to other methods of cure. 

SWINGING 

When the normal eye has normal sight the 
small letters of the Snellen Test Card are imag- 
ined to be moving from side to side, slow, con- 
tinuously, not more than the width of the letter. 
Persons with imperfect sight have become able 
to imagine this illusion by alternately remember- 
ing or imagining the small letter moving from 
side to side continuously. With their eyes open 
they may be able to do it for a moment or flash 
it, at first occasionally, and later more continu- 
ously, until they are cured. 

IMAGINATION is very efficient in improving 
the vision. Some persons have told me that 
when they knew what a letter was they could 
imagine they saw it. By closing their eyes they 
usually became able to imagine a known letter 
better than with their eyes open. By alternately 
imagining a known letter with the eyes open and 
with the eyes closed, the imagination of the letter 
often improves to normal when the letter was 
regarded. The patient who is able to do this is 
also able to demonstrate that when the imagina- 
tion is improved for one known letter the vision 
for unknown letters is also improved. By imag- 
ining the first letter of a line perfectly the patient 
can tell the second letter and other letters which 
are not known. The imagination cure is curative 
when other methods of treatment have failed. 
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The Cadet 



By W, H. Bates, M.D, 



| g/VE ST POINT is full of memories. Whenever we 
mjm/ think of the military school at West Point most 
Y\ f of us have a feeling of reverence. The students 

there are the pick of the young men of this country. 
They come from prominent families throughout the 
United States. Their scholarship is of the best. They 
excel not only in the arts of war, but are prominent in 
other things as well. When a young man graduates 
from West Point he is not only an expert in military 
drill, but he is also trained in the arts of diplomacy, in 
social life and knows not only how to deal with his 
enemies, but is also an expert at an afternoon tea, 



It is very important, very necessary that a soldier 
should have good eyesight. He cannot very well handle 
his opponents properly in a fight unless he can see them. 
Although the men at West Point axe selected for their 
physical and mental efficiency, they are liable to acquire 
nearsightedness, apparently just as much as other young 
men. I believe that such cases should be treated before 



glasses are prescribed. 



Mr, L., aged 20, had normal sight before he entered 
West Point. After three years his vision began to fail. 
An oculist prescribed glasses. For a time the glasses 
gave him normal vision, but after a few months they 
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were increased in strength. The patient did not like to 
wear glasses. He felt depressed over the fact that his 
sight was imperfect. Against his physicians’ orders he 
laid aside his glasses most of the time and only used them 
for emergencies. Someone told him that it was possible 
for him to be cured without glasses. Full of hope he 
wrote to me, and asked me what I could do for him. In 
his letter he wrote ; 

“My trouble is myopia, brought on, I presume, by the 
great amount of study I had to do.” 

I have frequently published that straining the eyes to 
see at the near point always lessens myopia ; it does not 
cause it. Straining to see at the distance always pro- 
duces myopia in the normal eye and increases it in the 
myopic eye. 

All persons with imperfect sight are able to demon- 
strate that they are staring. The normal eye when it 
has normal sight, does not stare. It is a truth, that im- 
perfect sight is always accompanied by a stare. It is a 
truth because there are no exceptions. When the stare 
can be corrected the vision always improves. 

Mr. L. called Oct. 14, 1923. His vision without glasses 
was less than 20/40, By palming and practicing the 
swing, his vision in a half hour became normal in each 
eye. He was able to demonstrate that when he remem- 
bered a white cloud in the sky, dazzling white with the 
sun shining on it and moving slowly, blown by the wind, 
that he could imagine one letter of the alphabet perfectly. 
For example he could remember or imagine he saw, with 
his eyes closed, a letter O with a white center, as white 
as the whitest cloud he had ever seen, but it was always 
moving. He could remember this and other letters per- 
fectly black. With his eyes closed he could imagine that 
he put a small black period with the aid of an imaginary 
pen, on the right edge of the O. At my suggestion he 
placed another period on the left edge of the O. When 
he looked to the right of the O, the O was to the left of 
where he was looking. When he looked to the left of the 
O, the O was to the right of where he was looking. 



Every time his eyes moved to the right the O moved to 
the left in his imagination. Every time his eyes moved 
to the left the O moved to the right. With his eyes 
closed, imagining that he was looking alternately to the 
right and to the left, he could imagine the O was moving 
a short distance from side to side, not more than its own 
diameter. This he did easily, regularly and continuously. 

He was asked to remember an imperfect O, one which 
had no white center, a gray letter covered by a cloud 
which made it so obscure that it might be anything. He 
found this required a great effort, an effort which was 
tiresome. Every once in a while he lost the memory of 
the imperfect O. He demonstrated that the memory, or 
the imagination of the imperfect O was difficult, very 
difficult, while the memory of the perfect O was quite 
easy. 

He was a good patient, Possibly it was the training 
that he had received in school which gave him the won- 
derful ability to do just exactly what he was told, easily, 
quickly and without any difficulty whatever. It certainly 
was a great pleasure to me to observe that he obtained 
his improved vision so easily. Nine-tenths of my patients 
have never been so obedient. Some people talk about 
soldiers and speak more or less lightly of their discipline. 
I say lightly, because my conception of discipline was 
materially modified after my experience with this patient. 
He gave me a demonstration of discipline which I had 
not previously read in any book. 

At one time I taught some of the simpler arts of mili- 
tary drill as an officer in a militia student company. At 
that time my conception of discipline was a popular one, 
I can recall how it annoyed me to have my soldiers do a 
lot of other things besides what they were ordered to do. 
This interfered very much with their ability to drill 
properly. In my private practice, when trying to bene- 
fit my patients I have been exceedingly annoyed by the 
arguments, questions and opinions indulged in by my 
patients, when I was trying to secure perfect rest or 
relaxation of their minds. 
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Stories from the Clinic 

46: Our Last Christmas at the Harlem Hospital 
By Emily C. Lierman 

A S Christmas draws near, I keep wondering if my 

/m beloved kiddies, of the Harlem Hospital Clinic, 
/ 1 will be taken care of this year, or whether they 
will be neglected I am going to miss them so much. 
We expect to have a tree at our new clinic this year, 
distribute gifts to our Clinic patients and extend our 
good cheer as far as it will reach ; but my heart goes out 
to the dear ones we had to leave behind, in that other 
clinic. 

It is about them that I want to write, and try to give 
our readers a mental picture of our last Christmas with 
them. 

First, I would like to tell of one little fellow, named 
Patrick, whose age was ten years. He had been coming 
to us for eight weeks or so before Christmas. His 
trouble was nearsightedness, and he had great difficulty 
in seeing the blackboard in school. His teacher had sent 
him for glasses and offered to pay for them herself. 
This was explained to me in a note which Patrick had 
with him. He was such a dear little fellow, and one of 
the best behaved boys in her class, she said. His family 
was very poor, but good people, so she wanted to pay 
for those glasses. 

On his first visit, Doctor Bates examined his eyes, 
and then I started to treat him with the Test Card. His 
vision was 15/100 with both eyes, and also with each eye 
separately. He did not like to palm, but he £ept his eyes 
closed as he was told, for over half an hour. His vision 
improved the first day to 15/20, which was very unusual. 
I told him to rest his eyes by closing them often every 
day. 

The second week in December, just eight weeks since 
his first visit, he read 15/10 on the test card. 
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When he was told the day he would receive his Christ- 
mas gift and candies, he begged for permission to bring 
his baby sister and three brothers also. He did not mean 
to beg. I believe it was an unselfish thought on his part. 
He could not very well accept a gift when his sister and 
brothers had none. He was invited to bring his family 
to the Christmas party, and when I saw him that day he 
was radiant with smiles. 

Our room surely looked as though Santa Claus had 
left his pack there. Three dozen dolls were arranged in 
one comer of the room, waiting with their arms out- 
stretched for the little girls. An operating table came 
in very handy and was loaded with games and toys for 
our boys. Large Florida oranges, enough for every one, 
both young and old, filled another comer of the room. 
Cornucopias, decorated with tinsel, and filled with can- 
dies, were hung all about, and was a pretty sight to see. 
Doctor Bates himself arranged them on the windows and 
screens, and wherever they possibly could hang. He was 
very much excited about it all, and it was a great joy to 
see his face light up with smiles as the children and 
adults entered the room. He watched the faces of the 
little children, and his heart was filled with joy, because 
his clinic family was so happy. 

For several years it had been our pleasure to greet 
Dr. Neuer, in our room at the Christmas party. It was 
his delight to take one of the dollies and go from room 
to room, displaying that doll with all the joy of giving. 
Children suffering with tuberculosis, of whom many were 
cured by*him, were never forgotten at Christmas time. 
When his eyes began to trouble him he came to Doctor 
Bates, and was cured without glasses. He did not mind 
in the least standing with the rest of our clinic patients, 
and when Dr. Bates invited him to his office, he said the 
dispensary was good enough for him. Shortly after our 
last Christmas party he was taken seriously ill with 
pneumonia, and died. He was loved so much by the 
poor of the clinic, that we know they will miss him, as 
our family will miss us. 
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Discarding Glasses at 60 

By Dr. Adolph Selige 

BOUT a year ago a friend of mine wanted to know 
what I could do for one of his employees, an old 
colored man, 72 years of age, who had gone nearly 
stone blind, and was unable to work. 

I had the book and magazines of Dr. Bates, and was 
overjoyed to put his theories to a good test, and so I 
told them to send the old man over. 

I am happy to 3ay that old “uncle” went back to work 
after the most strenuous treatment he ever had gone 
through in his life, and which he would never had done, 
if it hadn't been for his niece, a colored woman of fair 
intelligence, and so trained that she knew how to carry 
out orders* She made the old man walk the “chalk line,” 
in regards to all the rules and regulations I laid down in 
regards to palming and reading the test card, and all 
the other stunts. 

But, as I am a Naturopath, and believe that diet plays 
a most important role in creattfig causes of abnormal 
physical conditions of all kinds, he had to live on a very 
strict diet too, but I had the satisfaction to see some very 
noticeable improvement after a few days, and was able to 
send him back to his employer ready to work, in less 
than a month's time. 

I had been a victim of “Glass-o-Phobia,” for some- 
thing like 25 years, possibly more, for the beginning has 
escaped my memory entirely. My glasses were such a 
nuisance, my eyes smarted and pained and became sore 
in spite of them, and every once in a while I had to have 
my eyes refitted, 

I was delighted with the new ray of light that filtered 
into the thick fog, permeating my brain in the region 
which is supposed to contain “good common sense in 
regards to eyesight,” and I began to see more clearly, 
after I had studied the book of Dr. Bates. 

I resolved to apply this new knowledge to myself, and 
hoped to be able .to get such fine success with the old 



negro uncle. There was an obstacle however, I was a 
busy man, and when I was nqt busy with my patients, 
I was either reading or writing, or using my eyes in some 
strenuous way, and of course, I could not possibly afford 
the time to put my glasses away and forego the pleas- 
ure of continuing the studies I was so interested in. So 
I kept on postponing the event and I promised myself 
to do it at the very first opportunity, until one Saturday 
night I found myself minus glasses, had forgotten to 
bring them, and instead of going back to the office, I just 
took the bull by the horn and decided to start “right 
now,” 

I sat and palmed and did the swing, and imagined and 
did all sorts of stunts and continued to do so on Sunday, 
nearly all day. 

On Monday I just refused to be tempted to use my 
glasses, and put them on only in cases of the extremest 
emergency, such as when I had to sign my name to a 
letter, or. when making an “Eye Diagnosis,” which re- 
quired effort more than a magnifying glass alone could 
afford me. 

It was a torture for me to spend my leisure time be- 
tween treatments, and my evenings and Sundays, with- 
out being able to pursue my studies, but I had resolved 
to stick it out and I did. 

I found after a little while, that my sight began to get 
clearer, and sharper, and I did not miss my glasses so 
very much. I had carried them with me for emergency 
purposes, but used them only in very rare cases, finally I 
laid them away for good, when I went away on a four 
weeks' vacation. 

During this time I took several Post Graduate Courses, 
made a lot of notes, and wrote under all sorts of condi- 
tions, and finally, got where I did not miss them at all. 

I returned to my desk three weeks ago, and have not 
even looked for my glasses, and don’t ever expect to. 

It is now about three months since I began, I can read 
the smallest type of ill-printed newspapers at night, when 
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I have a good light to see by, but have no difficulty at 
all during the day time* 

I can feel my sight getting better and clearer right 
along, and feel that eventually my eyes will see without 
glasses better than they ever did see with glasses on, even 
though I am nearing my 60th birthday* 

One of the reasons why I have not many cures of eye 
troubles to my credit is, because people are too comfort- 
able, and do not care to make any effort to regain their 
normal sight — they would rather wear glasses, because it 
is less of a personal sacrifice. 

As I mentioned before, 1 am a Naturopath, and be- 
lieve in the unity of disease and the unity of treatment. 
I should like to go into this a little deeper, as it is funda- 
mental to health and also applies to cases of abnormal 
eyesight, but lack of space forbids. 

I may say however, that I belieVe quicker and more 
permanent results can be secured for relieving eyestrain, 
and its results, when the entire body gets on a normal 
basis, in fact I have often found my patients to experi- 
ence quite a relief for their eyts, even though I was not 
giving their eyes any special attention, but had merely 
worked towards a general adjustment of their entire 
physical and mental being, through diet, rest, exercise, 
neuropathic and other treatments, and a better mental 
attitude. 

Minutes of the Better Eyesight League 

It is our desire to publish the minutes of the Better 
Eyesight League in each issue of the Magazine. With 
this thought in mind we printed the September and 
October minutes in the November issue. We would also 
like to place the November report in the December Mag- 
azine, but, owing to the League meeting late, we are 
unable to withhold the manuscript from the press until 
that time. 

The December meeting will be held on December 11th, 
at 383 Madison Avenue, at eight P.M. 



The League of Orange, N. J. 

T the opening Fall meeting* of the Better Eyesight 
League of the Oranges, held October 3, 1923, it 
was voted to hold open monthly meetings through 
the coming season, and the day decided on was the first 
Thursday of each month. At the suggestion of the 
President it was decided to hold clinics twice a week, 
so as to relieve the eye troubles of everyone possible. Dr. 
Browne kindly offered the use of her office on Wednes- 
day and Saturday afternoons, and all were invited to 
come and help. 

The Homemakers* Association also invited everyone to 
a meeting on the eighth, at which Mrs. Lierman was 
to demonstrate with children, how teachers and parents 
could prevent and cure eye troubles of children. Dr. 
Gore then suggested that the league be not only a "Bet- 
ter Eyesight League,” but a "Better Health League of 
the Oranges,” and cooperate with other organizations 
by inviting them to our meetings and having interesting 
speakers. He suggested several who would give talks, 
if invited. So the first step toward a sort of federation 
was a plan that most of our meetings this year, give at- 
tention to eyes the first part and then to other organs or 
general health, for the rest of the time, and also a motion 
that for the November meeting we have Dr. Philip Rice 
give a talk on "Normal Unfolding or Growing into 
Health, 1 * and invite federation members. There was a 
rising vote of appreciation, of the work done by Dr. Gore, 
and the Secretary was instructed to send him a testimo- 
nial letter. Several informal talks were given by mem- 
bers, who told how wonderfully their eyes had improved 
during the Summer, and the enthusiasm of each was very 
marked. The meeting closed with a social hour and re- 
freshments. There were thirty-five present. 

LEULA BURTON, 
Recording Secretary. 
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The Passing of My Glasses 

By Mildred Shepard 

[EDITOR'S NOTE] — It was at my earnest solicitation that 
Miss Shepard consented, after some time, to write a brief ac- 
count of the mock ceremonies which took place when she for- 
mally discarded her glasses, 

A SMALL, but impressive ceremony, was held a 
/ m short time ago, along the shore of a certain lake 
/I in Massachusetts. The occasion was the intern- 
ment or “Near” and “Far,” the two pairs of spectacles 
once worn by one, now through with all glasses forever. 
This happy figure, posing in black robes, as the bereaved, 
was preceded in solemn procession by similarly black- 
gowned attendants. Four pall bearers bore the coffin, 
upon which rested the remains of “Near” and “Far,” 
now passed all use in this life — God rest their tortoise 
shells. Sad, slow strains of the Funeral March, pain- 
fully drawn from a tissue-paper covered comb, mingled 
with those of “Mr. Gallagher and Mr. Sheehan.” 

With measured strides the littl$ company moved along 
the lake shore, to the famous memorial boat-landing. 
There were gathered the chief mourners and friends, 
attracted thither from the turmoil of final examinations 
and arriving families, not so much out of sympathy for 
the bereaved, we fear, as by the promise of a funeral 
feast of ice-cream cones. 

Already the Dumb-Boatman could be seen gliding 
toward the stone steps. Upon his arrival the coffin 
was lowered upon the pillows carefully, and in great 
determination the bereaved climbed into the gondola and 
dropped upon her knees. With bated breath, the on- 
lookers waited while the tongue-tied man swung the 
boat out into deep water. A great, glad smile spread 
over the face of the Bereaved, as she laid to rest “Near” 
and “Far,” her two steady, but now unnecessary com- 
panions of fifteen years. Closing words were pronounced 
by the Dumb Boatman. 
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" Unseeing Eyes ” 

By Emily A. Meder 

r E mortals have been heaped with blessings by 
the Divine power, and, as wonderful and great 
as some of them are, the act of seeing is most 
wonderful. Sight is like a great river, with hundreds of 
small tributaries, and streams branching from it. One 
of the streams runs to the mind, another to the heart, 
and so on. We see something new and interesting, and 
immediately our mind registers this fact, and causes us 
to speculate, surmise, and investigate. Then, if it might 
be a sad sight, the heart is instantly awake. There is no 
doubt, however, that while the sight is the greatest of 
God’s gifts, it is also the most abused. 

When one is interested in seeing glasses removed, and 
perfect sight prevailing everywhere, incidents relative to 
the subject are more readily noted. Just as a person 
going to buy a new hat, glances at all the head-gear 
which comes to view. The same can be said of shoes, 
and other articles of apparel. We are at that time, more 
interested in that article, therefore more note is taken 
of it. This puts me in mind of a story my teacher used 
to tell us. 

A professor desired to impress upon his young charges 
the value of observation, regardless of the fact that at 
that particular time they were not interested in the sub- 
ject. He sent one half of his class looking for a certain 
herb, and the other half for a particular specimen of 
stone. When the first half returned they had gathered 
quite a bunch of the desired herb, and the second half 
had some of the quartz, for which they were sent. The 
professor asked some of the members of his “herb class,” 
if they had noticed any of the quartz while looking for 
the herb. They replied that they saw none at all. The 
same answer was given by the second half of the class, 
when requested if they had seen any of the herbs. If 
the whole class had been sent for the stone and herbs 
together, they would probably have had good success, 
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but not being sent for it, they did not look for it or 
notice it. 

This brings me back to the fact that being intensely 
interested in people with imperfect Bight, who wear 
glasses, many unusual, and in some cases, humorous 
incidents are seen. One that was comical, if it had not 
been almost tragic, happened at Forty-Second street and 
Fifth avenue, just a few days back, A party of motor- 
ists was going west, but as the car neared Fifth avenue, 
the lights on the signal tower changed. The driver 
stopped, and screwed his face into a knot to try to see 
the colors. 1 immediately saw that the man was strain- 
ing dreadfully, especially as he thought he was holding 
traffic up, not being able to see the signals. He moved 
his car nearer and nearer the curb to get a better look, 
until he was almost on top of the light. When he finally 
arrived at a point of vantage, where everything was vis- 
ible to him, he discovered that the lights were yellow. 
He should have stayed where he was, as traffic was 
going north and south. In addition to extricating him- 
self with difficulty, he was given a forceful opinion of 
himself by the angry traffic policeman. 

Forty-second street also abounds in large optical 
stores. The pictures displayed in them are truly won- 
derful works of art. Some of them afford me great 
amusement, although they are worthy to be placed in 
an art gallery to be reviewed by the admiring public. 
How the artist must hate to spoil these by placing 
glasses on everyone of them. The most recent was a 
beautiful girl playing tennis. She had rosy cheeks, and 
a happy restful expression. In the first place, no one 
has that look of relaxation and happiness while wearing 
glasses. Secondly it must have been a dreadful strain 
to look happy, and balance them while running after the 
ball. Somewhat like a juggler balancing a feather on 
his noset 

Has it ever occurred to you that children are always 
in danger of being run over, by cars driven by people 
with defective vision? Just take note of the questions 
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the traffic policeman fires at a careless chauffeur, and 
draw your own conclusions. When they have been rem- 
onstrated with for doing something wrong, the officer 
doesn't ask for a sample of his driving ability. The 
first order is “Can't you see where you’re going? Are 
you blind?” Another question might be, “Do you see 
those signals? Why did you go ahead?” While the 
driver looks sheepish, he is politely told, “better have 
your eyes examined.” 

The following incident is a peculiar one, and rather em- 
barrassing to the young lady concerned. She is the office 
assistant of an optometrist, and helps him fit glasses, and 
take care of his patients. One of our circulars adver- 
tising Perfect Sight Without Glasses was sent to this 
doctor, who immediately threw it in the waste paper 
basket The girl, having heard of Doctor Bates’ work 
before, retrieved it, and sent for the book. 

A few weeks later, the young lady wrote me, advising 
us that she not only discarded her glasses, but her eyes 
are feeling better than ever. Her enthusiasm, however, 
placed her in a difficult position. While the doctor was 
away for a few days’ vacation, she was left in charge of 
the office. A middle aged woman came in, and wanted 
her glasses repaired. She said her eyes pained her ter- 
ribly, and the glasses were absolutely necessary. The 
girl explained that the optometrist was out of town and 
would not return for a few days. The. lady went away, 
but returned the next day, asking for the name of an- 
other doctor who could relieve her Qf her headaches. 
She was in a great deal of misery. Our enthusiast felt 
sorry for her, and showed her how to palm, swing, and 
remember black. Now this is the trouble — the doctor 
mended the glasses, but the lady never came back for 
them. 
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The Use of the Burning Glass 

By W. H. Bates, M.D. 

HE normal eye needs light in order to maintain 
normal health and normal sight. People who do 
not see the sun always have eye trouble. Miners 
working in the dark all day long, and never seeing the 
sun, all have trouble with their eyes. Children living in 
dark tenement houses acquire a great sensitiveness to 
the light, and spend most of their time holding a cloth 
up to their eyes, or they bury their heads in a pillow, 
shutting out all light. They acquire many kinds of in- 
flammation of the eyelids, and of the eyeball. 

The burning glass has a very wonderful effect on some 
of these cases. I remember one man who had not been 
able to do any work because of the sensitiveness of his 
eyes to the light He was very promptly cured by a few 
minutes exposure of the eyeball to the strong light of the 
burning glass. 

In using the burning glass, it 4s well to prepare the 
eyes of the patient by having him sit in the sun with 
his eyes closed. Enough light shines through the eye- 
lid to cause some people a great deal of discomfort at 
first, but after a few hours' exposure in this way, they 
become able to gradually open their eyes to some extent 
without squeezing the lids. When this stage is reached, 
one can focus with the burning glass,* the light on the 
outside of the eyeballs, which at first is very disagree- 
able^ When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, and this 
can be done in such a way that the pupil is protected by 
the lower lid, It is not well to use the burning glass 
when the patient squeezes the eyelids shut As long as 
the light is focused on the white of the eye, and is done 
quickly, all heat is avoided. The length of time devoted 
to focusing the light on the white part of the eye, is 
never longer than a few seconds, moving the light from 
side to side, up and down, or in various directions. 



A nnouncements 



REMOVAL NOTICE 

OCTOR BATES' has removed his office to 383 
Madison Avenue, 

The hours are from 9 to 6 by appointment. 



BETTER EYESIGHT LEAGUE 

The program committee is anxious for suggestions 
regarding meetings. If anyone has a helpful idea, please 
communicate with the chairman of the program com- 
mittee, Miss Lillian Retcher, 108 West 115th Street, 



CHANGE OF ADDRESS 

It will help us considerably, and insure the prompt de- 
livery of the Magazine, if our subscribers will inform us 
of their change of address. 

If for any reason the Magazine is returned to us, we 
will not ship it again, until we are notified of its non- 
delivery, and receive correct address from the subscriber. 



REPRINTS 

Among the reprints that appeared in medical journals 
from time to time, are the following, which are very in- 
structive : 

SHIFTING 

THE CAUSE OF MYOPIA 

MYOPIA PREVENTION BY TEACHERS 

PREVENTION OF MYOPIA IN SCHOOL CHILDREN 
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The Question Mark 

QUESTIONS AND ANSWERS 

Question — Can people over fifty be cured without 
glasses? 

Answer — Yes. 

Question — Is the treatment good for nervousness? 

Answer — Yes. As a general rule the long swing is the 
most efficient. 

Question — Is Central Choroiditis curable and does it re- 
quire much treatment? 

Answer — Yes, Choroiditis is curable and requires a great 
deal of treatment in some cases. 

Question — Is conical cornea curable? 

Answer — Yes, the variable swing has been a great bene- 
fit. This is described in "Better Eyesight,” November, 
1922. 

Question — Why do I squint when I am out in the sun? 

Answer-— You are not accustomed to the strong light. 
Read chapter on sun-gazing. 

Question — Why do my eyes water? 

Answer — Strain. 



The Snellen Test Card 

O WING to the many inquiries requesting information for 
the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates' method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
have memorized the Snellen, and think that their good sight 
is due to the fact that they know what letter is coming, This 
is proof positive of one of Dr. Bates' statements that familiar 
things are more readily seen. 

Children’s Cards 

C ARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 
"games” can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 

(Back Numbers) 

A IX back numbers of the "Better Eyesight Magazine" can 
" he obtained at this office, at thirty cents per copy. If 
you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subject. 

Fine Print IS Beneficial! ! ! 

f/VERYONE who uses Dr, Bates' method should know 
Xj why. Do you? 

If not, send for the booklet of fine print, and help your- 
self to see. 

If you do know, send for the booklet— and prove it. 

25 cents per copy 
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Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Use Your Eyes 
Not Your Glasses 



No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H. Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de- 
fects can be remedied: not temporarily but perma- 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5,00 



Centred Fixation Publishing Company 

383 Madison Avenue, New York City 
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Questions 

SKING questions is all too common with 
patients who have imperfect sight. There 
are important or necessary questions 
which the patient should know in order to bring 
about a cure. The cause of the imperfect sight 
should be emphasised. In all cases of imperfect 
sight a strain, an effort, a stare or concentration 
can be demonstrated. To see imperfectly requires 
a great deal of trouble. Even the imperfect 
memory or the memory or imagination of an im- 
perfect letter is an effort. It is so great a strain 
that the memory or imagination fail if you keep 
it in mind for any length of time. Perfect sight 
can only be obtained without an effort, without 
a strain. It is impossible to remember or 
imagine things perfectly by an effort. 

One may divide questions into (1) — Proper 
questions; (2) — Improper or useless questions. 

It is a waste of time, an injury to the patient, 
for him to describe the infinite manifestations of 
imperfect sight. To know its history minutely 
and its variations require an effort on the part 
of the patient to describe these things. And this 
effort increases the imperfect sight. It is abso- 
lutely of no help whatever in formulating meth- 
ods for its cure. Avoid asking questions about 
the symptoms of imperfect sight or anything con- 
nected with imperfect sight. Any question con- 
nected with perfect sight may be a good thing for 
the patient to know. One may ask questions as 
follows ; 

How long must one practice a perfect memory, 
a perfect imagination or study the latest mani- 
festation of perfect sight? 

The answer to this question is a benefit to the 
patient. 



BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 
CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Copyright, lttt. by th* Control Fixation Pabllthing Company 
Editor, W. H. BATES. H. D. 

Fnbliahor. CENTRAL FIXATION PUBLISHING COMPANY 

Vol. VIII, JANUARY, 1924 Wo. 7 

The Optical Swing 

By W. H. Bates, M. D. 

M OST people when they look at stationary ob- 
jects believe that they see such objects station- 
ary ; but if they observe the facts more closely, 
they find that when the normal eye regards a small letter 
of the Snellen Test Card with normal sight, the letter 
does hot appear to be stationary, but seems to move 
from side to side, a distance about the width of the let- 
ter, This is called the optical swing . 

During the late war, a soldier, who was rated as a 
sharpshooter, told me that when he regarded the bull’s 
eye of a target five hundred yards away or further, that 
he had difficulty in aiming his gun properly because the 
bull's eye seemed to move from side to side a very short 
distance. Both he and others who had observed it did 
not discuss the matter with any great interest. 

The movement of a letter or other object from side to 
side in the optical swing is so short, so slow, that most 
persons with normal eyes have never noticed it. There 
is no reference to the optical swing in any publication 
which I have seen. It is a truth that in all cases of 
normal sight the optical swing can be demonstrated. In 
all cases of imperfect sight the optical swing is modified ; 
it may be lengthened, it may become too rapid and ir- 
regular. The swing is a necessary part of perfect sight. 
The importance of it has not been realized. With the 
short optical swing the vision is good while the mental 
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efficiency and the efficiency of the nerves and muscles is 
enormously increased. 

THE SHORT SWING: When the swing is short, no 
more than the width of the letter, the vision is normal; 
when the vision is normal, the swing is short. One can- 
not have normal vision of a letter, a normal memory of a 
normal imagination, without demonstrating the presence 
of a short optical swing. 

It can be demonstrated that it is impossible to remem- 
ber or imagine with the eyes closed a letter, a color or 
any object without the optical swing. When the swing 
is stopped an effort or strain is necessary, which may be 
conscious or unconscious, and the memory or imagina- 
tion becomes imperfect. Normal vision is not maintained 
continuously without the short optical swing. It is not 
necessary, however, for one to be conscious of the swing 
in order to demonstrate normal vision. 

Methods of treatment which restore the optical swing 
are a benefit to imperfect sight. When the short swing 
can be demonstrated, the vision, the memory and the 
imagination are normal. One cannot imagine the short 
swing and imperfect sight at the same time. One can- 
not remember or imagine pain, fatigue or any symptom 
of disease and the short swing at the same time. For 
example, the symptoms of acute indigestion have dis- 
appeared when the patient imagined the short swing of 
a Utter or some other object. In some cases, hay fever 
symptoms have disappeared quickly and permanently, 
through the use of the short swing. Bronchial troubles, 
the cough associated with influenza and whooping cough, 
have disappeared quickly when the short swing was 
imagined quickly. 

THE UNIVERSAL SWING: When you hold the 
Snellen Test Card in your hand, you can imagine a small 
letter *'o” printed on the card to have a slow, short, easy, 
continuous, regular swing. Of course, when the “o' f 
swings, the card to which it is fastened also swings ; when 
the hand holding the card swings, the card swings and 
the letter M o” swings. When the letter "o” swings the 



card swings, the hand swings, the wrist, the forearm, the 
elbow, are all swinging with the "o". If the elbow rests 
on the arm of the chair, when the chair moves the elbow 
moves; when the elbow moves, the card moves. One 
can demonstrate that a letter “o” pasted on the Brooklyn 
Bridge moves when the bridge moves, and when the "o" 
moves the bridge moves. One may think of many ob- 
jects, one at a time, each one in turn moving with the 
moving This is called the universal swing. 

The universal swing has been a wonderful benefit in 
improving many cases of imperfect sight, in the relief 
of pain, fatigue and other symptoms of disease. It can 
be demonstrated that when one has the universal swing 
the sight is perfect. If the universal swing becomes 
modified, the sight is imperfect. There as no exceptions. 
This fact has suggested successful treatment for myopia, 
cataract, and other causes of imperfect sight. 

It is well to remember that some people have difficulty 
in imagining the universal swing. They are very apt to 
separate the letter " o ** from the card and imagine that 
either the card or the letter moves ; and it is difficult for 
them to imagine the letter and the card fastened together 
and one unable to move without the other moving. Of 
course one can imagine the hand moving and the arm 
stationary, but when the hand and the arm are in a vise 
or fastened very closely together without any hinges, it 
is difficult or impossible to imagine the hand is moving 
without the arm moving as well. Persons who have dif- 
ficulty in imagining the universal swing should consult 
others who can demonstrate it, explain it and help* them 
to accomplish it. 

I generally suggest to my patients that they practice 
the universal swing twice daily, morning and night; or 
better still, practice it at all times, in all places, no matter 
where they are or what they may be doing. 

THE MEMORY SWING; With the eyes closed you 
can feel your eyes move under your fingers when lightly 
touching the eyelids. If you imagine that you are look- 
ing over your right shoulder, you can feel the eyeballs 
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move to the right, and a long distance to the right. 
When you imagine that you are looking over your left 
shoulder, you can feel your eyeballs moving to the left, 
and far to the left. One can shorten the movement of 
the eyeballs by looking a shorter distance to the right, 
alternately looking to the left. With a little practice one 
can feel or imagine one feels, the eyeballs are moving 
the shortest possible distance from side to side. The 
eyeballs can be seen to move under the closed eyelids. 
The memory swing is a good thing to practice under 
conditions which would not be so convenient for the 
other kinds of swings. One can practice the memory 
swing in a dark room, on a dark night, in a dark cellar, 
in bed, and obtain a mental relaxation or an optical re- 
laxation or a relaxation of the nerves which is worth 
while. 

THE VARIABLE SWING : Some years ago a school 
teacher called for treatment. She had a conical cornea, 
which is a very serious disease of the front part of the 
eye. The cornea bulges and becomes conical. The apex 
of the cornea becomes ulcerated, and may become per- 
forated with loss of aqueous. Various operations have 
been recommended, but the results have been usually 
very unsatisfactory. The vision of the patient was 1/20 
of the normal. She was very much benefited by the 
variable swing. The variable swing is shorter at twenty 
feet, or further than it is at six inches. In this swing the 
patient holds the forefinger of one hand to one side of 
the temple, and while looking at the Snellen Test Card, 
the head is moved from side to side a short distance. 
The patient when looking straight at the card, was able 
to imagine the finger moving from side to side an inch 
or more, while the test card moved a much shorter dis- 
tance, or did not appear to move at all. By shortening 
the movement of the head, the swing became still shorter, 
until the finger seemed to move no more than its own 
width, and the card seemed stationary. It was very re- 
markable how her vision improved with the improvement 
in the swing. At the end of about an hour of the variable 



swing, her vision had improved to 1/2 with flashes of 
normal sight occasionally, which was a great deal better 
than the vision she obtained with her glasses. 

There are some people who can practice the variable 
swing and obtain good results, while there are others 
who are not able to use it with any help or comfort. It 
is difficult for me to explain why or how, some people ob- 
tain good results from this form of a swing, while others 
require supervision with a great deal of mental gymnas- 
tics from their medical adviser, 

THE LONG SWING: The patient stands with the 
feet about twelve inches apart, facing one wall of the 
room. He is directed to turn his body and his shoulders 
to the right, and in order to do this he lifts the left heel 
a few inches from the floor. The head is not turned on 
the shoulders, and the eyes are not moved in the head. 
The whole movement is brought about by turning the 
body until the shoulders are square with the right hand 
wall. Then the body is turned to the left, and to promote 
this movement the right heel is lifted a few inches from 
the floor. The body is turned until the shoulders are 
square with the left wall, It is very important that mov- 
ing objects are not observed closely: do not try to see 
clearly objects which are moving. 

This is the long swing , and it can be done with great 
benefit, because it relieves symptoms of pain when 
other methods do not succeed. When the patient is suf- 
fering from a severe pain, it is not easy or always pos- 
sible to imagine the short swing. The long swing is the 
only one available under these conditions. The long 
swing is always a relief to some extent ; and furthermore, 
it enables the patient very soon to obtain the short swing, 
which gives even greater relief from pain than the long 
swing. Besides relieving pain, the long swing benefits 
or relieves fatigue. 

It is a matter of great interest, that the long swing re- 
lieves pain, without necessarily correcting the cause of 
the pain. Pain from an injury or from a foreign body, 
can be relieved by the long swing. The long swing does 
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not usually give complete relief of pain t but it paves the 
way to the practice of the short swing, which is a greater 
relief. 

The long swing is also a benefit to imperfect sight. 
The central vision is improved, and what is also unusual, 
the long swing improves the field of vision. It improves 
night blindness, it improves day blindness. The long 
swing has improved opacities of the cornea so dense, 
that vision was reduced to perception of light. Yet, al- 
though the opacity of the cornea was so dense in some 
cases, that the pupil could not be seen, it would dear 
and the vision become normal after some weeks or 
months. The long swing also helps glaucoma, cataract, 
diseases of the optic nerve, diseases of the choroid, de- 
tachment of the retina. 

One • needs a sufficient amount of light in order to 
practice the long swing. 

THE DRIFTING SWING: One day there came to 
the office a patient, who was among the worst that I have 
ever seen. In the first place, the pain that he had in his 
head, his eyes, his shoulders, his back, and pretty much 
in all parts of his body, was the most severe that any of 
my patients has ever described. It was so severe that 
I have often suspected that he used a dope of some kind. 
Beside the pain, he complained of great depression. To 
hear him talk, he gave you the impression of being very 
miserable; and for some reason or other, he could de- 
scribe the condition of general misery more vividly than 
I have ever had the pleasure (?) of hearing it described 
before. His misery was mitigated to some extent, he 
said, when he took long walks with one or more friends, 
and became interested in their conversation. 

This case was remarkable for several reasons. With 
all my knowledge of various methods of resting the eyes, 
he failed to obtain the slightest benefit from them. In 
fact he said that when he tried the treatment, the pain, 
the depression, and his general misery, were increased 
alarmingly, and instead of being a rest, it was actually 
an injury. He did not see a dark shade of black when he 
closed his eyes, but rather various colors — red, blue, etc. 
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I tried to have him practice the swing, and I exhausted 
my knowledge of the various kinds of swings, but was 
unable to have him practice successfully any swing that 
was of the slightest benefit ; in fact, the more he tried to 
follow my suggestions, the worse he felt. Again I tried 
him with memory, encouraging him to tell me of the 
experiences he had had in Europe, in New York, and in 
his home town. He had absolutely no mental pictures, 
and although I had usually been able to teach people 
how to imagine mental pictures, in this case I failed 
ignominiously. 

I tried many things that I knew and after I had ex- 
hausted the things that I had already practiced, I realized 
that I was up against it, and had to devise and have him 
practice with benefit, something that I had never recom- 
mended before. As he could not think of anything con- 
tinuously without discomfort, I suggested that he let his 
mind drift. As he had a very active mind and was con- 
tinually thinking of a great many things, I suggested 
that he make no effort to keep his attention fixed on any 
one thing, but let his eyes keep shifting from one object 
to another. 1 asked him not to strain his eyesight to 
see the things about the room at all clearly, but rather to 
remember or specialize or think about objects in some 
other room. For example, when he looked at a chair in 
the waiting room, I asked him to remember some other 
chair or other object that he had seen in some other room. 

It is not easy to describe what I mean by the drifting 
swing. Of course when he looked from right to left, the 
objects seen moved from left to right ; when he looked up 
the objects moved down, and the whole time that he 
spent in shifting his eyes continuously to various parts 
of the room, some of the objects moved opposite to the 
direction of his shifting. His mental pictures, if he had 
any, were remembered with so little responsibility on his 
part, that he felt no discomfort. Part of the time he 
spent talking to some of the patients in the waiting room, 
and I encouraged him to take things easy, and to be as 
comfortable as he knew how. 
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In this I believe, he succeeded, because when I invited 
him to go into another room, where he could test his 
sight with the Snellen Test Card, he was smiling, a new 
experience for him. His vision for distance was normal, 
and the speed with which he read all the letters on the 
test card was gratifying. The rest had given him, at 
least temporarily, perfect sight for the distance, whereas 
before even with his glasses on his vision was less than 
one-half the normal. He was also unable to read diamond 
type with or without his glasses. After practicing the 
drifting swing he read the diamond type rapidly, per- 
fectly and without any apparent effort, at less than twelve 
inches. Then he said to me, 

"Doctor, do you think you can help me?” 

I answered him, "Did you read the test card and the 
fine print perfectly?” 

"Yes,” he answered and blushed. 

That was the first time I ever saw a man blush under 
such circumstances. The blush was to me an admission 
that he realized that I had given him a temporary cure. 
He sends me patients from time to time, who report 
that his eyes seem to be cured without glasses. 

All this happened some years ago, and I have been 
able in many other cases, to obtain good results with the 
drifting swing, when other treatment had failed. 

FAILURES : There are some people who have great 
difficulty in demonstrating the illusion of stationary ob- 
jects moving. Persons with imperfect sight do not ever 
imagine perfectly the optical swing. By practicing rest- 
ing the eyes, testing the memory and imagination, they 
may after some weeks, months, or a longer period, be- 
come able to imagine a short, as well as a long swing. 
The failure to imagine that stationary objects are mov- 
ing, is always due to a stare or strain. One can stare in 
looking straight ahead with the center of sight, and one 
can stare by trying to see with the sides of the retina, 
eccentric fixation. 

The normal eye is only at rest when it is moving, and 
the optical swing can be demonstrated. 



Stories from the Clinic 

47 : My Young Assistant 
By Emily C. Lierman 

O NE evening while treating some patients in my 
home. Baby Ethel, aged three, who had been 
living with us for over two years, came into the 
room and sat in a big armchair observing the treatment 
and listening to every word that passed between the 
patients and myself. She has large blue eyes, and when 
she is excited or interested in anything her pupils dilate 
and the iris seems to change color. 

When I told one of the patients to palm for ten minutes 
Ethel placed her hands over her eyes also. She kept per- 
fectly still for about two minutes and then we heard a 
pitiful sigh, I watched and presently two little fingers of 
her right hand began to separate and she peeped. When 
she saw me smile she quickly removed her hands from her 
eyes and for a while she sat quietly. Presently she left 
the room to join other members of my family. After my 
patients had departed I discovered her in a room order- 
ing the head of the household to palm. She was pointing 
with her little finger to an imaginary test card on the 
screen door. The head of the house certainly needs to do 
some palming and also to practice other things to improve 
his imperfect sight. Sometimes those whom we love are 
not easily persuaded to do the things that benefit them, 
but here was this little three-year-old very seriously giv- 
ing him a treatment. Then she demanded : "Takedown 
your hands and read the card. Do you see the R? Now 
close your eyes and ’member it," she demanded. He did 
so in all sincerity. "Now open your eyes and read some 
more." He mentioned several letters and then she said : 
"Swing your body, side to side, and see letters swinging 
opposite," 

He got up and swung as he was told, as all of us 
looked on in amazement, not daring to laugh, knowing 
that the little lady was very sensitive. 
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“Now,” said she, “sit down and read some more let- 
ters.” 

He read very faithfully, following her little finger as 
she touched various parts of the screen door. All of a 
sudden she complained : “You are staring. You shouldn't 
stare ; that is bad.” 

"Well,” said he, “what must I do, then?” 

“You must blink your eyes. Just let me show you 
how,” 

She stood before him, blinking and swinging her body 
from side to side, looking as serious as a judge. At this 
moment, to our sorrow, we all laughed, I myself could 
not hold back a moment longer. That broke the spell, 
and my little three-year-old assistant began to cry. But 
since then her efforts have not been in vain, for I notice 
that her patient still keeps up the treatment. I am grate- 
ful to Baby Ethel in that she was able to accomplish 
more for him than 1 could myself. 

While we were sitting in our garden one day an aero- 
plane passed over our place, and as it traveled on he 
was able to see it miles away until it became so small 
to our view that it looked like a small black spot. He 
then closed his eyes for a while and afterward he read 
a newspaper for a half hour or so. It has been a long 
time since he was able to read for that length of time. 

When our friends called on us Baby Ethel was ever 
ready to show them how to palm and swing, She directed 
her mother to palm if her head ached or if she suffered 
any pain. Ethel was sincere about it all, because, as she 
explained it, “Dr. Bates helps big people and little peo- 
ple that way in his office.” 

She knew Doctor very well and would talk to him 
about reading the test card to help children's eyes. She 
has perfect sight. Her eyes are never still and she 
blinks unconsciously all day long. If only adults would 
follow her example there would be less eye strain. I am 
very grateful for what she accomplished for my husband. 
Does not the Bible say: “And a little child shall lead 
them.” 



Some Clinic Cases 

By Dr. J. M. Watters 

N the two years we have been using Dr, Bates' eye 
system in our offices we have discovered that our 
most interesting and unusual cases are to be found 
in the free Clinic. When this Clinic was opened last 
October we expected a few scattered patients to take 
advantage of our offer of free treatment, but great was 
our surprise on the first evening to find our offices and 
even the corridors of the building filled with men, women 
and children of all descriptions, each one pathetically 
eager to take one more chance at saving his eyesight. 
The variety of cases was great, ranging from simple re- 
fractive errors to various forms of squint, cataract and 
glaucoma. 

One very interesting case which we treated was that 
of a man thirty-one years old, who ten years previous 
had been hit in the right eye with a golf stick. He had 
been advised many times to have the eye removed sur- 
gically, as the eyeball was constantly inflamed. When 
we first examined him his vision was dim at 10/70, and 
his near point negative. When our Clinic closed for 
the summer his vision had improved to 10/15, the inflam- 
mation was no longer present, and his near point was 
positive. 

Another interesting case was that of a young man 
with congenital cataracts of the zonulur type in both 
eyes. The cataract in the right eye had apparently re- 
mained stationary, but the left had started to spread, 
which was his reason for coming to the Clinic. At that 
time the vision in the right eye was 10/30 and in the 
left 10/40. His near point was 12”. After eight visits 
his vision was 10/10 in both eyes and his near point 6”. 

A man sixty-six years of age, suffering from glaucoma, 
came for treatment after being told by six different spe- 
cialists that only an operation could help him. We exam- 
ined him and found the distant point 10/30 in both 
eyes, his near point negative, and a tension of 40 mm, of 
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mercury in both eyes. At the time the Clinic closed his 
vision was 10/15 in both eyes, near point positive, and 
tension reduced to 25 mm. of Hg. 

Another case of glaucoma that was of special interest 
was that of a man sixty years old who showed the hemor- 
rhagic type of this disease in the right eye, with total 
loss of vision and a tension of 40. There was also a com- 
plicating cataract. The vision in his left eye was 10/30 
and the near point .was negative. When he discontinued 
treatment at the Clinic his left eye was normal for both 
the distant and the near point. In the right eye the 
hemorrhagic condition had entirely disappeared, the ten- 
sion was reduced to 23, and the cataract was beginning 
to disappear. I believe that eventually the right eye will 
clear up entirely. The astonishing feature of this case 
was that an operation had been advised as the only means 
of relief, and one physician had even suggested removing 
the eyeball. 

We had a number of hyperopic, presbyopic and my- 
opic patients, all of whom responded readily to treatment. 
Among the myopic type we found several patients with 
a vision of only 10/200 in both eyes, and in a very short 
time they were able to read 10/15 and 10/10. Hyperopic 
and presbyopic patients who were unable to read diamond 
type when they first came in for treatment were soon 
able to read fine print as they could large headlines in a 
newspaper. Patients who complained of constant pain 
in their eyes, or of the inability to read or sew without 
discomfort, were greatly relieved and in many cases ab- 
solutely cured after a few visits. 

We reopened our Clinic on the evening of November 
6 at seven o'clock, in our offices at 2 Lombardy Street, 
Newark, New Jersey. The work will be continued 
throughout the winter and spring on Tuesday and Friday 
evenings. We trust that readers of Better Eyesight will 
take a personal interest in this Clinic and help to make 
it an even greater success than it was last year. 



Report of the League Meeting 

By May Sector, Recording Secretary 

T HE November meeting of the Better Eyesight 
League was held on November 6th, at 383 Madi- 
son Avenue. Dr Clinton E. Achorn, an osteo- 
pathic physician of this city, was the speaker of the eve- 
ning. Dr. Achorn is a former pupil of Dr. Bates and has 
now been practicing the Bates' Method for some time. 
The speaker presented a very encouraging report, of 
the results he has obtained, correcting defective vision 
without the use of glasses. He emphasized the impor- 
tance of the use of the memory and imagination in this 
work and reported a case in which the vision improved 
fifty per cent within twenty-four hours after the patient 
had secured adequate use of his memory and imagina- 
tion, Perfect relaxation is also essential in the correction 
of visual defects. Sight is impaired by strain, and fatigue 
follows effort. 

Many cases of defective vision in children may be 
cured as the result of one lesson; normal use of the 
imagination and memory, and the facility with which the 
child relaxes, are helpful elements in these cases. The 
absence of mental strain in a child is due largely to the 
fact that he usually forgets quickly; when his attention 
is called to a new object, the former object of his atten- 
tion is forgotten, and so on thruout the day. The appli- 
cation of this principle in the correction of defective 
vision will prove helpful : one should see best the object 
or letter at which he is looking; and, proceeding to the 
next object or letter, he should forget the former object 
of his attention. 

At the close of Dr. Achorn’s interesting address, Dr. 
Bates discussed requested subjects. Dr. Bates explained 
the failure of hypnotism and faith in correcting defective 
vision as due to the presence of effort; effort precludes 
relaxation. 

The next meeting will be held on Tuesday, January 
8th, 1924, at 8 o'clock, 383 Madison Avenue. 
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Get a Good Start 

with 

Some New Resolutions 

By Emily A. Meder 

OMEONE remarked recently that “promises were 
made to be broken.” I wonder if the same train 
of thought is carried out with New Year's resolu- 
tions. How many of us conscientiously adhere to them 
throughout the year. Yet, the fact that we have made 
them is in our favor, for from time to time during the 
year they spring to life and we renew them for another 
week, until forgotten again. 

Resolutions, however, are made for one's own benefit — 
either financially, physically or spiritually. Begin now 
with the right attitude towards your eyes, and resolve 
that you will treat them decently. It is not necessary to 
pamper them; just give them half a chance and they 
will do the rest. Resolve that : 

1. You will not overwork them by staring. 

2. You will relieve them from duty by blinking con- 
stantly. Eyes are like sentinels; they are tense 
'while on duty and must have systematic relief, 

3. Palm frequently. This is relaxation to the eyes 
and is what play is to the soldier. One always 
works better for having a little play, 

4. Swing and sec objects moving. This is good exer- 
cise and keeps the eyes “in trim.” 

5. Read small print as much as possible. This requires 
relaxation. You cannot read fine print very well 
if you strain. Large print you can read under a 
strain. 

Let these five rules govern your eye action. They 
aren't difficult, and become a good habit with practice. 
After all, your eyes will appreciate it, and perfect sight 
is worth “resolving" for. 



A Glaucoma Case 

By Dr. Harold J. Geis 

RS. 2,, the mother of four children and the wife 
of a very wealthy farmer, was referred to me 
by a local physician who apparently believed 
what I said when I told him I felt reasonably sure that 
I could benefit a glaucomatous case which he had been 
unsuccessful in treating for several weeks. He wanted 
the lady to undergo an operation (an iridectomy) but 
she refused, thanks to the Lord and Dr. Bates. 

When she called on me she felt rather skeptical, but 
as she said afterwards, “I was willing to take a chance 
inasmuch as it did not necessitate an operation.” 

She was unable to recognize the big “C” at six feet. 
In fact she could not count the fingers on my right hand 
at five feet. When she tried to read the card I noted a 
slight tilting of the head, and I felt sure this was due 
to eccentric fixation. I explained to her that she made 
an effort to see every character on the card equally well, 
and that if she wanted to improve her vision and see 
perfectly she should see one letter best and all the other 
letters on the Snellen Test card worse. I then had her 
palm for ten minutes, after which she was able to read 
the 10/70 line. Then I told her to “flash,” trying not to 
see the characters all equally well but just the one she 
was looking at should be seen best and all the other let- 
ters worse. She was enabled by this exercise to read the 
10/40. Her husband, who was standing beside me while 
I was treating her, said : “Ann, how do you like it ?” and 
she replied, “Dr. Geis has hypnotized me.” 

After eleven treatments she can read, write, sew, and 
to her most important of all, go to the movies She 
thinks her cure is miraculous and so do her many 
friends, but as I tell them, “It's all in a day’s work” and 
simple if one understands the fundamental principle, 
which is muscular relaxation, of the Bates Method cor- 
rectly applied. 
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The Question Mark 

QUESTIONS AND ANSWERS 

Question — When doing the swing, does one move the 
head or the eyes? 

Answer — The eyes are always moved; moving the head 
also may help. 

Question — Does massaging help the eyes? 

Answer — No. 

Question — What causes the eyes to become bloodshot? 
How is it cured? 

Answer — The cause is strain. It is cured by relaxation. 

Question — Is practicing under a strong electric light as 
beneficial as practicing in the, sun? 

Answer — It may be. 

Question — Is closing the eyes and resting them during 
business hours as efficient as palming? 

Answer — Usually not. 

Question — Can one remember perfectly and see imper- 
fectly? 

Answer — No. 

Question — What is the quickest cure for imperfect sight? 

Answer — Imagine something perfectly. If you imagine 
the white Snellen Test Card perfectly white, you'll 
see the letters perfectly black. If you see them per- 
fectly black, you can tell what they are. 



Other Publications 



Reduction of Microscopic Bible 

T HE little fine print booklets were a remarkable suc- 
cess. So much so, that many of our book subscribers, 
and Doctor Bates' patients have written in requesting the 
same type, but more of it. In view of this fact, wc have 
bought a large shipment of the Photographic reduction of 
the Bible, which contains the Old and New Testament. 

We are now able to sell these for $2.50 instead of the 
usual $4,00. The book measures one by one and a half 
inches, and is bound in attractive morocco leather. 

We have had additional copies of the following back 
numbers of the Better Eyesight Magazine printed. Until 
the supply is exhausted they may be purchased for 20c per 
copy instead of the usual 30c. 

Aug., 1920 — School Number Apr., 1921 — Presbyopia 



Dec.. 1920 — G laucom a — 
Cause and Cure 
Feb., 1922 — Pain — Cause 
and Relief 

Mar., 1922— How to Help 
Blindness 



July, 1921 — Vice of Con- 
centration 

Aug., -1921 — How to Help 
the Children 

May, 1922 — Optical Swing 
June, 1922— Miscellaneous 



Burning Glass 

/§ CCUSTOMS the sensitive eye to the sunlight. Also 
fl strengthens weak eyes and improves the sight. By 
applying the rays of the sun on the white of the eye 
two or three times a day great improvement can be no- 
ticed. Price $5.00. 

Bound Volumes of the Magazine 

C ONTAINS one year's issue, including twelve maga- 
zines, Bound in serviceable leather, and is very attrac- 
tive. Price $3.00. 

Snellen Test Cards 

Cardboard 75c Paper... 50c 

Used for the prevention and cure of imperfect sight. 
Instructions mailed with each card. 
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Throw Away Your 
Glasses and See 

With Your Eyes 

Glasses prevent the eyes from functioning nor- 
mally, They impede the progress of perfect sight 
and cause greater eyestrain. If you use your eyes 
right, glasses are unnecessary. Everyone with 
defective vision is doing something wrong to 
obtain that bad sight. Give your eyes half a 
chance to act naturally and the improvement will 
be amazing. 

All cases of imperfect sight are curable. 

PERFECT SIGHT WITHOUT GLASSES, 
the book written by Dr. Bates, contains a detailed 
explanation of his discoveries, research work, and 
experiments, which lasted through a period of 
thirty-eight years. Old fallacies and theories 
relative to the physiology of the eye have been 
disproved by his facts. Instructions for self-help 
are included. 

We shall be pleased to send this C. O. D, on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check 
in refund. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 



Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Vol. VIII. FEBRUARY. 1924 No. 8 



The Trinity 

Fairy Stories 
By W. H. Bate*, M.D. 

Stories from the Clinic 
48: The Blind Girl 
By Emily C. Licrman 

The Use of Eyesight in a 
Printing Plant 

By Bendix T. Mindcn 

Report of the League Meeting 
The Question Mark 



$2*00 per year 



20 ceutiper copy 



Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK* N. Y. 
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The Trinity 

T HERE are three things which the normal 
eye practices more or less continuously! 
which are necessary in order to maintain 
normal vision. 

1— The long swing. 

2 — The short swing. 

3 — Blinking or palming. 

The long swing has been described repeatedly 
and most people are able to practice it success- 
fully, especially people whose sight is good. If 
you have very imperfect sight you may have 
difficulty in demonstrating the benefit of the long 
swing. Some patients are indeed difficult to 
manage. They may be able to practice the long 
swing when looking out of a window with its 
light background. By moving the whole body, 
head and eyes together, a long distance from side 
to side one becomes able to imagine a cord of the 
window shade moving in the opposite direction. 
This makes it possible to imagine the long swing 
when you turn your back to the window, and 
look at objects in the room which have a dark 
background. When the long swing is properly 
maintained the letters of the Snellen Test Card 
become darker as long as one does not look di- 
rectly at the card. Looking above the card or 
below it is a help in maintaining the long swing 
of the card when the maximum vision is obtained 
by the long swing. Never look directly at the 
card or try to read the letters when practicing 
the long swing. 

By gradually lessening the movement of the 
body from side to side, the swing of the card be- 
comes shorter and one may soon become able to 
flash the large letters. The swing of the card 
can be reduced to an inch or less. 
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Fairy Stories 

By W. H. Bates, M.D. 

Editor's Note. — We should read fairy stories for the benefit 
of our eyesight. It can be demonstrated that the imagination 
ia a benefit to the vision and if fairjr stories improve the imagi- 
nation they will also improve the sight. 

T HE BLACK FAIRY. — Zipp, bang, again and 
again, the cruel boys pasted the little boy with 
snowballs, calling: “Four eyes, four eyes/’ at him 
because he could not see well and wore glasses. The 
snow got down his neck, inside the collar of his little 
jacket, it stung the skin of his face, blurred his glasses 
and hurt him so that he cried in pain. He could not 
fight them, so he ran as fast as his little legs could travel. 
He stumbled and fell. It seemed to the little boy that he 
fell down a long, long way and kept on falling, falling 
so long that he could not remember how long it was. He 
closed his eyes for a moment only it seemed and then he 
stopped falling. When he opened his eyes and looked 
around him, he found himself lying on the grass and the 
grass was soft and warm, like it is in fairy land. Above 
him the branches of the trees were moving from a light 
summer breeze. Around him were bright colored flowers, 
with the bees buzzing to and fro. Everywhere was the 
bright warm sunshine. He fell asleep for awhile and 
awoke feeling rested. On his breast lay a little puppy fox 
gazing kindly at his face. He touched it with his hand 
and gently smoothed the top of its head. Then another 
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little fox puppy came out from the shadow of the grass, 
poked its nose close to the little boy's face and licked his 
cheek. Then two more came romping, toddling into view, 
all anxious to get close to the little boy and to be petted. 
But suddenly he lost all interest in the puppies, when the 
mother fox appeared with a tiny black fairy on her back. 
The puppies and the little boy crowded as close to her as 
they could. He petted the puppies while the mother fox 
looked on, happy and contented. A contented fox is not 
always, or often seen. The mother fox said to the fairy ; 
“Little Black Fairy, we found this boy all bruised and 
bloody. He is such a good little boy and he is so gentle, 
kind and good that I wish someone would make him 
happy. That is why I asked you to come and see him." 

And then the puppies began to all talk at once. They 
begged the fairy to be good to the little boy, the little boy 
whose heart was so full of love that he even loved baby 
foxes. The father fox called just then and all the foxes 
ran away quickly, so as not to keep him waiting. The 
little boy said to the black fairy : 

“How beautiful you are, I like to look at you. Your 
eyes sparkle like the diamond in my mother’s ring, when 
the sun shines on it, your teeth are white like the pearl 
necklace my mother wears to parties; your lips are red 
like my sister’s ruby ring; your ears are so like the fine 
sea shells at the sea-shore ; your laugh sounds like the 
water bubbling over the pebbles in the brook, while your 
smile warms me inside my breast and makes me love you. 
Come closer to me little black fairy. Stay with me always 
and let me love you more than I have ever loved anybody 
else. When I look at you, the pain in my head leaves me, 
my eyes feel rested and cool, the light seems brighter* I 
can see everything clear, and the fog over the trees and 
Bowers disappears.” 

After he spoke so nicely to the little black fairy, she 
giggled and laughed and blushed. She jerked her shoul- 
ders up and down, danced around on her toes, waved her 
hand to him, threw him many kisses and became so ex- 
cited by her exertions she quite got out of breath. After 
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she quieted down enough so she could speak she called to 
him: 

“Oh, you dear little Foureyes, I love you for what you 
say, I love you so much that I want to help you as much 
as a fairy can help you. Let me cure your poor eyes, so 
that you will always have perfect sight without glasses. 
Love me enough and I will cure you. Never forget me. 
Please remember me so well that you will always see me, 
one tiniest part of me blacker than all the rest of me, sec 
me on everything you look at, no matter how large or 
how small or how far away, Let me be your sweetheart 
fairy, the one little fairy you love best, and the world will 
be for you a heavenly place to live, with your eyes at 
rest with perfect sight as long as you are true to me, and 
never forget me.” 

And then she waved her hand to him and moved farther 
and farther away, until she appeared as small as a tiny 
black speck, the size of a full stop in the little boy’s 
reader. But always he remembered that he loved her, 
and so did as she advised, and found that no matter how 
far away she was he was able to remember how she 
looked, one tiniest part of her blacker than all the rest. 
He loved her so much that he saw her better than every- 
thing else. The sight of her rested his eyes. And after 
she had disappeared from view he loved her so much bet- 
ter than the trees, the grass, the clouds, the flowers, that 
he believed he saw her better than anything else. And 
the better he imagined or remembered his little black 
fairy, or saw her in his heart better than all else, he. saw 
more perfectly the trees, the grass, the clouds and the 
flowers. He was true to his love, the little black fairy, 
and she was true to her promise to him that he would see 
perfectly without glasses as long as he remembered her 
perfectly. When he looked at a large tree she was a good 
sized fairy. When he looked at a small blade of grass 
or a tiny flower, she was the tiniest little fairy that one 
could imagine. 

His sight was good when he remembered how per- 
fectly black she was ; but, when she looked less black his 
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sight was worse. He found that he had to remember his 
love perfectly, to be perfectly true to her in order to have 
perfect sight. It was all a beautiful dream; and, when 
you dream of fairy land, sometimes your dreams come 
true. You, who read this story, can you remember the 
blackest, blackest little black fairy, the tiniest blackest 
fairy that ever was? Maybe you can remember the black 
better with your eyes closed. Can you remember the 
black eyes of the black fairy when reading your book? 
And when you do, can you read the words better? The 
next morning when his mother came into his room and 
wakened him with a kiss, he opened his eyes wide, with 
no dread of the bright sunlight which shone on his 
mother’s face. He was all excited, laughing and talking 
eagerly, rapidly, of the good fortune that had come to 
him. Among other things he said : 

“Oh, mother, I can see you without my glasses. I see 
the blue color of your eyes which I never saw before. 
The fog has gone from the pictures on the wall, I can 
look out the window and see the trees, the grass, the 
Bowers, the people walking along the sidewalk, and there 
is father talking to a strange boy— oh no, he is the boy 
who lives next door. He is not a strange boy, but I see 
him so much clearer now without my glasses, than I ever 
did before when I wore them. Aren't you glad. Please I 
want to get dressed quickly, run down stairs and tell 
father all about it. I want to hurry away to school and 
tell the teacher I can see everything now without my 
glasses. And I want to tell all the boys in school and all 
the girls, the men in the grocery store, the men and boys 
in the meat market, everybody. 

T HE WHITE FAIRY.— The teacher was tired. It 
was very warm, and through the open windows 
one heard in the distance the birds calling to each 
other. Her head was aching, her eyes throbbing with 
pain. She took off her glasses to rest her eyes, and sat 
for awhile with her eyes closed, and her head resting on 
her hands. And the pupils were tired, restless, anxious 



to get out in the bright sunshine, and play on the cool 
green grass in the shade of the trees. Their eyes were 
continually looking out the windows. 

George Smith saw her first, standing on the window 
sill waving her hands to the children, smiling such a 
beautiful smile of love with her tiny rosebud of a mouth. 
But it was her wonderful black eyes which smiled most. 
They sparkled and twinkled so merrily, they were so full 
of life and love and happiness, they were so cheery, so 
encouraging, so comforting, that all were intoxicated with 
delight. She was only a few inches tall, but every bit of 
her from the top of her head to her tiny feet, was formed 
with a perfection of beauty rarely seen. And how grace- 
ful she was. She found her way somehow to the top of 
a vacant desk ; and, after delighting the children for a few 
moments with the most wonderful, most delightful of 
fairy dances, sat herself down on the top of an inkstand 
— but she was not quiet a moment. Her feet and hands, 
her whole body seemed to swing from side to side, just 
like the pendulum of a clock swings; and, when you 
looked alternately from one eye to the other they seemed 
to swing also. This swing was very noticeable, and the 
strange thing about the swing was that it was so restful, 
and did the eyes of the children so much good. Those 
wearing glasses took them off, and found that they could 
see the swinging eyes of the little white fairy as well as 
everything else, quite perfectly. And the teacher noted 
that the fog over everything she formerly saw without 
glasses was gone, the pain in her eyes and head was 
gone. She saw everything clearly, so easily that she 
quite forgot that she had eyes. 

The teacher became interested in the eyes of her pupils. 
She felt that something should be done to prevent them 
from acquiring imperfect sight while they were attend- 
ing school. As a beginning she tested the sight of all the 
children at twenty feet and made a record. The next day 
she tested them again and found that the number of cases 
of imperfect sight was less. This bothered her somewhat, 
because she could not understand how she had made any 
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mistake. She tested them again on the third day, and was 
more careful and painstaking than before. Again to her 
surprise, she found a less number with imperfect sight. 
Then it dawned upon her that testing the sight of the 
children with the Snellen Test Card was a benefit. At 
any rate, she said to herself, that she would test their 
sight every day for a month and note the results. 

Some of the children called her attention to the fact 
that she had no record of the vision of her own eyes, 
and to please and encourage her pupils she had them 
test her sight every day and keep a record. Every time 
she read the Snellen Test Card it seemed to her that 
she read it more easily and better, and she found herself 
looking at the card every once in a while during the day. 
She acquired a certain amount of pleasure in looking at 
the card, and she found the pupils doing the same thing. 

Standing twenty feet from the card, without her 
glasses, at the end of the month, she found that her 
vision with each eye was normal, and even a little better 
than the average normal vision, Furthermore her eyes, 
which formerly had bothered her more or less, although 
she wore glasses prescribed by a very prominent eye 
doctor, never gave her the relief that she now obtained 
without glasses, by reading the Snellen Test Card daily. 

She was very much pleased to note also that her pupils 
were brighter and had better memories, and studied for 
longer periods without becoming tired or restless. Her 
attendance was better than it had ever been in any one 
month before. 

One little boy told her that he no longer had head- 
aches from studying his lessons, and that he could read 
what was written on the blackboard without half trying. 

Other teachers became interested and they obtained 
the same beneficial results. 
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Stories from the Clinic 

48: The Blind Girl 
By Emily C. Lierman 

TOURING the month of August, 1922, while our 
m 1 clinic work Was still going on at the Harlem 
m ^ Hospital, there came one day to our office a 
blind girl, aged 25, who was led there by her younger 
sister. 

Dr. Bates and I were extremely busy and at the time, 
had to turn away many patients, because we already had 
more than we could manage. As she heard me approach- 
ing her she asked for Mrs. Lierman. I said I was that 
person, and asked what I could for her. She mentioned 
the name of a doctor’s wife who had been treated suc- 
cessfully for cataract by Dr. Bates. A dozen or more 
patients were in the waiting room at the time, and were 
listening to all she had to say, for she talked loud enough 
to be heard. She said: “I came with great hope that 
you might help me to see.” She then handed me a note, 
written by the doctor’s wife already mentioned. It read 
something like this. 

"You have helped so many patients in your clinic, 
won’t you please help this girl if you can? I met her 
in Prospect Park, Brooklyn, as she sat beside me on a 
bench resting/’ 

I am sorry to say that I frowned as I finished reading 
that note. I did not see how I could possibly take an- 
other case, when I already had more than I could handle. 
She could not be treated at the clinic because the Au- 
thorities would not allow us to take cases out of the 
hospital district. I was just about to say that she would 
have to come some other time when I was not so busy, 
but I caught the anxious look in her face. A look of 
hope, a look of faith. I could read in that face the answer 
she expected of me. No thought of being sent away that 
day without treatment had entered her mind. I solved 
the problem quickly and said : "I will take you this minute 
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to our other office and see what I can do for you.” At 
that moment, a gentleman sitting in the room gasped 
and sighed with relief. He smiled and said: “That was 
fine of you, knowing how rushed you are at present.” 

I disturbed Dr. Bates long enough to have him exam- 
ine her eyes, and to tell me whether there was any hope 
of her seeing at all. Dr. Bates said she had Micropli* 
thalmas in both eyes. She had no red reflex from the 
pupils* A white membrane was visible in both pupils and 
the pupils were both very small. She could distinguish 
light from darkness but that was all. I asked her to tell 
me when her sight began to fail, or how long she had 
been blind. What a shock it was to me to hear her say : 
“I was bom blind, so was my mother,” What chance 
had I, if any, to ever help that poor girl to see even just 
a little of this, God’s beautiful world? Was is possible 
that perhaps our Heavenly Father himself had sent her 
to me, and that through Him I would be guided in help- 
ing her to see? Anyhow these were my thoughts at the 
time, so X started right in with the treatment, just as 
though she had sight, and then to help her improve her 
sight. She had so much trouble with her poor eyes that 
I did not know just where to begin first. Her eyes moved 
rapidly from side to side, a condition called Nystagmus. 
She also had a contraction of the throat muscles which 
caused a great deal of fatigue generally. Here was a 
big job ahead of me. I told her I would do my very 
best to help her if she would do exactly as X said. 

Her sister whose age was twelve, had normal vision, 
and was called upon to assist me in the treatment. She 
proved later on to be a very good assistant. X asked the 
patient if her sense of touch was all right and she an- 
swered yes. Then I gave her an ordinary pin and told 
her to feel the size of it, then to feel the point and the 
head of it. She was told then to palm and remember the 
touch of the pin, 

She could remember the touch of the pin very well she 
said, even though it was no longer in her hand. I was 
very much encouraged when, after a few minutes of 



palming she removed her hands from her eyes and I 
noticed that the rapid movement of her eyes had stopped. 

But when I asked her a personal question the move- 
ment or Nystagmus returned. I then told her to forget 
the question I had asked her, and to cover her eyes again 
with her hands to rest them. While she was doing this 
I told her what had been accomplished for an old blind 
man, who was at the present time under treatment. I 
related how he once had good sight and now after 
several years of blindness and great suffering from eye 
operations, he was beginning to see, I watched my 
patient very closely and I could see that she was inter- 
ested in what I was saying, and a smile came, which was 
good to see. Again I told her to remove her hands from 
her eyes and I noticed the second time that her eyes 
were perfectly still. Her sister sat close by holding her 
breath in amazement and in an excited voice said to me : 
“This is wonderful. Anna has never been able to con- 
trol that terrible movement of her eyes for some years. 
I feel sure she is going to receive benefit from your 
treatment and care. I want very much to help you if 
you will tell me how.” 

Xt has always been my greatest desire to carry on Dr. 
Bates’ ideas and methods and to follow very closely his 
directions in all cases. X remembered something he said 
to me at one time, “If you have a pain, find out what 
causes it and cure the cause.” So I felt with this case, 
that perhaps if I can cure the Nystagmus and the nerv- 
ous contraction of her throat, I might be better able to do 
more for her vision. Her sense of touch was good and 
her memory of the prick of the pin had helped while she 
rested her eyes.- Now X would try the swing and see if 
that would help her throat. I told her to put up her 
forefinger and to hold it about six inches from eyes. 
Then to turn her head slowly from side to side toward 
the right shoulder and then toward the left. I explained 
to her, that even though she could not see her finger, she 
could imagine she saw it. She answered me just as I 
wanted her to. She said : “Oh, I can imagine the size of 
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my finger, and when I turn my head to the right my 
finger seems to move to the left and vice versa/' 

I encouraged her to keep on moving her head from 
side to side and to blink her eyes to prevent staring, 
which had been a habit since birth. I noticed after a 
few minutes or so that she settled herself in a more re- 
laxed position as she sat in her chair. Then I called her 
sister’s attention to the fact that the contraction of her 
throat muscles quieted down until they stopped. 

(To be continued) 



“ How Joe Cook Learned to Shift” 

/ N the January number of the American Magazine, 
Joe Cook, famous eccentric comedian, says he never 
has seen a juggler who had to wear glasses. Hq 
himself has remarkable eyesight, and this is the way he 
accounts for it : 

"In my work," he says, "I have to be constantly 
changing the focus of my eyes ; adjusting it to different 
distances and different directions* In juggling several 
balls, for instance, I look up, down, to right, and to Left; 
so quickly, of course, that even I am hardly conscious of 
moving my eyes. But I do move them. I am always 
practicing, and this exercises the muscles of the eye. I 
believe this keeps them strong, active, and, you might 
say, young.” 

"Oculists will tell you that this is true. Exercise your 
eyes by looking around you, at objects that are at vari- 
ous distances and in different directions. If your regular 
job is at close work, stop once in a while and look at 
things farther off. Practice changing the focus of your 
eyes. Get several small balls and try to juggle them. 
It will help to keep your eyes young.” 



The Use of Eyesight in a 
Printing Plant 

By Bendix T. Minden 

IGHT is well held to be the highest and most 
perfect of all the senses; whereby we are able to 
recognize the form, size, color, and distance of 
thousands of different objects in nature. Indeed, it is 
wonderful to behold a balloon leave the earth and watch 
it till it becomes a black speck in the sky. But in a 
printing plant, this sense is so woven into the countless 
acts of our occupation that we scarcely appreciate this 
marvelous gift, so essential not only to the simplest 
matters of comfort, but also to the culture of the mind 
and the higher forms of pleasure. It seems to be the 
mind behind the eye that sees, for in each department of 
this plant, the employees perform their work rapidly and 
amazingly accurate* 

There is a popular opinion that persons who use their 
eyes for much reading or fine work are more apt to have 
imperfect sight than others. A visit to the majority of 
printing plants would disprove this theory. In the plant 
with which the writer is connected there are only ten 
people out of 60 employed who wear glasses, and one of 
them has had a cataract on his eye since childhood. 

In three other plants visited, the percentage ran from 
10 to 20 per cent of those who wore glasses. 

It is strange to say that the continuous use of the eye 
in a correct manner, strengthens that organ rather than 
spoils the vision, which is proven not only by a printing 
plant, but by intimate knowledge of a juggler. 

A juggler’s eye, the same as a printer’s, is always focus- 
ing quickly on moving objects, and it is merely this con- 
stant and automatic correct use of the eye which is so 
valuable for the detection of mistakes in a printing plant. 

We will enter the workrooms with a piece of copy, 
which may be either manuscript or reprint matter. This 
is given to the foreman, who glances through it quickly 
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and marks the style, size of type, measure of lines, etc. 
He then hands this copy to the compositor. If it is 
hand-written, it is not a question of the compositor being 
able to see, but of his brain being able to decipher 
the hieroglyphics of the author. In this case, inadver- 
tently the letters were badly written — “u's” looked like 
“n's'\ the “i's" were not dotted or the “t's” crossed. 
This caused a mental strain, and not an eye strain, 
especially when a name or a word is taken from a foreign 
language. 

When the compositor is through setting the type, the 
printer's devil pulls a proof. The proof and copy are 
then handed to the proofreader, who proceeds to read it 
with the help of the copyholder. 

The proofreader is called upon to exercise his eye and 
his brain in unison. His eye is to see wrong fonts, that 
is, mixed type. He is to detect mistakes in spelling, 
punctuation, paragraphing, grammar, or other errors. 
He must not have any optical illusion as to what the 
letters really are. The letter, the word or the punctua- 
tion mark must stand out clearly; — exactly as it is. 

Fortunately, the light in most printing plants is well 
diffused. The desk of the proofreader is placed so that 
the daylight comes in through the window from above 
and behind, and over the left shoulder, which is impor- 
tant for the eyes ; as daylight seems to be a most sooth- 
ing, invigorating and strengthening tonic. The eyes 
appear to be rested when looking from one object or 
color to another of a different form or color. 

In going to the Pressroom, we come to another de- 
partment which calls upon the eyes to see and discern 
a new phase of sight. 

A pressman uses his eyes to note the equality of im- 
pression, and to bring out the different shades of a half- 
tone or cut, so as to make it appear as near real to the 
object as possible. He is called upon to see both with 
his eye and his mind's eye the various ink colors. By 
mixing different inks the pressman can produce various 
hues, shades or tints. To produce violet he will mix 



10 parts of white, 21 parts of red, and 69 parts of blue; 
likewise in making the color scarlet he mixes 85 parts of 
red with 15 parts of orange. Thus the pressman must 
have a good eye in order to understand and see the colors 
as they are. If he were “color blind" he would be un- 
able to distinguish even red. Our pressman had occa- 
sion to mix a color which was to match the blue sky and 
the green color of a dollar bill. He would look up at the 
sky and then down at the greenback in his hand. One 
not familiar with what he was doing would think he was 
praying for greenbacks. No, he was not doing that, but 
was matching colors. 

We now leave the Pressroom to enter the bindery. 
Here our eyes are met by the striking beauty of a num- 
ber of young ladies. The mind's eye is here centered on 
the fingers, and one cannot help but remark how skil-. 
fully they do their work. 

Folding, counting, and numbering of sheets are done 
quickly and accurately. They are done so cleverly that 
it becomes almost automatic, thus we see a person func- 
tioning only by reason of the mind. The ladies at the 
wire-stitching machines, without a gauge are able, very 
speedily, to stitch a booklet or a leaflet in the same place 
almost without an error. We notice a man cutting paper 
on a big cutting machine. It is most remarkable how 
the eye can be trained to do its work so nearly perfect. 
Should the cutter be mistaken in his measurements, he 
would cut the paper wrongly, thereby spoiling the job. 

In passing through the plant, we go to the shipping 
department. Eyes are even important here, for should 
the shipping clerk place the wrong address on the case, 
it could not be very easily corrected. The case may go 
to Kansas instead of Kentucky. This would not only de- 
lay the delivery, but would cause considerable unneces- 
sary labor and expense. 

There are innumerable more uses of the eye in a print- 
ing plant than described in this article. Best of all, one 
should visit a printing plant and see for himself the 
wonderful workings of that valuable organ — the Eye. 
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Report of the December Meeting 

OCTOR M. E. GORE, of East Orange, New 
Jersey, was the speaker at the December meet* 
ing of the Better Eyesight League. He remarked 
that it was a pleasure for him to address the meeting, 
and he hoped that he could say something that would 
help someone to see. He said it is the easiest thing in 
the world to have perfect sight, but it takes an effort to 
have defective vision, and an effort and strain to con* 
dnue it. 

Doctor Gore gave a brief synopsis of how he became 
interested in Doctor Bates* work, after having heard him 
lecture. He then attended the Clini^ at the Harlem 
Hospital, where he was amazed at the results Mrs. Lier- 
man obtained with her patients. To test the correctness 
of Dr. Bates’ method, as he was skeptical, he began with 
a patient who had very bad sight, which was further 
hampered by a goitre. While he was improving her 
sight, he was astonished to notice that the goitre was 
slowly diminishing in size. At the end of two years she 
had normal vision, and the goitre was gone. He cited a 
great many other cases, too numerous to mention, by 
which he proved that Dr. Bates was not only right, but 
had made a wonderful discovery. 

After his talk Dr. Gore invited all the members of the 
Better Eyesight League to visit his Clinic at 7 West 
76th Street, New York City, where he treats patients by 
Dr. Bates* methods from one to two p.m. 

Miss Irwin, President of the Better Eyesight League 
of the Oranges, was introduced by Dr. Gore, and gave a 
report of her own eye trouble. Hers was a difficult case, 
and she deserves a great deal of credit for the tenacity 
she showed when everyone advised her to keep her 
glasses on, and not to try any “new-fangled” ideas. Her 
history, in brief, is that she had to remain home from 
business at least one day a week. She had frightful 
headaches, and could not stand the light. Her bedroom 
was always darkened, and the sun was never allowed to 



shine in on her. During that period she said she only 
desired a little dark nook to slink into and be alone with 
her troubles. 

One day she heard Dr. Bates talk, and was so en- 
couraged when he told her she could be cured, that she 
bought his book, and started immediately. She went 
through a great many trials before her friends would be- 
lieve she really intended leaving off her glasses. She 
palmed on the ferry, on the train, before and after work, 
and wherever and whenever she had a few minutes to 
spare. The result was that she left off her glasses, im- 
proved her work, and was no longer troubled with head- 
aches. She goes to the movies, and above all, likes the 
sun. She swings it whenever possible and loves to wake 
up in the morning and find it streaming over her bed. 

On the head of this glowing report of courage and 
self-control, one young lady in the audience, who ad- 
mitted bluishingly, that she was twenty-one years old, 
desired to know if she could be helped. She gave a 
detailed description of all her symptoms, much to the 
amusement of the meeting, and said she was very 
myopic. She went on to say she wanted to improve her 
sight in order to leave off her glasses, and also improve 
her looks. She was told if she followed Miss Irwin’s 
example she could obtain perfect sight. She pondered 
this, and asked Dr. Bates couldn’t she just try a little 
experiment of her own. Instead of discarding her 
glasses immediately, couldn’t she get weaker and weaker 
lens, as time went on. Dr. Bates answered this by fell- 
ing an amusing little story, the moral of which was, that 
if she was able to recite symptoms, give the diagnosis 
and prescribe the treatment, she didn’t need a doctor’s 
help, as she was physician-in-chief to herself. 

Dr. Bates was kept busy for half an hour 'answering 
questions, and explaining imagination in its relation to 
the cure of imperfect sight. The meeting was adjourned 
one-half hour later than its schedule, but everyone had 
learned a little more about their eyes. 

The February meeting will be held on the 12th and 
all are invited to attend. 
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The Question Mark 

Question — Can a child three months old be cured of 
squint? 

Answer — Yes, 

Question — Does the bright sun light harm a baby’s 
eyes? 

Answer — No, 

Question — Is being in a dark room with the eyes open 
as beneficial as palming? 

Answer — No. 

Question — Can any other color be substituted for black 
when palming? 

Answer — Yes, if imagined consciously and intentionally. 

Question — How often must one read fine print to obtain 
benefit ? 

Answer — Daily. 

Question — What one method of improving the sight is 
best? 

Answer — Swinging and blinking. 

Question — To palm successfully is it necessary to re- 
member black or try to see black? 

Answer — No. When one palms successfully the eyes 
and mind are relaxed and black is usually seen, but 
any effort to see black is a strain which always fails. 

Announcement 

Miss Mildred Shepard, 50 Main St., Orange, N. J., is 
now a certified teacher of better eyesight. She is well 
qualified to cure imperfect sight by treatment without 
glasses. The Editor of Better Eyesight takes great pleas- 
ure in recommending her to any who may need her 
services. 
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Reduction of Microscopic Bible 

T HE little fine print booklets were a remarkable suc- 
cess. So much so, that many of our book subscribers, 
and Doctor Bates' patients have written in requesting the 
same type, but more of it. In view of this fact, we have 
bought a large shipment of the Photographic reduction of 
the Bible, which contains the Old and New Testament. 

We are now able to sell these for $2.50 instead of the 
usual $4.00, The book measures one by one and a half 
inches, and is bound in attractive morocco leather. 

We have had additional copies of the following back num- 
bers of the Better Eyesight Magazine printed. Until the 
supply is exhausted they may be purchased for 20c per copy 
instead of the usual 30c. 



Aug., 1920^School Number 
Dec., 1920— Glaucoma — 
Cause and Cure 
Feb,, 1922 — Pain — Cause and 
Relief 

Mar., 1922— How to Help 
Blindness 



Apr,, 1921 — Presbyopia 
July, 1921— Vice of Concen- 
tration 

Aug., 1921 — How to Help , 
the Children 

May, 1922 — Optical Swing 
June, 1922— Miscellaneous 



Burning Glass 

A CCUSTOMS the sensitive eye to the sunlight. Also 
m /± strengthens weak eyes and improves the sight. By 
applying the rays of the sun on the white of the eye 
two or three times a day great improvement can be noticed. 
Price $5.00. 

Bound Volumes of the Magazine 

C ONTAINS one year’s issue, including twelve maga- 
zines. Bound in serviceable leather, and is very attract- 
ive, Price $3,00. 

Snellen Test Cards 

Cardboard 75c Pape r 50c 

Used for the prevention and cure of imperfect sight. 
Instructions mailed with each card. 
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Throw Away Your 
Glasses and See 
With Your Eyes 

Glasses prevent the eyes from functioning nor- 
mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex- 
planation of his discoveries, research work, and ex- 
periments, which lasted through a period of thirty- 
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Mental Pictures 



Illusions of Normal Sight 

By W. H. Bates, M.D. 



Stories from the Clinic 
49: The Blind Girl 

By Emily C. Lierawn 



Preventing Imperfect Sight in School Children 

By Elizabeth Hansen 



Minutes of the January Meeting 



12.00 per year 20 cents per copy 

Published fay the CENTRAL FIXATION PUBLISHING COMPANY 
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Mental Pictures 

M ‘ANY patients with imperfect sight com- 
plain that when they close their eyes to 
remember a white card with black let- 
ters, they usually fail and remember instead a 
black card with white letters. The vision of these 
patients is very much improved when they be- 
come able to remember a white card white, with 
the black letters remembered perfectly black. 
Imperfect memory, imperfect imagination, im- 
perfect sight are all caused by strain. 

One patient could not remember a white pil- 
low, but by first regarding the pillow and seeing 
one corner best and all the other comers worse 
and shifting from one comer to another he be- 
came able, when closing his eyes, to remember 
one comer in turn best, and obtained a good 
mental picture of the whole pillow. One cannot 
see a pillow perfectly without Central Fixation. 
To have Central Fixation requires relaxation or 
rest. One patient who could not remember a 
large letter C of the Snellen Test Card, with the 
eyes closed, was able to remember the colors of 
some flowers, and then he was able to remember 
a letter C. In order to remember a desired men- 
tal picture one should remember perfectly some 
other things. This is a relaxation which helps 
to remember the mental picture desired. It is 
well to keep in mind that one cannot remember 
one thing perfectly and something else imper- 
fectly at the same time. 

In my book is described the case of a woman 
with imperfect sight who could remember a yel- 
low buttercup with the eyes closed, perfectly, but 
with her eyes open and regarding the Snellen 
Card with imperfect sight, she had no memory 
of the yellow buttercup. 
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Illusions of Normal Sight 

By W. H. Bates, M.D. 

A N illusion is defined by the dictionary to be some- 
/m thing which does not exist. Illusions are not 
/m seen, they are imagined. One cannot have perfect 
sight without illusions. 

CENTRAL FIXATION.— When the sight is normal 
one is always able to demonstrate that things regarded 
are seen best while those not regarded are always seen 
worse. With Central Fixation if one recognizes or sees 
a letter correctly, all other letters are seen worse. With 
the best vision that can be obtained it can be demon- 
strated that one cannot see a letter or any other object 
perfectly without seeing one part best. No matter how 
large or how small the letter or object may be, it is 
impossible to see it perfectly without Central Fixation. 
Many people believe that when they look at a small 
letter or a small period that they see it all at once; 
but, when you notice the facts, one finds that to see 
or to try to see a letter, a number of letters all per- 
fectly, the vision becomes modified or imperfect. Some 
persons with unusually good vision can read the Snellen 
Test Card so rapidly that they have the impression that 
they see all the letters perfectly at the same time. It 
requires, in some cases, considerable trouble to demon- 
strate that this is impossible. In some obstinate cases 
it has required not only some hours but some days to 
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prove that this is a fact. The letters of the Snellen 
Test Card are equally black. To see one blacker than 
the others, or a part of a letter blacker than the rest 
of it, is seeing something which is not so. The large 
letters and the small letters are printed in the same 
ink and all are equally black and although one cannot 
read the letters unless they see them by Central Fixa- 
tion it is still, nevertheless, an illusion. One should 
emphasize the fact that it is possible to have illusions 
or that one cannot see perfectly unless the illusion of 
Central Fixation can be demonstrated, 

SWINGING. — When a small letter of the Snellen 
Test Card can be seen perfectly and continuously it can 
be demonstrated that the letter is moving from side to 
side about its own width or less or that it is mdving 
in other directions. To look fixedly at a letter and try 
to imagine one point of the letter is seen continuously, 
can be demonstrated to be impossible. One cannot 
obtain perfect sight by staring or trying to see things 
or imagine things as stationary, I have never seen this 
truth stated in any publication. It is just as important 
an illusion as is CENTRAL FIXATION in order to 
have perfect sight continuously. It can be demon- 
strated that all persons with imperfect sight stare* con- 
centrate or try to see letters stationary. The illusion 
that the letter is moving, when the sight is normal, is 
brought about by the normal eye to avoid the stare and 
the strain of seeing things imperfectly. The point of 
fixation changes continuously, easily. 

When one looks to the right of the letter, the letter 
is to the left of where you are looking. If you look to 
the left of a letter the letter is to the right of where you 
are looking. Every lime your eyes move to the right, 
the letter moves to the left. Every time your eyes move 
to the left the letter moves to the right and by alter- 
nately looking from one to the other side of a letter one 
becomes able to imagine the illusion that the letter is 
moving from side to side. When reading rapidly one 
does not have time to demonstrate that each individual 



letter is moving. Here again the imagination is respon- 
sible for the illusion of the swing. The letters do not 
really move, we only imagine it; and, unless we can 
imagine a letter moving continuously we are unable to 
see it with normal sight continuously. This is a truth ; 
it has no exceptions. It is a necessary part of normal 
vision, and yet it ha3 not, to my knowledge, been pub- 
lished in any book or periodical. People who write 
works on physiological optics have much to learn. So 
many of my patients who have been benefited by my 
methods have asked me : “Why didn’t Helmholtz, Don- 
ders and all those other authorities publish the truths 
that you have discovered?” Nearly all ophthalmologists 
put glasses on people because that is all they know. I 
can recall the time when that was all I knew. If a 
patient left the office without a prescription for glasses 
it was not my fault. Now when persons with imperfect 
sight, wearing glasses, become able to practice CEN- 
TRAL FIXATION and the OPTICAL SWING in the 
right way, their vision becomes normal without glasses. 

HALOS.—When the sight is normal and when one 
regards a letter of the Snellen Card with a white center, 
the white part of the letter appears whiter than it really 
is and whiter than the rest of the card. I use the word 
Halos for this illusion. This is an illusion which can be 
demonstrated quite readily by covering over the black 
part of a letter with a screen with an opening slightly 
smaller than the white part of the letter, which permits 
the center of the letter to be observed. When this is 
done the white center of the letter is the same shade of 
whiteness as the rest of the card. Some people can 
imagine the illusion when it is described to them. When 
reading fine print the spaces between the lines appear 
whiter than the rest of the card, but only when the 
vision is good. As a general rule when one can imagine 
these white spaces between the lines are whiter than the 
rest of the card, Halos, the black appears more perfectly 
black and the letters can be read with normal vision. 
Halos are imagined, not seen. Imagination of the illu- 
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sion of the Halos is a quick cure of myopia and astig- 
matism, as well as other cases of imperfect sight. 

I am annoyed with myself when I realize how many 
years it required before I had brains enough to notice 
the Halos. It seems to me that I must have been awfully 
stupid to have failed to have noticed them for such a 
long time. All persons who have normal sight are always 
able to demonstrate the Halos. All persons with imper- 
fect sight are cured, temporarily or permanently, when 
they become able to imagine the Halos. 

BLINKING AND RESTING THE EYES. — By 
blinking is meant frequent closing of the eyes. It is 
usually done so rapidly that it is not conspicuous. Many 
persons with normal sight have the illusion that they 
do not blink. They believe their eyes are always at 
rest and that their eyes are continually open all the time. 
When their attention is called to the facts it is usually 
readily demonstrated with persons with normal vision. 
In one case the patient was able to distinguish a small 
letter on the bottom line at twenty feet, 20/10. He was 
positive that he saw the letter, continuously. It was 
found by observing the movements of his eyes that he 
did two things. First: He closed and opened his eyes 
frequently, without being conscious of the fact. Sec- 
ondly: He looked some distance away from the letter 
and back again and did it so quickly that he was not 
aware that he did it. The facts can also be demonstrated, 
perhaps more accurately, with the .help of moving pic- 
tures. In all cases where the sight was normal, blinking 
occurred almost every second. In some seconds the 
eyes were opened and closed five times. Blinking occurs 
more frequently with the normal eye when the light is 
imperfect or when the conditions are unfavorable for 
perfect sight. When the light is go.od or the conditions 
most favorable for good sight, blinking occurs at less 
frequent intervals. Persons with imperfect sight do not 
rest their eyes as often as those with normal vision. 
When they are encouraged to blink more frequently 
their sight usually improves. 
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Stories from the Clinic 

49: The Blind Girl 
By Emily C. Lierman 

T AST month I wrote about Anna, the blind girl 
a becoming able to obtain relaxation of her whole 
/ J body and the muscles of her throat by practicing 
the swing, with the blinking, which prevented the star- 
ing. When I first handed her a test card and asked her 
if she could see a letter on the card, she answered: **l 
cannot see letters, I do not know the alphabet. I can 
only read and write by the sense of touch with the 
Braille System.’* Here was another problem. Of course, 
there was the test card with large and small E’s pointing 
in different directions, which could be used to test the 
sight, but I had other plans, I wanted Anna to learn 
to read and write and give up the Braille System en- 
tirely, Her sister was called upon to help me. She 
was directed to cut out of cardboard, letters about the 
size and thickness of the big C on the test card. Then 
she was to paint them black and bring them with her 
next time she came. 

Her sister had good news for me when I saw them 
again. She had taught Anna some of the letters by the 
sense of touch. For instance a letter T had a straight 
piece of cardboard -at the top and another straight piece 
through the center. A letter C was round with an 
opening to the right. 

We had made a good start I thought, on this, her 
fourth visit. I handed her a test card, blank side up. 
At first she could not tell whether there was print on 
the card or not, because she was very much excited in 
telling me how quickly she was learning the alphabet. 
This made her nervous and she strained. I got her 
busy with palming and while she was doing this, I told 
her a story. I find ^hat all patients enjoy this, especially 
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when they visualize or follow me closely in what I am 
saying. I want to say right here that I am a poor story 
teller but anyhow I do the best I can. If I remember 
a good short story from a magazine, I tell that, or I 
might tell about a patient treated by me who had ob- 
tained good results. After she had rested and relaxed 
for ten minutes, I asked her to remove her hands from 
her eyes and look at the card. She remarked : “It looks 
all white to me. There seems to be no print on the card 
at all.” I told her she was right, I then turned the 
card right side out, and as she did the long swing of 
her body, moving her head with her shoulders from side 
to side and blinking her eyes with the movement of her 
body, she pointed to the 200-line letter on the card in 
her hand and said: “That’s a letter C.” Can any one 
imagine the extent of my happiness? 

For twenty-five years she was blind, born that way. 
Never had more than a slight perception of light. Her 
sister forgot where she was and screamed, “My sister 
can see.” Anna and I cried with joy. We did not talk, 
just held each other’s hands, I whispered in her ear: 
“Anna, thank God with me, will ''you?” 

“Yes, you bet,” says she, “I’m doing that now.” 

We got busy again, and this time I told her to move 
the card from side to side, and imagine her body swing- 
ing opposite. She kept this up for several minutes and 
then she saw the R and B of the 100-line of letters. 

On September 9th, 1922, after one month’s treatment, 
her vision had improved considerably for the test card. 
She had to hold die card about an inch from her eyes 
in order to see the letters. She was directed to place 
her finger under the letter which she tried to see, then 
to move her head slowly from left to right and in this 
way she saw the letters of the 70 line, one at a time. 
Before Anna left the office that day she said she had 
wonderful news for me. While walking in the street 
with her sister she saw moving objects for the first time 
in her life. In Brooklyn they have Hobble Skirt trolley 
cars with an entrance in the center of the car. Others 



have an entrance on one end only. Anna was able to 
see the difference from the sidewalk and told her sister 
when a car passed by, just what kind it was. She 
actually saw a letter-box fastened to a lamp-post and 
walked towards it without assistance, to place a letter 
in the box. Later, Anna’s sister cut out figures from 
one to ten, of cardboard, and she learned to tell them 
by the sense of touch. 

On September 16, 1922, she began to read the 50 line 
letters of the test card at one inch from her eyes. The 
first on that line is a figure five. Anna puzzled over 
that for awhile and then she said: “The first one does 
not look like a letter at all, it looks very much like a 
figure five sister has made of cardboard for me.” 

I cannot express in writing, how happy she felt when 
she realized that she had seen the figure five correctly. 
I placed myself in the sun and immediately she saw a 
beaded medallion on my gown and also remarked how 
my beaded necklace sparkled in the sun. 

The next thing was to teach her colors. As she never 
had more than a slight perception of light, the difference 
between bright red and bright green meant nothing to 
her. One day while walking with her sister, Anna 
stopped in front of a store where electrical supplies 
were displayed. In one section of this shop window 
was an electric heater and in the center of it was shown 
a red light. Anna drew her sister’s attention to this 
and remarked: “Isn’t that an angry looking thing?” 
When she related this to me she said: “I can get a 
pretty good mental picture of Satan now, since I saw 
that angry light.” 

By September 30th, she had learned all the letters 
of the alphabet and all the figures. Her sister very 
patiently taught her various colors, so we had many 
things to work with in helping Anna to restore her sight. 
I owe so much of our success in her treatment so far, 
to her dear little sister Ella. (To be continued.) 
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Preventing Imperfect Sight 
in School Children 

By Elizabeth Hansen 

[Editor's Note, — The future of our country is in the hands of 
the children. The future of the children is in the hands of the 
teachers. I wish there were more teacherB like Miss 'Hansen. 
She has solved a problem in her school of the prevention of 
myopia in school children by my methods. How she overcame 
the usual prejudice of the Board of Health and the Board of 
Education is interesting. 

I recommend her methods not only to all teachers, but also 
to all parents. 

The following letter from Miss Hansen is worth while:] 

308 North Prospect Ave. # 
Park Ridge, 111. 

Dear Dr. Bates: 

L knew you would be interested in the children’s com- 
positions— they are wonderful, and the children were 
just as alive as their compositions. 

Four times a day, immediacy after the opening of 
school in the morning, two recesses and noon, the school 
victrola is rolled in, classical music by piano, violin, 
orchestra or the principal song from the broadcasted 
opera is played. The disc chosen is played all week. 
They were taught to palm and why. Sometimes they 
are to use their imagination on the music and weave that 
imagination into a three-sentence paragraph. Sometimes 
the memory is brought into play and we have created 
on paper, sunsets that were as impressionistic and bril- 
liant as any of that class of painters could produce. 
Another time “Crack the Whip" was used. The papers 
were full of life and motion. Anything that they are 
interested in and touch with their daily activities, brings 
the best results. 

Ten or fifteen minutes at noon we wanted to see how 
well they could read the Test Card, and the few who 
could stand 30 to 36 feet away and read the 10-ft. line 
were very proud of their eagle eyes, as they called them. 
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We kept a record of the improvements. Their own 
stories tell most plainly how much they enjoyed it, 
what it did for them and others. These children are 
now in another room and palm when they feel the need 
of it. The effect is wonderful. 

Lena Blanche was most resentful when she first came 
to the room, about palming. She would do very little 
work, she had severe pains in eyes and head. Would 
not palm because it hurt worse when she tried, but with 
much persuasion she DID try. She couldn’t imagine 
anything at all, couldn’t bring to mind a story or flower 
or— well — nothing. I asked her what she liked to think 
about when she closed her eyes. A mourning veil, be- 
longing to her mother — she was morbid to the last 
degree. Still the feeling between us was strained. This, 
of course, could not go on. We had a quiet talk, when 
she told me that she didn’t intend to give up her glasses 
and believed that was what I wanted her to do. After 
much talking she finally believed and remembered that 
such a thing as glasses was never spoken of except to 
ask the children not to wear them when palming. But 
the thing that gave her faith in me was when I told her 
that her imaginative powers in her story work were 
improved a 100%, and that if she would keep up the 
palming in school (not at home) until June, wear her 
glasses by all means ; they were hers and she had a right 
to them, that I would bet her a quarter she would believe 
in me. The case was dropped. I just noticed that she 
palmed and looked happier. 

In the early part of June we were at the Art Institute 
when she sided up to me and asked if I had noticed any- 
thing. I said, “Well, yes, you look more cheerful — you 
haven’t your glasses — are they broken?’’ She took my 
hand and confided to me that she did not need them 
any more. We tested her the next day and she was right 
— she could see normally. What is more she has taken 
two prizes for composition work. One of $2,50, a 
“Thrift Essay,” and the other of $100.00 from the Herald- 
Examiner on the Spark Plug contest and composition. 
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Now this stuff is just scratched off hurriedly and if 
you wish to use it, I will be glad to make it more in- 
telligent. Most cordially yours, 

ELIZABETH D. HANSEN. 

(These are the compositions of which Miss Hansen spoke. We picked 
a few of the most interesting from the fifty submitted. They are copied 
exactly as written, and we know they will appeal to our readers the 
way they did to us.] 

SELECTED ESSAYS ON PALMING 
BY SCHOOL CHILDREN 

Palming has helped me a great deal in my studies and 
has given me my beautiful imaginations come to me 
when I am palming. If we did not have palming four 
times a day I would not get a hundred in numbers from 
our principal. 

The first time Miss Hansen told us about palming I 
went home and I let my mother palm for thirty minutes 
and she did it every day and hasn’t any glasses to wear, 
and I sure was happy to see my mother without glasses. 
It was just like wearing crutches on the eyes. 



My eyesight is as strong as electricity, I could see 
very far in the distance and what do you suppose did it. 
Palming; which my teacher taught me a year and a half 
ago in room seventh. Palming is the best to do for your 
eyes so as not to wear glasses. 



I have strengthened my imagination and vision by 
using the exercise of palming. It has helped me in many 
of my studies which were very hard for me to learn. 
I have won a prize in the Noel State Bank Compositions. 
It is all I owe to palming. 



Palming has done to me a great deal. My eyes are 
better than they were two years ago. Miss Hansen 
is the only teacher in the Carpenter School teaching 
palming. 



I taught my mother to palm. One day she said, “Peter 
go and buy me medicine for the eyes” and I said, “You 
don’t need any medicine, do this, put your two hands 
to your eyes and shut your eyes and only see black,” 
She did that and I went out. After one hour I came 
back. I saw her still palming. I said, Ma, how are your 
eyes? She said, “They are all right now and so I didn’t 
buy any medicine." 

While I was palming I was thinking how to do my 
English. I was wishing for my passing mark. I was 
willing to try my best for the next grade. We made 
many mistakes in our English. The Snellen Test Card 
made our brain think a little better by palming. I thank 
you, Mr. Bates, for the Snellen Test Card and the palm- 
ing that the teacher taught us to do. 

Palming has increased my eyesight every time I palm. 
It has made my brains stronger. Whenever I am tired 
or my head aches I just have to palm and think pleasant 
thoughts when I am all right. 

My father who is not so well is not strong. Last night 
my father’s eyesight was so poor that he had to wear 
glasses even though they are his enemies. I came home 
and told him how to palm. He has palmed five minutes 
every night and now he can see plainly and is much 
stronger. 

Palming is a great helper to me. When I came to 
room six our teacher Miss Hansen taught me how to 
palm, and to this day I don’t have to wear glasses any 
more. 

One day my uncle told me his eyesight was getting 
weaker every day and I told him about our teacher how 
she taught me how to palm. He did the same and his 
eyesight improved. 

Miss Hansen is the only teacher that gives palming 
in the Carpenter School. Since I have been in Room 
six my eyes are better. Miss Hansen tested my eyes a 
few times and I improved a great deal. 
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My mother had a headache. I told her to put her 
hands before her eyes, and not let any light get in. She 
did this and she felt better* My elder sister was wearing 
glasses, I told her to palm for twenty- five minutes. She 
did this for one week. She went to the doctor and he 
was surprised because her eyes were cured and he said, 
"You don't have to we ar glass es any more.” 

Palming has improved my imagination and eyesight. 
It also helps me clear my mind, which I call “Making 
my mind a file and not a pile” What I mean is that it 
helps me not to forget. Before I knew anything about 
palming my eyesight was very poor and I had to strain 
if I wanted to read. From this straining I had many 
headaches, but now I even can read fine print and I 
don't know how a headache feels like. 

[Editor’s Note.— Mrs. Lierman, Dr. Bates' assistant, was so 
impressed with Miss Hansen's letter and so touched to think 
that there were teachers who did take an interest in the school 
children's welfare, that she immediately sat down and wrote the 
following letter to Miss Hansen:! 

Feb. 12, 1924, 

My dear Miss Hansen: — 

When I came to my office this morning Dr. Bates told 
me about your wonderful letter and asked me if I would 
like to read it. I want you to know that I feel just as he 
does about that letter. It is the most wonderful letter 
I have ever read in my life. Perhaps you do not realize 
it but there are a million words in between the lines of 
your letter that I understand very well. They are in 
your heart and you are able to give what a child needs 
so much, your wonderful love and understanding. 

Your letter reminded me of a little girl of long ago. 
She was a sickly little girl and while her grandmother, 
who loved and cared for her, was in the home, she was 
happy but after the grandmother had left her home, she 
was a very lonely little girl. She had three brothers, 
one older than herself. She also had a stepfather who 
did not understand children at all. Her mother, while 
she was very tender and self-sacrificing, had to neglect 
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her children a great deal in order to be the bread-winner 
of the household. This little girl knew nothing but an 
Industrial School where there were five teachers alto- 
gether and a Principal. Every one of these teachers 
loved her as well as did the Principal. When this little 
girl graduated from this tiny school she became panic- 
stricken as she walked into the big Public School to 
the first grade of the Grammar. She was sickly but did 
not complain much because one little stranger after 
another kept coming into her home and that meant 
more burdens to bear. 

With a great deal of difficulty this little girl went 
on from the first to the second grade of the Grammar 
and as she was forced to care for the babies after school 
hours and also in the morning before she left home for 
school, she did not have the time to do her home studies 
as other children did. There was no use complaining 
because she was afraid her stepfather would scold and 
she feared him very much. She failed in the second 
grade and had to stay there another term and in both 
terms she had the same teacher. This teacher was just 
your opposite, very short in her words, very strict and 
very unforgiving. She wore glasses and she would stare 
out of her eyes in such a way that most of the children 
in her class, strained as the little girl did. 

Her last recollection of school days was a lesson in 
History. Two girls used one history book to read from. 
The little girl who held her book with her pinched her 
forearm as she sat very close and instead of the 'little 
girl crying out loud with pain, she giggled. The teacher 
asked who laughed. She immediately raised her hand. 
The teacher ordered her to the front of the class and 
told them how stupid the little girl was and as an ex- 
ample to the rest she sent the little girl out to the 
Principal. The little girl had to wait outside on a bench 
where she was entirely forgotten, until the Janitor found 
her and let her out after five p. m. She told the truth 
at home and another punishment awaited her by her 
stepfather. The little girl never went to school - again. 
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She was next oldest to a family of ten children and 
whenever a new baby came she was appointed mother 
to the next youngest child. As the little girl grew up 
she knew very little else but to mother the little ones 
who loved her so much. There is much to tell, but this 
little girl never knew that she could do anything worth 
while outside of giving her love to little ones, until she 
had grown to womanhood and married and then some- 
one told her that she could really do something worth 
while. As a patient, she came to Dr. Bates and after 
he cured her imperfect sight and other troubles, he in- 
spired her to help him in this wonderful work. He has 
been her teacher, not only in Better Eyesight but also 
to study other things as well. The little girl I started 
to tell you about, is myself. 

How I wish I could be near you every day and watch 
you as you give your love and your life to the children 
in your charge. 

You cannot understand now just what you are doing 
for those children but later on in life they will think 
back to you and remember all %)%p wonderful things you 
did for them and how you cured their imperfect sight. 
Is there anything more wonderful in this world than to 
make people see? You are not only curing the children’s 
eyes but you are instilling in their minds more wonder- 
ful things than better sight. I cannot say too many 
times to you, God bless you. 

When you come to New York please come right 
straight to me because I love you. 

Sincerely yours, 

EMILY C. LIERMAN. 



Minutes of the January Meeting 

By May Secor, Recording Secretary 

T HE January meeting of the Better Eyesight 
League was held at 383 Madison Avenue, on 
January eighth ; a discussion of the various phases 
of the Bates Method was followed by the annual busi- 
ness meeting of the league. 

Among the clinical cases reported were two of special 
interest. A high school boy who was suffering from 
myopia was relieved, after one treatment, to such an 
extent that he was able to dispense with three pairs of 
glasses which he had been using. An acute case of 
divergent squint, in a high school girl, was noticeably 
relieved in consequence of two treatments. Dr. Achom 
spoke of the important rdles which relaxation, memory, 
and swinging play in restoring normal vision. 

Dr. Bates suggested: 

A. Methods for the elimination of myopia in school 
children, without the use of glasses. 

1. In each class room have a Snellen card hanging 
where it will be plainly visible to the pupils. 

2. Have each pupil read the Snellen card several 
times daily. 

3. Have the pupils palm and swing daily. 

4. Since perfect sight is contagious, and imperfect 
sight is contagious, consider it your duty as a teacher, 
to acquire normal eyesight without the use of glasses. 

Note:— Nurses, osteopathic physicians, and medical physicians will 
find that the acquisition of normal eyesight without the use of glasses 
will render their work more effective. 

B, Points to be considered by all readers . 

1. Imperfect sight is the result of hard work; effort 
produces strain; perfect sight is attained with ease; 
lack of effort produces relaxation. 
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2. Tension indicates imperfect relaxation; stare, ef- 
fort, trying to see — these interfere with perfect vision. 

3. Under strain one cannot imagine, remember, nor 
see perfectly. 

C. To read diamond print; 

a. Hold the print not more than twelve inches 

from the eyes; then move it closer. 

b. To eliminate staring, move the head and eyes 
while reading; also, move the card or book. 

During the annual business meeting reports were pre- 
sented by the treasurer, Mrs. Marsden, and by the sec- 
retary; both reports were encouraging, and urged the 
members to put forth, during the coming year, even 
greater effort to advance the work of the league, The 
following officers were elected for the ensuing year: 
President, Miss Kathleen E. Hurty ; Vice-President, 
Clinton E. Achorn, D.O, ; Recording Secretary, May 
Secor; Corresponding Secretary, Mr, Nicholas A. Weiss; 
Treasurer, Mrs. William R, Marsden 



Next Meeting of League 

Miss Secor’s report is very interesting and encourag- 
ing. Much benefit and helpful suggestions are received 
from these meetings, and the officers do their utmost to 
make the meetings pleasant. 

The March meeting falls on the 11th, and we invite 
everybody to turn out, to make it the usual success. 



Announcement 

Due to a typographical error the January and Feb- 
ruary issues of the Better Eyesight Magazine quoted 
the bound volumes as being sold for $3.00. This should 
have read $3.50. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects; 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year’s issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it. send for it today. Price, $5.00, 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three * chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

75c.— $1.00. 
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Throw Away Your 
Glasses and See 
With Your Eyes 

Glasses prevent the eyes from functioning nor- 
mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex- 
planation of his discoveries, research work, and ex- 
periments, which lasted through a period of thirty- 
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this G O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Distance of the Snellen Test Card 

T HE distance of the Snellen Test Card from 
the patient is a matter of considerable im- 
portance. Some patients improve more 
rapidly when the card is placed fifteen or twenty 
feet away while others fail to get any benefit with 
the card at this distance. 

In some cases the best results are obtained 
when the card is as close as one foot. I recall a 
patient with very poor sight who made no prog- 
ress whatever* when the card was placed at ten 
feet or further* but became able to improve the 
vision very materially with the card at about six 
inches. After the vision was improved at six 
inches the patient became able to improve the 
card at a greater distance until normal sight was 
obtained at twenty feet Some cases with poor 
vision may not improve when the card is placed at 
ten feet or further* or at one foot or less but do 
much better when the- card is placed at a middle 
distance, at about eight or ten feet. Other indi- 
viduals may not improve their vision at all at ten 
feet* but are able to improve their sight at twenty 
feet or at one foot. I recall one patient with 20 
diopters of myopia whose vision at ten feet was 
peculiar. The letters at twenty feet and at one 
foot were apparently all the same normal size* 
but at ten feet they appeared to be one-fifth of 
the normal size. Practicing with the card at 
twenty feet or at one foot helped him greatly* 
more than practicing with* the card at about ten 
feet. While some patients are benefited by prac- 
ticing with the card daily always at the same dis- 
tance, there are others who seem to be benefited 
when the distance of the card from the patient 
is changed daily. 
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Concentration 

By W. H, Bates, M.D. 

T HE dictionary defines concentration to be an effort 
to keep the mind fixed on a point continuously. It 
can be demonstrated that this is impossible for any 
great length of time, a few seconds or part of a minute. 
All persons with imperfect sight whether due to near- 
sightedness, astigmatism, cataract or glaucoma try to 
concentrate. Since concentration is impossible; trying to 
do the impossible is a strain. It does a patient no good 
to tell him that concentration or trying to concentrate is 
an injury. To obtain real benefit he must prove the facts, 
experimenting on his own eyes. 

Most people can look at the notch at the top of the let- 
ter C at ten or fifteen feet and try to keep their minds 
fixed on one point of the notch continuously. After some 
seconds all patients demonstrate that an effort is required 
and that the longer the point is fixed, the greater becomes 
the effort. The eyes, and the mind become tired from 
the effort and sooner or later the eyes move away from 
the notch or the vision becomes blurred. This seems like 
a simple demonstration, but it may fail with individuals 
who have the ability to imagine erroneously that they are 
concentrating successfully and continuously, while un- 
consciously failing by closing the eyes or blinking or by 
shifting to some other point. These cases are difficult to 
manage and usually require a great deal of patience and 
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ingenuity before the patient becomes able to demonstrate 
the facts. 

With the eyes closed the patient may be able to re- 
member a letter C with its notch, continuously, and 
demonstrate that the eyes are moving from one point of 
the C to another. If the patient is directed to keep the 
mind fixed on one point of the notch continuously and 
endeavor to keep the point stationary, after a few sec- 
onds or longer the notch or the point are not remembered. 
If one looks to the right of the notch the notch is always 
to the left of where one appears to be looking with the 
eyes closed. Still with the eyes closed, if one imagines 
they are looking to the left of the notch, the notch is to 
the right. Every time the eyes or the mind look to the 
right, the notch in the C moves to the left. Every time 
the eyes or mind move to the left the notch moves to the 
right and by alternating, looking from one side to another/ 
one can imagine the notch of the C moving from side to 
side in the opposite direction a short or a longer distance. 
This movement or swing prevents concentration and the 
memory, imagination or visiotr'usually improve. 

The normal eye when it has normal sight does not try 
to concentrate. If one consciously tries to concentrate 
the vision always becomes imperfect. 

One day a professor of Psychology called at the office 
to consult me about his eyes. His first remark was : 

“Doctor, I have lost the power of concentration. My 
eyes are very bad and so far I have not been able to ob- 
tain glasses which could help me. I am so fatigued most 
of the time that I find it exceedingly difficult and often 
impossible to deliver my lectures. I have no appetite; 
I do not sleep well and feel quite miserable generally.’* 

His vision with each eye was normal, 15/10 and al- 
though only 40 years of age he was not able to read the 
newspapers. The first thing I asked him to do was to 
try and keep his eyes on the left hand side of the small 
letter O, 15/15. After a part of a minute I asked him 
how he was getting along. He replied: “Badly. I lost 
the letter O. The harder I try and with all the efforts 



that I make it is impossible for me to bring back that 
letter 0 and, in fact, it seems to me that the harder I try 
the less I see.” 

I said to him. “When I try to concentrate on the left 
hand side of that letter O my vision soon fails, just like 
yours did.” 

He jumped out of his chair and said : 

“Wait a moment, Doctor/* and went out into the wait- 
ing room and brought back with him & friend who was 
apparently perfectly well and who had normal sight. He 
asked his friend to try to keep his eyes and mind con- 
centrated on one point of the left hand side of the small 
letter O. In a few seconds the friend looked away and 
said to the patient: 

“Don’t ask me to do that again.” 

The patient asked: “Why?” 

The friend replied: “Because it spoilt my sight and 
worse than that it gave me a pain and a headache and I 
don’t like it,” 

The patient smiled and motioned to his friend to re- 
tire to the waiting room again. 

“Pardon the confirmation,” the patient said and asked 
this question: 

“If I avoid looking at a point continuously will that 
help me?” 

I answered : “Yes it will help you and if you always 
avoid concentration you will always be relieved of your 
eye and nerve trouble.” 

I suggested that he close his eyes and demonstrate the 
facts that it was just as impossible for him to concen- 
trate on the memory or a mental picture of a point on 
one side of the letter O, and that when he tried to do it 
he lost the memory of the O and the effort to concen- 
trate, while it interfered with his memory, also made him 
uncomfortable. 

I asked him if he had demonstrated sufficiently to be 
convinced that one cannot concentrate for any length 
of time when one looks at a point or when one remem- 
bers a point with their eyes closed. 
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He replied: “I am convinced. I wrote a book once 
on concentration and it had quite a sale. I have been 
teaching concentration for years and I have many friends 
who are also teaching it.” 

My answer was this : “Let me remonstrate with you 
and with all people who advocate concentration. In the 
first place you do not know what concentration is, what 
you are doing, or that you are teaching people to ruin 
their eyesight and their general health. It is the effort, 
the concentration which is always present with imper- 
fect sight, with pain, fatigue of the eyes and the body 
generally. You can demonstrate that with the help of 
trying to concentrate pain can be produced and other 
symptoms of disease. It is not possible to improve the 
eyesight without eliminating concentration or the stare. 
One cannot see, remember or imagine when concentra- 
tion is practiced or an effort made to practice concen- 
tration.” 

I taught the patient to shift, to keep looking from one 
place to another because it prevented concentration. I 
taught him how to imagine things moving which also 
prevented concentration. Palming also helped him very 
much. The swing and the blinking at the same time gave 
him the greatest relief and I kept him practicing the 
long swing and the blinking for a considerable time, an 
hour or longer, when he declared that he felt perfectly 
well and not only could see the Snellen Test Card with 
normal sight continuously but he also became able to 
read the newspaper without any difficulty and also dia- 
mond type at six inches or less. 

What became of him? I received a letter recently from 
the gentleman in which he said among other things: 
“Thank you very much for your inquiry. I have changed 
my occupation and no longer teach concentration. I feel 
perfectly well and happy and am full of gratitude for 
what you did for me.” 

One day a lady came to see me with a child about four 
years old suffering from an alternating squint. Some- 
times the right eye turned in, at other times the left eye 



turned in. His mother said the child was quite nervous 
and had not been strong or well for some time. With 
the mother standing and facing me I took hold of both 
her hands and had her sway in unison with me from side 
to side. The child was interested. I then took the child 
in the circle, the mother holding one hand and I the 
other and we all three swayed from side to side. The 
child was delighted and enjoyed it very much. 

I said to him : “Keep looking up at the ceiling,” which 
he did while swinging. The color came into his face, he 
smiled and laughed and best of all the eyes were per- 
fectly straight. I advised the mother after her return 
home to encourage the child to laugh, sing, to play, to 
dance and to have a good time generally and that she 
should spend some hours daily playing with the patient. 
She said: “I don't know any games.” 

I answered : “I will teach you a few,” and I placed the 
mother in one comer, the little boy in another, while I 
stood in the third. When she tried to run from one corner 
to another, I ran, after her and tried to get there first. 
The child sought another corner and got it, while I 
tried unsuccessfully to beat him to it. It was not very 
long before the child was laughing and screaming with 
delight. We kept this game up for quite a while and 
some of the patients in the waiting room came and looked 
in at the open door to see what was going on. The more 
the child laughed, the more he screamed, the more he 
ran, the straighter became his eyes. 

The mother said : “That is easy to do,” 

My reply was: “I am not so sure of that. You have 
many duties and I am afraid you will neglect the child,” 
She answered: “Oh, no, I promise you.” 

I requested her to write to me and let me know how he 
was getting along at the end of a week. At the end of 
the week instead of writing she called and when the little 
boy saw me he ran to me, threw himself in my arms and 
held up his face to be kissed. I was quite willing to kiss 
him because his eyes were perfectly straight. 



490 



8 



Better Eyesight 



Stories from the Clinic 

50: The Blind Girl 
By Emily C Lierman 

/ T is very easy to get into a habit, at least I find it 
so. I had been in the habit of calling Anna Bernard, 
My Blind Girl, or, My Blind Patient, but I had to get 
out of the habit because Anna can now see. Her vision 
is not normal by any means. No one could expect that 
Not if they had seen Anna at the beginning of her treat- 
ment. People who have had fairly good sight and then 
acquired cataract and other diseases of their eyes have a 
fair chance or a better chance to regain normal vision. 
I have seen many such cases entirely cured after they 
had intelligently carried out our treatment. But, Anna, 
who was born blind, with cataract and also acquired 
other diseases, was the greatest problem I ever had. I 
want to say this for Anna : If she would not have had the 
faith in me or in my ability to* benefit her, I could not 
have helped her. She did as she was told and that was 
a great deal. For instance, Anna was caning chairs for 
a living. She could earn at least six dollars per week. 
But, when I told her that she stared and strained her 
eyes while caning chairs and that I feared she would be 
wasting her time and mine, if she continued to do this 
work while under treatment, she gave it up. It was not 
easy for her to make this sacrifice, because she was giving 
up her independence. Her great desire was not to be a 
burden on her family. She wanted to help instead of be- 
ing helpless. 

Her wonderful mind helped her however to realize that 
if she could see with eyes that had always been sightless, 
she would be able later on to earn much more than she 
could at caning chairs by the sense of touch. 

During the months of October and November, 1922, 
Anna made steady progress. She could read the test card 
up to the forty line at a foot or so from her eyes but the 
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smaller letters she read holding the card quite close to her 
face. She came every Saturday morning accompanied by 
her sister Ella as usual. She had something to tell me. 
Now she was going to the movies and sitting about fif- 
teen or twenty feet away, she could at times see the heads 
and faces of people on the screen. She had to keep up 
the body swing and also to blink constantly, otherwise 
everything before her became a blank. If she did not 
keep up the practice all the time, the staring and strain- 
ing to see always lowered her vision. 

One day I had three visitors in our office whom I had 
invited especially to see the progress Anna was making. 
One of my visitors was a lady who happened to be in our 
waiting room the day Anna appealed to me first for help. 
This lady was a school teacher, a delightful person with 
a great deal of love for others. I placed her at a desk in 
one corner of the office, the desk separating her from the 
patient. To her left I placed a young man, a relative of 
hers who was also troubled with imperfect sight. To her 
right sat another young man who was at the time under 
treatment by Dr. Bates. All objects seen by Anna on 
the street and elsewhere were seen under favorable con- 
ditions, either in the bright sunlight or under strong elec- 
tric light. While at the movie theatre, all lights being 
out, she was able to relax enough to see objects thrown 
on .the screen. Now, I was anxious to find out how much 
she could see as she entered the office, where I had pur- 
posely lessened the amount of light As she stood in the 
doorway I asked her if she saw anything unfamiliar in 
the room. Our visitors were perfectly still and intensely 
interested. Anna began to blink and swing her body 
from side to side, which was always a benefit to her. 
She looked about the room and then back again to the 
right where the visitors were sitting. She smiled and 
immediately walked unassisted to the desk, and as she 
kept up the blinking, she leaned over the desk, and said 
the center figure was a lady with a light colored waist 
on. There were two gentlemen also; one on either side 
of her. After praising her, I placed her in a chair to palm 
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and rest her eyes for a little while. This was always 
necessary because in her eagerness to read or tell what 
she saw, she strained unconsciously and her vision 
blurred. 

Ten minutes later I asked her to follow me about the 
room and tell me what she saw. A Brazilian butterfly, 
in an oval frame hanging on the wall, attracted her and 
at three feet she was able to see the color of it. As she 
had never seen a butterfly she tried to tell me what it 
might be. She remembered that at one time a butterfly 
was described to her, so she said it might be one although 
she was not sure. The memory of the form of an object 
explained to her, helped her to really see it. She was 
placed before a mirror and immediately she saw what it 
was. 

I never thought when I first saw Anna, that we could 
accomplish so much. In her home she helps with the 
housework and picks up things and places them where 
they belong. She sees the steam from the boiling tea 
kettle and reads the large head-lines and the next size 
type in the newspapers. When, she first learned to write 
with crayon for me, she wrote something in a note book 
which I hope to have photographed for my book, so 
that those who are interested may see what she learned 
to do. Perhaps not all blind patients could have ac- 
complished what Anna did. Such an extraordinary mind 
as she has, is very rare. Her cheerfulness, her hope of 
seeing helped me to help her too. Her smile was with 
her all the time and her gratitude to me and her faithful 
sister was great. 

She does not come for treatment just now but her 
letter of February 11, 1924 reads; 

“My dear Mrs. Lierman, 

It pleased me greatly to receive your letter and I ap- 
preciate your interest in me very much. I am not caning 
chairs any more but am taking a commercial course. 

With kindest regards, I remain 
Sincerely, 



ANNA BERNARD 
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Nancy’s Mental Pictures 

By Florian A. Shepard 

i AST week, in her piano lesson, nine-year-old 
Nancy couldn’t play one of her “review pieces,” and 
^her memory was all mixed up. Something needed 
to be smoothed out. 

“Shut your eyes, Nancy,” I told her. “It is easy to 
remember. You can see a picture of it,” 

“I don’t see any picture,” she answered. 

“You can see a picture of the page, can’t you?” 

“No, Miss Shepard.” 

“Well, perhaps you haven’t looked at the music lately. 
See, here it is : look just at this first little black note on 
the lowest line. Now shut your eyes and remember it.” 
“But I can’t see a picture of it,” she repeated. 

“You can see a picture of the piano keys, can’t you?” 
“No, Miss Shepard.” She was trying to do what I 
asked, but her voice sounded baffled. 

“Nancy,” I suggested, “have you been making valen- 
tines lately?” 

“I’ve made some, but not this year,” 

“Well, what have you done lately that you like to do?” 
“I play with my doll lots.” 

“Your dolly! What’s her name?” 

“Betty.” 

“And what color are Betty’s eyes?” 

“They’re blue — dark blue.” 

“Can you see them when you shut your eyes?” 

“Yes, I can see her eyes,” and she smiled. 

“When you look at her right eye, you notice that best, 
don’t you? Then you can notice her l^ft eye best,” She 
nodded. “Now look at her feet, first one foot, then the 
other. Now look back at her eyes. Do you see her?” 
“Oh, yes.” 

“Now hold her up by the piano. Can you see the 
music ?” 

“No, and I can’t see her either now." 
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I had her think of Betty's eyes again; and when she 
could remember the doll f I told her about the cat that 
walked across his master's piano so comically that the 
gentleman wrote a piece about it and called it the “Cat’s 
Fugue.” Then I asked her if Betty couldn’t walk on the 
keys and play “fugue,” too. 

“I can see her walking on the keys !” she cried. 

“And can you see the music on the rack behind her?” 
I suggested. 

“She's busy doing something else now,” she explained. 
“She’s into the sugar,” 

Presently we brought her back to the piano keys. 

“I can see the piano now and the music, too,” said 
Nancy. We both smiled, 

“Well, now, how did we get that picture of the music?” 
1 asked her. 

“By thinking of other things first,” she replied,— and 
those are the very words that Dr, Bates has often used 
in helping patients to improve their memories ! 

It took only a few moments then to get the piece 
nicely straightened out, and we went on easily to others. 
At the end of the lesson, just for fun, I tried something 
else with Nancy. 

“Can you remember the dolly now?” I asked. 

“Yes, I can see a picture of her.” 

“Look at her eyes; now look at her feet. When you 
look at her eyes, you don't notice her feet so well, do 
you? And when you look at her feet, you don't see the 
eyes so well. Now can you look at the eyes and the 
feet at the same time, and see them all just as well.” 

“Yes, I can see them all very well.” 

“I don't think you can, dear,” I told her. “I think you 
are looking first at one and then the other.” 

“Well, that's the way I do it,” she replied, as a matter- 
of-course. 

“But now look at both eyes and feet at the same time,” 
I directed. “What happens?” 

“Why, it gets dim,” she exclaimed, in surprise. So 
she found out what happens to any of us, with eyes open 
or closed, when we try to look at too much at one time. 
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Report of the February Meeting 

By Miss May Secor, Secretary 

O N February twelfth the League for Better Eyesight 
I held its regular monthly meeting at 383 Madison 
Avenue. The meeting was well attended and 
proved very interesting. 

Dr. William West, an osteopathic physician of this 
city, presented an exposition of the application of Dr. 
Bates' system to the alleviation of functional diseases of 
the mind. Dr. West uses the Bates System as a means 
of assisting the patient to gain control of the conscious 
mind. The patient is taught the various Bates exercises, 
and is instructed to practice them several times each 
day; this relieves eyestrain, and alleviates mental strain. 
The patient is instructed also to practice the exercises, or 
to perhaps simply think of the “C” or “O,” whenever 
he finds himself losing self-control. By giving his atten- 
tion to eyework for even a short period the patient se- 
cures relaxation, the nervous strain is relieved, and self- 
control returns. Dr. West reported the following cases : 
Woman 28; profound neurasthenia of suicidal type. 
In two weeks suicidal thought quelled, and insomnia 
and hysteria controlled. 

Man 20; mental depression overcome in three weeks. 
Woman; nervous case, lost voice. Completely cured. 
Woman 40 ; neuralgia of eyes. Completely cured with- 
out the use of glasses. 

Lack of self-control greatly enhances symptoms of a 
pathological condition. By means of the Bates System 
Dr. West assisted two adults to regain self-control, and 
thereby reduce symptoms. One patient was enabled to 
eliminate nausea during finger therapy for tonsilitis ; the 
second patient found that self-control thus gained greatly 
reduced discomfit resulting from hayfever. Other pa- 
tients were enabled to control intense emotions of fear 
and anger. 
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Dr. Bates reported the success of Miss Elizabeth D.' 
Hansen’s work in a Chicago school* (Please consult 
March number of Better Eyesight Magazine for de- 
tails.) Dr. Bates also called attention to the effect of 
eyestrain upon the work of the student Eyestrain causes 
mental tension which greatly hinders the learning pro- 
cess ; conversely, the relief of eyestrain not only renders 
vision normal, but relieves mental tension, and permits 
the neurones to function normally. Among the effects 
of eyestrain are irritation of the eyelid and eyeball, 
"watering” of the eyes, glaucoma, and detached retina. 

Following Dr. Bates’ discussion the meeting was ad- 
journed. 

BATES EVENING AT THE 
PSYCHOLOGY CLUB 

The meeting of The Psychology Club, Mr. Henry 
Knight Miller, president, which was held on the evening 
of February twenty-eighth, was given over to a discus- 
sion of the Bates Method. 

Dr. Clinton E. Achorn, Vice-president of the League 
for Better Eyesight, presented interesting reports on a 
number of cases. Dr. Achorn is a former pupil of Dr. 
Bates, and is meeting with marked success in the cor- 
rection of visual defects without the use of glasses. 

Dr, Bates discussed several phases of his method, and 
remained until a late hour replying to questions. Mrs. 
Lierman.reported several clinical cases. 
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The Tin Soldier 

By George Guild 

T HE little boy went to sleep with the tin soldier 
held tight in his hand. After a little while he be- 
gan to dream and he imagined that he was out in 
the pretty sunlight with the green trees and flowers 
and the cool grass; and that there were men, women and 
children walking around. Off in the distance were a 
number of targets each with a bull's eye, a round black 
spot in the middle, with black and white rings surround- 
ing it. There were soldiers and sailors, all made of tin, 
but with a wonderful intelligence, who walked up to the 
firing line, aimed their guns at the targets and blazed 
away. The little boy's tin soldier kept fretting, fuming 
and scolding, saying over and over again: 

"Let me at them, let me at them. I could hit the 
target, I could hit the bull's eye, I could win the prize." 

And so the little boy granted his request and allowed 
him to march up to the firing line, aim his gun and fire. 

With a look of great disgust he came back to the little 
boy and said : 

"It wasn't my fault I missed the bull's eye but the gun 
kicked me and spoilt my aim.” 

So the little boy said: "Well, try again." 

The little tin soldier loaded up his gun, walked up to 
the firing line and aimed at the bull’s eye. In a few 
moments he took his gun down, turned to the little boy 
and said, "Somebody is moving that bull's eye from side 
to side, I can see it moving. How can anyone be ex- 
pected to hit the bull's eye when it is moving?” 

The little boy soothed him as well as he could and 
suggested to him that it would be better to do the best 
he could, even if it did move, to still blaze away. 

The little tin soldier aimed his gun at the target and 
said : "This is outrageous. When I try to keep the 

bull's eye from moving it all gets blurred and disappears 
just as soon as I try to imagine it stationary or try to 
keep it stationary.” 
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Then the little boy advised him that if he could not 
see it stationary it would be better for him to see it 
when it was moving, since that was the only way he 
could see it. 

And so the little tin soldier said: “Well I don’t care, 
I will let it move and I know I can hit it,” Then he 
raised his gun, aimed quickly, pulled the trigger and at 
once the signal came back : “Bull’s eye.” Then the little 
tin soldier was so pleased that he tried to dance, which 
was rather difficult because his joints were all tin. He 
found it rather creaky and hard to move around very 
gracefully. 

Then he fired the second time, bull’s eye number two. 
Then the third, the fourth and the fifth time and got a 
Bull’s eye every trip. The people became very much 
excited and rushed up to the tin soldier and praised him 
and patted him on the back and told him he was the 
finest tin soldier that ever lived. 

All this flattery pleased him exceedingly ; and, always 
when he aimed his gun he waited till he could see the 
Bull’s eye moving and when the movement was slow, 
short and easy he pulled the trigger and got the Bull’s 
eye and this thing went along pretty much all the after- 
noon until the little boy got tired of the boasting tin 
soldier. 

The next morning the sun came out bright and strong 
and the little boy was sitting up in bed when his mother 
came in to give him his usual good morning greetings, 
With his arms around her neck he said : “Mamma dear, 
my little tin soldier beat them all. Oh ! he hit the target 
over and over again while no other soldier came any- 
where near hitting it, I am awfully proud of my tin 
soldier and I hope you will be proud of him too, because 
he did so well. If it hadn’t been for what you told father 
about Central Fixation and seeing things move or how 
the normal eye sees things with normal sight, my little 
tin soldier would not have done so well or so much better 
than all the others ” 
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In the Office 

By Emily A, Medeb 

T HE Central Fixation office is a busy one. The 
regular routine is continually being interrupted 
by telephone calls, and personal visits from people 
who demand first-hand information. 

One of our recent visitors was a writer who wore very 
heavy glasses. What I first noticed was that, while I 
was speaking, she would stare out of the window, as 
though in a trance, and slowly nod her head from time 
to time. This was to give me the impression that she 
was deeply interested in what I was saying, and care- 
fully weighing each statement. 

Staring, I told her is bad (I had noticed her doing this 
so dropped a little hint). She broke forth in smiles and 
made the astonishing remark that she thought it was 
bad also, and that she never stared. I politely told her 
she did, and how. 



Our little black circular has been distributed quite 
widely throughout the United States. The first issue con- 
tained testimonials from book readers who were bene- 
fited and desired to help others. Owing to the fact that 
our work is so revolutionary, a great many people think 
we are boasting when we happen to print a few of these. 
Here’s what one man answered: 

“I am glad to advise you that for twenty-one years I 
have been stone blind in my right eye and the left has 
been removed and a glass eye placed in the socket. After 
reading four pages of Perfect Sight Without Glasses the 
vision in my right eye has become normal, and I can 
count my fingers at four feet with my glass eye.” 



Our business of explaining Perfect Sight Without 
Glasses is a serious one, but as shown above, it has its 
amusing side. 
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Questions and Answers 

Question — If Dr. Bates' method is practised without pro- 
fessional supervision can harm be done to the eyes? 

Answer — No harm can be done to the eyes, if the method 
is practised properly. 

Question — What is the best thing to practice when 
glasses are removed and eyes are terribly weak? 

Answer — Palming, if it is beneficial. 

Question — How long does it usually take for the eyes to 
get enough improvement to see without glasses? 

Answer — Glasses should always be discarded at once in 
order to obtain improved vision. 

Question — How can one improve their imagination? 

Answer — By improving the memory. When the mem- 
ory of a letter becomes perfect or one can remember it 
with their eyes open or with their eyes closed equally 
well, it is possible to imagine it perfect. 

Question — What is the difference between the wink and 
the blink? 

Answer — Winking consists in closing one or both eyes 
for an appreciable length of time. Blinking the eyes 
is closing and opening so quickly that most people do 
not know they do it. 

Question— If your method is followed for a short time 
and glasses then resumed, do they retard progress? 

Answer— W earing glasses for emergencies or for a 
longer time makes it impossible to improve the vision 
without glasses to any great extent. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Fain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50, 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr, Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

75c.—$I,00. 
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Throw Away Your 
Glasses and See 
With Your Eyes 

Glasses prevent the eyes from functioning nor- 
mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right f 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex- 
planation of his discoveries, research work, and ex- 
periments, which lasted through a period of thirty- 
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Time to Practice 

ANY busy people complain that they 
have not time to practice my methods. 
They say that wearing glasses is quicker 
and much easier. Persons with normal vision or 
perfect sight without glasses are practicing con- 
sciously or unconsciously all the time when they 
are awake. When one sees a letter or an object 
perfectly the eyes are at rest. Any effort to im- 
prove the sight always makes it worse. The only 
time the eyes are perfectly at rest is when the 
vision is perfect. Persons with imperfect sight 
have to strain in order to see imperfectly. Per- 
sons with headaches, pain and other symptoms 
of discomfort in the eyes or in other parts of the 
body are under a constant strain to see, which is 
usually unconscious. 

When a patient says he has no time to practice 
he is mistaken. He has all the time there is to 
use his eyes in the right way or he can use them 
in the wrong way. He has just as much time to 
use his eyes properly as he has to use them im- 
properly. He has the choice and when patients 
learn the facts, to complain that they have no 
time to practice is an error. 

Some patients object to removing their glasses 
on the ground that their vision is not sufficiently 
good for them to attend to their work, and feel 
that they have to put off the treatment until they 
have a vacation. Some of my patients have very 
poor vision and yet find time to practice without 
their glasses. Some school teachers with 15 di- 
opters of myopia with a vision of less than 10/200 
have found time to practice without interfering 
with their work. In fact practicing without their 
glasses soon enabled them to do their work much 
better than before. 
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Conical Cornea 

By W. H. Bates, M.D. 

>^ONICAL Cornea has been considered for many 
■ years to be incurable. It is usually progressive 
and in advanced cases besides very imperfect 
sight, many patients suffer with disagreeable symptoms 
of pain and inflammatory troubles of the cornea. Nu- 
merous operations have been performed without any im- 
provement in the sight. In the beginning the cornea of 
one eye may be the only one affected. After some years 
both eyes may become effected. 

About ten years ago a girl, aged twenty, came to me 
with a diagnosis of Conical Cornea in the right eye, the 
left eye being nearly normal. The vision of the right eye 
was 10/200 not improved by glasses. I told the patient 
that I did not think I could improve the conical cornea 
but I might be able to relieve her of the pain and discom- 
fort in her good eye. The palming after a half hour or 
longer relieved her discomfort temporarily and, much to 
my surprise, the vision of the eye with conical cornea was 
improved from 10/200 to 10/50. The patient felt much 
better at this quick relief and improvement in the sight 
of the eye with conical cornea, as it was the first en- 
couragement that she had had in a long time. Under the 
relaxation treatment this patient's vision continued stead- 
ily to improve until it became normal after some weeks. 
The conical cornea disappeared. The patient had not 
only normal sight for distance but she was also able to 
read diamond type as close as six inches or less and as 
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far off as two feet. I strongly advised her to practice the 
palming at least two hours daily and to return for ob- 
servation at regular intervals. I have not seen her since. 

A second case was that of a physician, aged 40 years. 
He had suffered with imperfect sight and discomfort in 
the right eye for about fifteen years. In the beginning 
his vision, he said, had been improved to some extent by 
strong cylinders but gradually with the increase of the 
conical shape of the cornea no glasses were found which 
gave him the slightest improvement in his sight. He was 
first seen. May 12, 1922. The vision of the right eye was 
10/200 and the vision of the left was 20/30. 

This case was very remarkable in that he obtained in 
about one week flashes of normal vision in the right eye 
by practicing relaxation methods, palming, swinging and 
the memory of mental pictures. His treatment was very 
interesting to me, especially his ability to do things 
wrong. He was a genius when it came to deceiving him- 
self as well as others. I had considerable difficulty in 
restraining his enthusiasm to treat all my patients that 
he met. I told him that I was very anxious to have him 
treat people after he recovered because I believed that 
would be a help to him, but until he was cured it would 
be just as well for him not to talk about his treatment 
because he did not understand it and not only misled 
others but it interfered with his own recovery. He 
stopped treatment unfortunately before he was cured, 
but he felt that he had improved so much with me that he 
could go right along in the same way and complete his 
cure working by himself when he had time to spare from 
his practice. I believe he had a relapse and was not 
cured because I have not heard from him since he left 
New York, 

The third case was referred to in the “Better Eyesight*’ 
magazine for November, 1922, in the article on page two, 
“The Variable Swing.” She was a woman, aged 24, a 
school teacher, and was first seen October 14, 1922. She 
had conical cornea in both eyes. The vision of the right 
eye was 10/200 while that of the left eye was 10/200 plus. 
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With strong cylinders she obtained 20/200ths vision in 
the right eye and about 20/70 in the left eye. She could 
read diamond type at four inches with each eye, but 
much better with the left eye than she could with the 
right. Palming helped her, but her best vision was ob- 
tained by practicing the long swing alternating with the 
short swing. When she held her forefinger about one foot 
in front of her face and a little below the level of her 
eyes, by moving her head and eyes from side to side, 
without regarding her finger, she became able to imagine 
her forefinger was moving from side to side opposite to 
the movement of her eyes. 

While maintaining the swing of her finger she was able 
to imagine distant objects were moving opposite to the 
imagined movement of her finger or in the same direction 
that her eyes and head moved but much shorter. By in- 
creasing the amplitude of the swing of her forefinger she 
also increased the swing of distant objects. When she 
shortened the swing of her finger, distant objects she 
imagined had a much shorter swing or none at all. Look- 
ing at the Snellen test card with her finger in front of her 
was somewhat confusing. She got along better by hold- 
ing her finger some inches to one side of her face, quite a 
distance from the Snellen test card. 

This was a new method of practicing the Optical 
Swing ; and, because the amplitude varied I called it the 
Variable Swing. Like many other swings the benefit 
of it is not always the same. Some people get a great 
deal of improvement in their vision from it while others 
obtain none whatever. At the first visit, with the use of 
palming, the variable swing, the long swing, the short 
swing, and the imagination of the Halos this patient ob- 
tained normal vision temporarily and to me it seemed 
very remarkable that she should obtain such good vision 
in so short a time. On leaving she was told to never 
again wear her glasses, to practice at home the same 
methods which benefited her eyes while under my super- 
vision, but nothing more was heard from her. 

Other cases of Conical Cornea were treated and re- 
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lieved very promptly in a short time and were kept under 
observation for a number of years. It was very difficult 
to prevent these patients from putting on their glasses 
from time to time without any special reason. Some told 
me that glasses lowered their vision for a time but that 
after their removal their vision slowly came back by 
practicing the relaxation methods. In other cases the 
vision did not improve at all after wearing glasses for 
a short time but when they came back under my super- 
vision for treatment of their eyes the vision was again 
improved to the normal. The time necessary to accom- 
plish this was variable and in some cases required treat- 
ment for a longer time than when they were first seen. 
Sometimes the patients would return to their former 
doctor who had been unable to help them, who would 
test them with glasses, which always produces disaster. 
Naturally one would not be surprised to learn that in 
such cases the attending physician had libeled me very 
strongly. When such patients returned to me they had a 
knowledge of physiological optics as taught in the ortho- 
dox way which was quite wonderful. No ophthalmolo- 
gist of the old school has any conception of the bad 
mental effect on these cases of conical cornea from the 
glasses. Any of my patients who came to me for treat- 
ment of their eyes usually had a hard time in. breaking 
away from the influence of the orthodox physician. 

The truth is very wonderful. It is a truth that persons 
with normal vision have a good imagination of mental 
pictures, sometimes best with the eyes open and some- 
times best with the eyes dosed. When any patient with 
imperfect sight obtains a good imagination or a perfect 
imagination the vision becomes normal no matter what 
may be the cause of the imperfect sight A perfect im- 
agination of a period is a cure for nearsightedness no 
matter how great it may be or how long it may have 
been present. It is a cure for farsightedness, astigma- 
tism, cataract, glaucoma, detachment of the retina, atro- 
phy of the optic nerve as well as conical cornea. 
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Stories from the Clinic 

51: Pop 

By Emily C. Lierman 

/ PROMISED the readers of our magazine “Better 
Eyesight/* that some day, if I could possibly do 
more for dear old Pop, I would again write about 
him. As I became better acquainted with him, I en- 
couraged him to talk. He was always cheerful when he 
came and tried to follow me in everything I directed him 
to do. He told me a little of his personal affairs, but was 
very careful not to arouse pity. Even though he has 
lived in the Home for the Blind for some time, he feels 
independent. He said, the only sadness he ever had in 
his life, was when his wife no longer wanted him. That 
was when he lost his eyesight and could not support her. 
After she cast him out of her home, she inherited some 
money and property, but before she died, she lost all her 
earthly possessions. All he wishes for now is just enough 
sight to be able to work and also see the faces of his many 
friends. 

We worked together diligently month after month 
hoping he would surprise me some day and actually see. 
I want to be very truthful and say that even today I 
cannot realize that he will ever see enough to get along 
by himself. Yet, all things are possible and I do not lose 
hope, even though he is 77 years of age. One day he 
said, “I know I am going to see again, for once in a 
while I see my whole hand but it looks like a baby's 
hand. When I go out in the street I can see the brass 
railing attached to our front steps. I can see a man's 
face at times, when I am shaving him but I see his face 
a gray color instead of pink or a flesh color/* Pop has 
always been a barber by trade. 

My main point is to keep up his interest and see that 
he practices faithfully. In order to earn a few pennies, 
he caned chairs in the work shop. He stared while he 
was doing this work and that was a drawback. Yet I 
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had not the courage to stop him from earning his spend- 
ing money. After a day of this kind of work he com- 
plained of seeing bright colors before his eyes, which 
indicated that he strained while caning his chairs. For 
quitt a few weeks he was not employed in this way, so 
he practiced more faithfully than ever. Then came a 
wonderful change in his left eye which in the beginning 
looked much worse than the right eye. I believe the Sun 
Treatment helped him very much. This was given him, 
if it happened to be a sunny day, every time he came to 
the office. He was placed in the sun and while looking 
down, his upper lid was raised and the sun was focused 
on the sclera, or white part of the eye with the Sun Glass. 

The solid white mass which covered the pupil and iris 
gradually became less. The upper part of the iris and 
pupil have become visible in the left eye. The constant 
twitching of his eyes ceased. If I could be with him 
more, and remind him not to stare, I know the relaxa- 
tion and rest that he gets from the treatment would give 
him his wish and also mine, — the return of his eyesight. 

Week after week he kept coming, with always the 
same cheery greeting ; “I am glad to see you Ma’am.” I 
became acquainted well enough with him to say: “Now, 
you big bluffer, you know right well you don’t see me.” 
This remark would always bring a hearty Ha, Ha from 
him and then we would proceed earnestly with the treat- 
ment. Dear, dear old Pop, surely God will answer my 
prayers for you if it is His will that you should have 
your sight again. It is now the third year that he is 
coming to us for treatment and neither of us have given 
up hope yet. Only a short while ago I noticed that he 
was becoming more feeble and that he is not so sure of 
his steps as he walks along with his guide, a dear boy of 
fourteen years. Recently he asked me a question which 
was indeed hard to answer. It was this : “When do you 
think I will see again? Do you think in six months or 
so?” Before I answered I watched him and thought per- 
haps within six months he may be called to his Heavenly 
Home where there were no eye troubles ; so I said, “You 



see I don’t know for sure, but wouldn’t it be great if you 
will see again in six months.” It would be hard to put 
into print all the wonderful things he has promised me 
when that time comes. His favorite expression at the 
office, when he suddenly discovers a sunbeam on the car- 
pet is “Chee Rusalem dats great” Then, in all his ex- 
citement, as his vision fades away in the next moment, 
he asks “Why don’t I keep on seeing?” There is always 
the same answer, for there is only one reason, Strain. 
When he holds the Test Card five inches from his eyes 
after palming for a few minutes, he is able to see black 
spots on the card instead of letters. He shows me the 
outline of the large black letter C at the top of the card. 

One day he said in an excited tone; “This week the 
Matron of our Home came into my room and while I 
palmed my eyes, she read something from a magazine 
to me. I laid down my pipe on a table before I palmed 
and after the woman left my room, I had forgotten all 
about my pipe. Later on, as I passed by the table I saw 
the pipe very plainly and picked it up. I called out to 
my friends in the next room and told them about this 
wonderful thing. I can shave a man’s face now, not by 
the sense of touch always, but I can really see his face 
sometimes.” 

He calls me his Shining Light, Bless his heart. It 
thrills me and makes me want to do greater things and 
to be a better woman. 

Right now I want to apologize for making an error in 
the first article I wrote about Pop. I understood him to 
say that he had once shaved ex-President Taft, but he 
corrected me after the article was written and said it was 
Prince Don Carlos and his general staff whom he shaved. 
This happened in the year 1876 at Newport, R. I. 

.Now, up to date February, 1924, the upper part of the 
iris and pupil of his left eye is almost clear. Dr. Bates 
hopes as I do, for better results in the near future. 
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The Mind's Eye 

By Edith McNamara 

T\0 you enjoy your mind's moving pictures or 
m m your mental pictures? I do* I get four times 
m J the value of a trip to. the country or any place 
else by remembering the mental pictures of it perfectly. 

I was not conscious at the time that while my physical 
eye was seeing everything around me my mind's eye was 
making a mental picture of it to be brought back later 
with the help of a perfect memory. After a few expert* 
ments with perfect mental pictures I came to the conclu- 
sion that I could only imagine what I remembered. It 
was impossible to imagine an object unless I could re~ 
member it perfectly* If I could not remember it perfectly 
it became only a jumbled up f hazy recollection of some- 
thing* 

I think its lots of fun playing tag with the memory or 
mental pictures. I like to dig out of my memory all the 
perfect mental pictures I can— one by one — for Central 
Fixation plays a big part in mental pictures, remember- 
ing one thing best at a time. 

Having once been to Canada my favorite way of get- 
ting relaxed is to go there by mental pictures. I go along 
a beautiful country road, remember a lake that had im- 
pressed me, visualize it with my mind's eye and so on* 
Sometimes I skip a couple of towns and arrive in Canada 
very quickly and other times I get enough relaxation by 
just staying in one town for a while* 

Why don't you try this? Perhaps someone will tell 
you a story that will remind you of an incident which 
happened years ago* Follow it up with the help of your 
memory and see how perfect a mental picture you can 
obtain. I am sure that you will find pleasure and relaxa- 
tion in so doing. If you have to make an effort to form 
this mental picture let it alone for a while and then go 
back to it again and start where you left off. This will 
benefit you in your palming. 




Lecture to the Psychology Club 

C R. BATES' lecture, given before the New York 
Psychology Club, proved to be intensely inter- 
esting. Two outstanding topics upon which Dr. 
dwelt at great length were concentration, and the 
prevention and cure of imperfect sight in school children. 
Everyone knows of Dr. Bates' interest in helping teach- 
ers to help the children. He gave a history of the Snellen 
test card, the discovery of its benefits to everybody, and 
his efforts to have these placed in the class rooms* 

Dr* Bates opened the talk by saying he was glad to 
speak before these psychologists, and would like to tell 
them a case of a professor of psychology, who was also 
a teacher of concentration. This case was printed in de- 
tail in the April issue of "Better Eyesight" and we refer 
our readers to it. It explains how one man not only 
spoiled his sight, but undermined his general health, by 
concentrating. The professor was proud of the fact that 
he concentrated and he believed he did it quite well. He 
did. So well, that if he had persisted, he probably would 
have had to resign from his position on account of his 
inability to see. 

This discussion of concentration brought out the fact 
that teachers in schools like to have their children con- 
centrate on what they (the teachers) are saying. One 
teacher who is using this method with great success, said 
that formerly if her children gazed at her in unblinking 
silence, without moving, she congratulated herself that 
she was holding their attention. She now has them palm 
while she describes things, and says that it "sinks in" 
better. She has them read the Snellen Test Card in the 
mornings and afternoons, as a sort of refreshing exercise. 
Reading the card, palming for a few minutes, with the 
windows open, does away with the afternoon languor of 
the pupils. 

For the benefit of those who had never heard of the 
Snellen Card, Dr. Bates exhibited one, explaining its 
uses, and benefits. He explained that while he did not 
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invent the card, he did discover the many benefits de- 
rived from reading it daily. 

One of the important points brought out relative to 
the importance of the card was the following: It was 
placed in the classroom of children who did not fit in any 
of the grades. The pupils of this class were criminally 
inclined, maliciously mischievous or backward in their 
lessons for other reasons. He explained his method to 
the teacher in charge, and was gratified to find her an 
intelligent woman, and interested in the experiment. 
She followed Dr. Bates’ instructions, and when he re- 
turned some months later, she had an amazing report for 
him. The children not only improved in their lessons, 
but had overcome their abnormal tendencies. In fact a 
good majority of them had "skipped” a class and were 
promoted to a higher grade. 

Dr. Bates brought his discourse to a close with the re- 
port of these cases. 

Mrs. Licrman was then called upon to make a few re- 
marks. She laughingly apologized for the fact that Dr. 
Bates dwelt on children so much, and did not once men- 
tion any of the adult patients whom he benefited. She 
said that she also is anxious to help the children, but she 
thinks that everyone is at heart a child. Her oldest 
"child” is 77 years old. She calls him Pop and his story 
is written in this month’s issue. (Mrs. Lierman is very 
fond of Pop, and the patients are delighted every Satur- 
day morning with the cheerful "Good morning Pop” 
with which she greets him and his own sprightly an- 
swers.) 

Another case of which Mrs. Lierman spoke was that 
of a twelve year old boy. He had perfect sight before 
being operated on for mastoiditis. Through the opera- 
tion he became totally blind with no perception of light. 
Mrs. Lierman started him with the Snellen card. After 
some practice with the moving Snellen test card held 
close to his face he became able to imagine that he saw 
it in flashes. After a half hour or longer he imagined 
that there was a black spot on the upper part of the card. 



This spot became darker until he could recognize the 
letter C. Before he left the clinic he read letters from 
the 70 and 50 lines. His mother was so excited at this 
so-called "miracle” that she had td be placed in a separate 
room to calm down. (Since this article was written the 
boy has made such wonderful progress that Mrs. Lier- 
man will write about him in a later issue.) 

One of the points that Mrs. Lierman brought out in 
her talk was that a great many people have asked her 
if Dr. Bates ever operates. She said that he did so at 
the clinic and in his own private practice when it is 
necessary. 

At the end of her talk Mrs. Lierman requested those 
who wished additional information to ask her questions. 
A great many people took advantage of this offer and the 
lecture did not end until after 11 o’clock. 



Announcement 

PRICES OF SNELLEN TEST CARDS REDUCED! 

We are pleased to announce that beginning with May 
1st, the Snellen Test Cards will be listed as follows : — 

Paper— formerly 50c.— Now 25c. 

Mounted " 75c.— " 50c. 

Others " 1.00— " 75c. 

Dr. Bates’ work is being introduced in schools all over 
the United States. The Snellen Test Card is a great 
factor in testing and curing children’s eyesight. In order 
to cooperate with Dr. Bates and propagate his work fur- 
ther we are allowing a special discount on the test cards 
to teachers. 

Additional information on request. 
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Report of the League Meetings 

By Miss May Secor, Secretary 

March 

T HE regular monthly meeting of the League for 
Better Eyesight was held on Tuesday evening, 
March eleventh, at 383 Madison Avenue. 

Dr. Achorn, vice-president of the League, called at- 
tention to the necessity of adapting the Bates exercises 
to the needs and temperament of each patient. The per- 
sonal equation must be solved in each case. 

William James has suggested that when a new theory 
is presented to an individual, it is well for him to inquire, 
“Will it work?” and “If it works, is it worth while”? 
Dr. Achom advised prospective followers of the Bates 
Method to consider the method in the light of these two 
questions. Will the Bates Method work? An answer 
to this question may readily be found in Dr, Bates’ book 
entitled “Perfect Sight Without Glasses,” and in testi- 
monials of Dr. Bates* patients. If the method works, is 
it worth while?, Is it worth while to be freed from slav- 
ery to eyeglasses? If doubtful of the reply to this query, 
consult members of the League who now enjoy perfect 
sight without the use of glasses. 

Dr. Bates discussed the personal equation, and assured 
those present that he has thus far been able to help all 
those who have presented themselves to him for treat- 
ment. Solution of the personal equation in many cases 
requires careful thought and much patience; however, it 
is a vital matter. Dr. Bates again emphasized the great 
assistance which imagination renders in restoring normal 
vision, and referred to several cures in which the imag- 
ination had played an important rdle. 

It was stated that the elementary schools of several 
cities are conducting two types of classes for pupils who 
have defective vision: — 

A. “Sight Conservation Classes” which care for pupils 
whose sight is noticeably below normal, and 



B, “Classes for the Blind” which care for children hav- 
ing little or no sight 

Dr. Bates urged that a definite program for the de- 
velopment of vision be included in the daily schedule for 
all classes of these types. Sight cannot be restored nor 
improved unless the eyes are used, and used intelligently, 
in such a way as to eliminate eyestrain. In no case is it 
advisable to adhere to large print; one may begin with 
large print, and then train the child to use smaller print, 
teaching him how to eliminate eyestrain,— how to use 
his eyes normally. Teach the child to palm, to swing, 
to shift, to use his imagination, and to use his memory. 
Follow a definite constructive program to improve the 
vision of all pupils whose eyesight is below normal. 

Dr. Bates stated that the continued use of large print 
causes acute eyestrain, and that this has been demon- 
strated in cities which introduced the exclusive use of 
large print in the lower grades of the schools ; acute eye- 
strain and headaches became prevalent in these grades. 
The restoration of small print was followed by a great 
reduction in the number and acuteness of headaches, and 
cases of eyestrain. 

The meeting was adjourned at the close of Dr. Bates* 
discussion. — . 



April 



T HE April meeting of the League for Better Eye- 
sight was held on April eighth, at 383 Madison 
Avenue. 

Dr. Cornelia Brown, president of the Orange Better 
Eyesight League, reported that the Orange league has 
increased its membership and scope of work. Evening 
classes for the correction of visual defects are being con- 
ducted in East Orange by Dr. Brown and Dr. Gore. Dr. 
Brown urged each patient who adheres to the Bates* 
Method to follow the method actively and faithfully. It 
is by this means only that the patient may receive a 
maximum benefit, and that the effectiveness of the 
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method may be demonstrated. The speaker also ad- 
vised the application of Dr. Bates' Seven Truths of 
Normal Sight in the performance of one’s daily tasks. 

Michael Angelo once stated that a man could not build 
a perfect cathedral unless he could imagine it moving. 
Dr. Bates correlated this principle with shifting. Dr. 
Bates also suggested palming and sun treatment as a 
means of securing perfect relaxation in the case of in- 
ward turning eyelashes. 

Mr. George Weiss, a student of Erasmus Hall, and son 
of the corresponding secretary of the League, reported 
several cases in which he has assisted in eliminating eye- 
strain and myopia. 

At the close of Mr. Weiss’ report the meeting was ad- 
journed. , H 

TEACHER'S CONFERENCE SCHEDULED FOR MAY 
LEAGUE MEETING 

The May meeting of the League for Better Eyesight 
will be held at eight o’clock on Tuesday evening, May 
thirteenth, at 383 Madison Avenue. This meeting is de- 
signed especially for teachers, a$4 will be devoted to 
explanations and demonstrations of Dr. Bates’ method 
for the cure of visual defects without the use of eye- 
glasses. Teachers and their friends are cordially invited 
to be present on the thirteenth, and to learn how Dr. 
Bates’ methods may be applied in the class room. 

Fine Print 

By W. H. Bates, M.D. 

T HE photographic reduction of the fine print can 
be used with great benefit to patients suffering 
from high degrees of nearsightedness. At first it 
has to be held at a certain close distance from the eyes 
and cannot be seen so well if placed an inch further or an 
inch nearer. When read easily or perfectly the white 
spaces between the lines appear much whiter than they 
really are and the card seems to be moving from side 
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to side or in other directions, if one takes the trouble to 
notice it. The eyes are blinking frequently and this is 
also usually an unconscious act. 

More perfect rest or relaxation of the eyes is obtained 
by reading this fine print perfectly than by doing some 
other things. By alternately looking at the large let- 
ters of the Snellen Test Card at five or ten feet or further 
and reading the fine print close to the eyes, one can obtain 
flashes of improved vision at the distance. By practicing, 
these flashes become more frequent and the letters are 
seen more continuously. The method is to be highly 
recommended because it seems to be one of the best 
methods of improving the distant vision. 



The De Graff Fund 

for 

The Prevention of Myopia in School Children 

M "R. JERE DE GRAFF was a patient who de- 
rived benefit from the treatment of Dr. Bates, 
and felt that something should be done to pre- 
vent imperfect sight in school children. He subscribed 
$7.50 for this fund. The money is to be for the purchase 
of Snellen Test Cards to be given to school teachers for 
use in the class room. When Dr. Bates learned this he 
offered to subscribe double the amount of the total sub- 
scriptions, provided the teachers who receive the Snellen 
Test Card will pay ten cents each, agree to discard their 
glasses permanently, and render a report of the vision 
of the children, as well as their own, before and after 
treatment, at least once every six months. 

Dr. Bates has also requested the Central Fixation 
Company to allow a special price on the Snellen Cards 
for teachers using them in the class-rooms. The price, 
therefore, to schools will be twenty-five cents for the 
regular, seventy-five cents, cardboard style. 
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Questions and Answers 

Question — What is the cause and cure of granulated 
eyelids? 

Answer— The cause is strain. The cure has been accom- 
plished by practicing the universal swing, by palming 
and other methods of correcting the strain. 

Question — What can I do to help my sight when my 
vision blurs while reading? 

Answer— Palm more frequently or imagine the white 
spaces between the lines are whiter than the other 
parts of the page. 

Question— What is Trachoma? 

Answer— Trachoma is a contagious disease of the inside 
of the eyelids. Consult some competent ophthalmolo- 
gist for diagnosis and treatment. 

Question — Does palming help nervousness? 

Answer — Yes, when it is done right. It can be done 
wrong. 

Question — Is Glaucoma curable? 

Answer— Glaucoma is curable. Some cases of blindness 
from Glaucoma have been permanently cured by palm- 
ing for long periods of time. 

Question— Does the cataract become absorbed by re- 
laxation treatment? 

Answer — In cases which have been cured the opacity of 
the lens disappeared and the lens regained its normal 
condition. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa, 

These articles include instructions for treatment 



Bound Volumes 



Each volume contains one year's issue of twelve 
magazines. 



Price, $3,50. 



Burning Class 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4,00 to $2,50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 



Test Cards 

These prove invaluable in practicing Dr, Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c. — 50c. — 75c. 
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Throw Away Your 
Glasses and See 
With Your Eyes 

Glasses prevent the eyes from functioning nor- 
mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex- 
planation of his discoveries, research work, and ex- 
periments, which lasted through a period of thirty- 
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are in riiiH H 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 



Central Fixation Publishing Company 

383 Madison Avenue, Nev> York City 



Better Eyesi g ht 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OP IMPERFECT SIGHT WITHOUT GLASSES 



Vol. VIII JUNE, 1924 No. 12 



Blinking 

Blindness 

By W, H. Bates, M.D. 

Stories from the Clinic 
52: A Blind Boy 
By Emily C. Lierman 

Sinbad the Sailor 

By George Guild 

The Black Fairies 
Help Others 

By Emily A. Meder 

Kindergarten Children Benefited 

By Emily C. Lierman 

An Instructive Reprint 
At the Movies 

By Mrs. A. L. Reed 
Questions and Answers 



$2.00 per year 



20 cents per copy 



Back numbers 30 cents 



Published by the CENTRAL 
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FIXATION PUBLISHING COMPANY 
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Blinking 



T HE normal eye when it has normal sight 
rests very frequently by closing the eyes 
for longer or shorter periods, and when 
practiced quickly it is called BLINKING* When 
the normal eye has normal sight and refrains 
from blinking for some seconds or part of a min- 
ute, the vision always becomes imperfect* You 
can demonstrate that normal vision at the near 
point or at the distance is impossible without 
frequent blinking. Most people blink so easily 
and for such a short period of time that things 
are seen continuously while the blinking is done 
unconsciously. In some cases one may blink five 
times or more in one second. The frequency 
of blinking depends on a number of factors. 

The normal eye blinks more frequently or more 
continuously under adverse conditions as when 
the illumination is diminished, the distance is 
increased or the print reafl is too pale or other- 
wise imperfect. The distraction of conversation, 
noise, reflections of light, objects so arranged as 
to be difficult to see, all increase the frequency 
of blinking of the normal eye with normal sight. 
If the frequency of blinking is diminished under 
adverse conditions or from any cause the vision 
soon becomes imperfect. 

The imperfect eye or the eye with imperfect 
sight blinks less frequently than the normal eye. 
Staring stops the blinking. The universal opti- 
cal swing, the long or short swing when modified 
or stopped are always accompanied by less fre- 
quent blinking. 

Blink in the early morning, 

Blink when the sun sets at night; 

Blink when the sun is dawning, 

But be sure you do it right. 
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Blindness 

By W. H. Baxes, M.D. 

A GREAT many people are blind or have vision so 
yf imperfect that they are unable to find their way 
/ | about a strange place with the aid of their eyes. 
They are usually an object of interest to their friends 
and are frequently recommended to try every new form 
of treatment which comes out that promises any relief. 
They are too often disappointed. 

The orthodox ophthalmologist has been guided by a 
certain number of rules. For example: a patient who has 
no perception of light is at once considered incurable, no 
matter what may be the condition of the eyes. The first 
shock that I experienced in 'such cases was in that of a 
girl who had total blindness in one eye only, the other 
being fairly good. She had been to many physicians, and 
all pronounefed her incurable because she had no percep- 
tion of light in the blind eye. This was a long time ago, 
and at that time I did not know as much as I do now 
and told the patient that nothing could be done to im- 
prove the blind eye. The eye itself appeared normal. 
There was no opacity and no organic disease which I was 
able to find. She told me that one doctor said she was 
born with something wrong with the eye center in the 
brain, which accounted for the blindness in the one eye. 
However, I treated her, planning to improve the slight, 
imperfect sight that she had in the good eye. Much to 
my surprise, the vision in the blind eye simultaneously 
began to get better. The first improvement the patient 
noticed was that she could see strong light off to the 
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outer side of the eye, while her vision straight ahead and 
to her left was still dark. One of the most remarkable 
things about the case was the rapidity with which the 
blind eye obtained perception of light when the vision 
improved for objects and letters of the Snellen Test 
Card. After two weeks of daily treatment the vision of 
the right eye had improved to 10/200, and at the end of 
another week she had 20/20. Prom the results of treat* 
ment and other reasons I believe that this was just a 
case of blindness from squint without the squint, which 
is called in the text books amblopia ex anopsia. After 
doing her so much good, I expected that she would re- 
turn or at least send word how she was getting along. 
She was not heard from, again. I believe, if there had 
been any relapse, she might have returned. Sometimes 
these cases do relapse, and I learn the facts from friends 
of the patient. 

About five years ago a patient was led into my office, 
blind from retinitis pigmentosa. The vision of the right 
eye was perception of light, while that of the left eye 
was 5/200. The pupils of both eyes were small, and in 
order to examine the interior oMier eyes her pupils were 
dilated with a weak solution of atropine. It was fol- 
lowed very quickly by an attack of acute glaucoma. This 
subsided after about two weeks. The vision of the better 
eye was lowered to perception of light while that of the 
right eye, which had been practically blind for many 
years, had improved to 10/200. This was a great sur- 
pr»e because it was so unexpected. After many months 
, j**v treatment she obtained normal vision in the 
right eye and almost normal vision in the left eye. She 
stopped treatment against my advice. The case was 
published in the New York Medical Journal, February 3, 

Glaucoma is a very treacherous disease. One may 
have an attack and recover promptly under treatment. 
The same patient may have a number of attacks of tem- 
porary blindness, but sooner or later the patient will 
suffer an attack of glaucoma with total blindness, from 
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which no recovery follows spontaneously. The patient 
goes to some competent ophthalmologist, who at once 
tells him that there is no hope of anything being done. 
At one time I examined with a microscope six eyes 
which had been enucleated for the relief of great pain 
from absolute glaucoma. Not one of these eyes was 
imperfect in any way. Quite frequently I have seen 
cases of absolute glaucoma which came to me for treat- 
ment, and which were completely relieved by palming 
and obtained normal vision in a very few days or weeks, 
some in even a shorter time. One such case, about ten 
years ago, had pain so severe that he was unable to 
attend to his business, and had been strongly advised to 
have the eye removed. He came to me as his last re- 
sort. After a half hour of palming the pain disappeared, 
and has not returned since in all this time. X saw the 
patient a few days ago and he is still full of gratitude 
for the benefit he received. 

If my method never did anything more than to relieve 
the tension and pain of glaucoma, I would feel that I 
had done something worth while. Whenever I think of 
those glaucoma cases I relieved, it is a very difficult 
matter for me to refrain from boasting. There are 
many eye doctors of my acquaintance who do not be- 
lieve that palming does much for glaucoma, although I 
have gone to a great deal of trouble to advertise the fact. 
So strongly impressed on the minds of ophthalmologists 
that absolute glaucoma is incurable, that I can under- 
stand how difficult it is for men of experience to imagine 
that any of these cases can be benefited. Some day, 
soon I hope, some doctor will try the palming on a hope- 
less case and be gratified to find that these cases can be 
helped. If he has the courage to publish the facts he 
will find that his brother practitioners will not be as 
severe with him as he might expect. Some eye special- 
ists have privately observed my work; and, although 
they at the time admitted that I was right and every- 
body else was wrong, they hesitated to indorse any of 
my discoveries publicly. 
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Many patients have said to me: “You cured me after 
other doctors failed. When I went back to some of 
them and reported the facts, they had nothing to say. 
What is the matter with them?” 

Recently I was asked if my methods were of any bene- 
fit to the blindness of babies who have lost their sight 
from an infection soon after birth. I believe that these 
cases can be prevented by the well-known simple treat- 
ment as most doctors agree, but after the disease has 
caused blindness very few or no doctors believe that 
much can be done to restore the sight 

Some years ago I treated a girl, aged fourteen, whose 
right eye was blind following a severe inflammation of 
her eyes soon after birth. She was unable to see moving 
objects with this blind eye, but had perception of light. 
I had her hold the Snellen Test Card in her hand, close 
to her face, and to move it from side to side for a half 
hour or longer. In the beginning she could not imagine 
that the card was moving, but by appealing to her com- 
mon sense she admitted that she did move the card, and 
furthermore that although she could not see it move, she 
could imagine it. The next day she practiced in the 
same way, and told me that she could imagine some 
black specks on this moving card and that the card was 
beginning to look more or less white. In a week’s time 
she was able, as a result of daily use of the card, to see 
about half the letters with the card held close to her eyes. 
In another week she read the whole card. Then the card 
was placed gradually further off, and at the end of about 
three months the opacity on the front part of her eye 
had almost entirely disappeared and her vision had im- 
proved to 20/20. 

I wish to emphasize that many cases of so-called in- 
curable blindness can be completely relieved. It is wrong 
for any doctor or group of doctors who cannot cure 
cataract, for example, without an operation, to insist that 
because they cannot cure it nobody else can. 



Stories from the Clinic 

52: A Blind Boy 
By Emily C. Lierman 

OT long ago he came to us. Only twelve years 
old, but blind. His name is Lewis and he is of 
Jewish birth. If Lewis had been born blind he 
would not have had so many plans about the future, nor 
would he have been so sad* 

During the month of March, 1923, he was operated 
upon for mastoiditis* Dr. Bates found with the ophthal- 
moscope that the boy had atrophy of the optic nerve of 
both eyes. From the history of the case he believed that 
the cause of the trouble was probably associated with an 
abscess of the brain, from the disease of the left ear. 

After the operation for the relief of the brain abscess, 
a cerebral hernia appeared above and behind the left 
auditory canal. The hernia was about two inches long 
by one inch wide and projected outside the skull a dis- 
tance of about one inch. For several months before the 
boy was seen by us the size of the cerebral hernia, we 
were told by the mother, had not changed. Before the 
operation or before the mastoid trouble he was a per- 
fectly normal, healthy boy, full of life and hope. I 
shouldn’t wonder but what he might have been planning 
to be a bank president or a radio expert, from the dis- 
cussion we had together, after we became acquainted. 

The morning of his first visit to us a telephone mes- 
sage came* A teacher from the school for the blind 
wished Dr. Bates would see him. The appointment 
was made and inside of one hour the boy arrived with 
his mother. Her eyes were staring at the doctor’s face 
as he examined Lewis’ eyes, straining every nerve of 
her body, fearing the verdict might.be, “No more hope.” 
After the examination, Dr. Bates came to my office and 
told me about the case and asked : “Wouldn’t you 
like to see him? I think you could help him to see 
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Sinbad the Sailor 

By George Guild 

r HY Sinbad? Of what benefit to the readers of 
this magazine or to people who desire a cure of 
imperfect sight without glasses can a reference 
to Sinbad be? In Arabian Nights tales he occupies a 
prominent place. In his many voyages he described 
many queer things which happened and which were very 
wonderful, although not always probable or true. Being 
a sailor, he used his eyes principally for distant vision* 
He had good eyesight, but after one of his numerous 
voyages he returned to his home in Bagdad and com- 
plained to his friends that his sight for distance had 
become poor, so poor that he was unable to recognize 
people ten feet away. An Egyptian astrologer sold him 
a pair of glasses for a price which made a big hole in 
his savings. For a time he was happy because his vision 
was decidedly improved by the glasses, but it was not 
long before his imperfect sight required stronger glasses, 
ana the strength of his glasses tfas frequently increased. 
In a shipwreck he had difficulty in reaching the shore 
because the water clouded his glasses so that they be- 
came useless. Whenever it rained the glasses became 
too clouded to help him to see. In many emergencies, 
when he most needed his glasses, they failed him. When 
swimming he could not see any better than without his 
glasses. It embarrassed him very much when trying to 
reach land, because he was unable to locate it. Other 
sailors would throw water in his face, fog his glasses, 
and tease the blind man without risk to themselves. 
With his glasses he suffered great pain and fatigue. 

While visiting a city in a foreign land and walking 
the streets without seeing much, a stranger handed him 
a parchment on which was written: 

“Go where all things are moving, 

Watch and think the livelong day; 

The truth is always proving 
Your sight will return, I say.” 
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The words gave him some hope and he believed that 
in one of his voyages he would find some land or country 
where all things would be moving arid nothing immov- 
able or stationary. In a voyage to India he felt that in 
this country he would find a land where all things were 
moving. After a long day of traveling he entered a 
temple where many worshippers on their knees were 
alternately raising their arms and faces on high and 
then bowing to the ground, saying; 

“Allah is Allah, 

God is Allah.” 

To avoid attracting attention he imitated the others 
while remembering that the paper of instructions told 
him to watch and think. He noted that when he raised 
his head up that things in front of him and to one side 
seemed to move down or in the opposite direction, and 
that when he bowed his head down to the ground, things 
appeared to move up. At last he believed that he had 
found a place where all things were moving, By going 
through the motions without the prayer he found that 
it worked just the same. After he left the temple he was 
able to notice that when he walked straight ahead things 
to each side of him, the ground in front of him, appeared 
to move in the opposite direction. He was able to dem- 
onstrate then, without any effort, that the place where all 
things are moving was wherever he happened to be, and 
since he was always moving his eyes during the day it 
was possible for him to see things moving opposite all 
daylong. 

Watch and think was ever in his mind. He became 
able to demonstrate that when he imagined the move- 
ment easily that all pain, discomfort or fatigue in his 
eyes and in other parts of his body were prevented or 
relieved. It was not long before he found that the light 
became brighter; and, with this increased illumination, 
his vision improved. 

When the swing was practiced with an effort, very 
little or no benefit followed. He discovered that the 
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swing was a great help to his vision when practiced at 
mght, and brought him more comfort than the same 
time devoted to sleep. All this time he believed that 
he had discovered a truth; that the cause of his 
imperfect sight was a strain or an effort to see, and that 
he was cured by rest and not by effort. 

He returned to Bagdad overflowing with the wonder- 
ul news. He called on the Egyptian astrologer who 
had sold him his glasses, and with a happy smile on 
his face reported the facts. 

The astrologer was furious and screamed in a loud 
voice : 

“Out upon you, you lying knave. I believed your 
story of the mammoth bird, the roc, your experiences 
with mermaids and many others of your queer tales, but 
this is too much. To be cured of poor sight by rest is 
too absurd. You must be crazy.*' Then he drove Sin- 
bad from his house, announced to the mob of people 
outside to shun him for a liar, a cheat, and a fool. 

For many years later Sinbad held his peace, but did 
not neglect to help the blind until their number became 
sufficiently great to overwhelm the ignorant astrologer 
and others like him. 



The Black Fairies 

By Margaret Edwards — Aged 8 

Trill!’ , Ma I| aret Edward* is a young subscriber of London, 
m “ ch m '** e,sed Dr. Bates' storyi 
huj ry, l - Her i tory wd i «MMt to mothers and 
teacaers an interesting and successful way of improving the 
memory, physical and mental efficiency of children. * 



O N the top of a grassy hill the fairies live. All 
kinds of fairies— flower fairies, butterfly fairies, 
yellow fairies, green fairies, blue fairies, red 
fairies, orange fairies and black fairies. 

Black fairies, you will say at once? Yes, black fairies; 
and the black fairies are very small, but very useful. 



Perhaps you would like me to tell you what their 
work is. 

Well, early in the morning they creep to the village, 
and hide in the bushes, waiting for the school boys to 
come. 

Sometimes they see things that make the tears come 
into their eyes — they see little boys who wear spectacles 
knocked about by the bigger boys. Then the black 
fairies come back at night, when the small boys have 
gone to bed. They creep in at the window, and whis- 
per to the boys in their dreams. The black fairies ask 
them what they want best, and they say, “To have per- 
fect eyesight,” So the black fairies say, “Always re- 
member us, and see us before you in everything.* 1 

Then the black fairies disappear, and you can imagine 
the boys' delight when they wake up in the morning 
and remember the black fairies, and find they can see 
perfectly well without their spectacles. 



Help Others 

By Emily A. Meder 



r HEN we help others we help ourselves. A 
teacher of arithmetic learns more than any of 
the class. This principle so well known is valu- 
able for persons with imperfect sight. 

Some eye patients have told me that they did not ob- 
tain any permanent benefit until after they tried to im- 
prove the sight of others. 

In each issue of this magazine there is a report of the 
meetings held every month by the Better Eyesight 
League. These reports are merely a boiled down synop- 
sis of the most important topics discussed. It is impos- 
sible to tell in detail the pleasure that is derived from 
this hour's talk, the intense interest displayed, and the 
many valuable suggestions made. 
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The League is now two years old and is a “grand- 
mother/' There is a League in East Orange, one on its 
way in the Middle West and in England, We hope to 
have Leagues in all the large cities before long. 

The League was started by a group of Dr, Bates' 
patients who were cured or benefited and by some inter- 
ested book readers. The object was to help prevent im- 
perfect sight in school children and others and to meet 
each month to discuss these cases. Dr. Bates consented 
to the plan and offered to attend every meeting in order 
to help the members with puzzling cases. 

The membership has steadily grown, and the idea 
spread, with the results stated above. The original ten 
or twelve members have increased until there is some- 
times “standing room only" in the Central Fixation Pub- 
lishing office, where the League meets. 

A member is one who is desirous of helping others 
cure their eyes and will give as much help to their 
friends and acquaintances as they can. It is not essential 
to attend the meetings. If you know the fundamental 
principles and can demonstrate them to your own satis- 
faction and benefit, you are equipped to help your 
friends discard their glasses. 

People are willing to learn, but they are held fast by 
the old superstition that weak eyes need glasses. They 
understand that glasses do not cure, but they are afraid 
of going blind if they do not wear them. These people 
need help. Tell them the truth about their eyes. 

Now that summer is on the way and the sun is becom- 
ing stronger every day, people will begin to wear colored 
glasses. This is very harmful. The sun is man's best 
friend and especially beneficial if allowed to focus on 
the eyes. Advise against sun glasses and explain that 
it is helpful if the rays shine on the closed lids. This 
will do away with the temporary discomfort and will 
accustom the eyes to the bright clear light. 

One prevalent cause of defective vision is staring. This 
is usually unconscious, but none the less dangerous. We 
call your attention to this fact because it is the first thing 
to correct when helping your friends. 
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Kindergarten Children Benefited 

By Emily C. Lierma^ 

KINDERGARTEN teacher who attended one of 
our recent lectures requested me to help one of 
her little charges who is afflicted with squint. 
She informed me that the little one is very poor, so I 
advised her to bring her to my clinic. 

To become more acquainted with me, and the way the 
cases are managed there, this teacher, at my cordial invi- 
tation, visited the clinic. 

I would like to tell more about the teacher and what 
she has accomplished with her slight knowledge of our 
method. 

She has a sunny disposition, and I can well imagine a 
good mental picture of the children as they greet her 
every day in the classroom. She loves her little pupils, 
and is also a great lover of nature. It is her happiness 
to bring the two together in her work. 

She explains to her class, in her lovable, sweet way, 
just how the flowers grow, and makes them understand 
what happens before the first shoots peep their noses 
above the ground. 

This teacher’s name is Cecilia B. Eschbach and the 
kindergarten is connected with the Brooklyn Orphan 
Asylum, A short time ago I received the following let- 
ter from her which I thought would interest our readers. 
“Dear Mrs. Lierman: 

“In spite of North Wind's biting breath, the little chil- 
dren of the kindergarten know Spring is here. Their 
gardens give evidence of it, for the crocuses are up, the 
daffodils have twelve fat buds ; the hyacinths and tulips, 
too, have grown to quite a size. To create a situation for 
conversation about awakening Spring I placed eight 
empty flower pots in a paper bag. The one who opened 
the bag was called the gardener. He chose eight chil- 
dren, and gave them each the name of a flower, to go 
with the pots. 
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"Every child was familiar with the following flowers 
and could name and identify the real ones : crocus, tulip, 
dandelion, daffodil, hyacinth, Easter lily, pink sweet peas, 
rose. The little gardener decided to give away his 
flowers, but could not remember the name of the eighth 
one. I said, ‘Palm your eyes, William/ He did so, and 
in a moment said, ‘Pink sweet peas/ 

"The children have learned to palm their eyes with 
good results. Two who have a cast in their eyes play 
the swinging game and keep looking at the ceiling. 

"Sometimes we sing it, or sway to the rhythm of the 
piano. They are improving. 

"Hoping this report will be of interest to you and 
thanking you for your kindness, 1 am 

"Very truly yours, 

"Cecilia B. Eschbach.” 



An Instructive Reprint 

An article by C. S. Price, F.R.G.S., recently 

appeared in "The Herald of the Star,” an English Maga- 
zine, dealing with Dr. Bates* method. The writer, a lay- 
man, handled the subject in a clear, intelligent way, 
easily grasped by the reader. The fundamental princi- 
ples of the method are explained, together with a review 
of the following: 

Palming Memory Presbyopia 

Swinging Mind Strain 

Blinking Myopia Sun Gazing 

We recommend this for its ability to treat the entire 
method in a concise, helpful way* 

Reprints of this article for sale. 

Price 30c. 



At the Movies 

By Mrs. A. L. Reed, 

Mrs. Reed is studying this method, and is practicing at the 
East Orange clinic. The following report will be helpful to 
those who experience discomfort at the movies. 

Glasses and strain at the movies produced imperfect sight and 
headache; the removal of the glasses and using the eyes with- 
out strain relieved the headache and improved the vision more 
than with the glasses. 

M Y patient had not been to the clinic in several 
weeks and when she entered with a twinkle in 
her eye I knew something was coming. After 
a few minutes’ work she explained, "I’ve got to admit 
you are right The last time I came you told me some- 
thing that made me think you were wrong. You said the 
movies were good for the eyes if we looked at them right. 
Last week I went to the movies and in a short time I had 
a headache. Then I thought of what you had told me 
and decided to try it First I took my glasses off and tried 
to relax all over, then I stopped trying to hold the pic- 
tures still, and just let them go, I looked at one thing 
at a time and didn’t worry about the rest. After a few 
minutes I realized that my headache was gone, and my 
next surprise was when it dawned on me that I was 
seeing the picture clearer than I had ever seen it with 
my glasses on. I didn’t miss much of the show either 
after I stopped trying to see it all at once, and straining 
after every little detail. 

When I came out of the theatre I said to my husband, 
"I guess I was wrong instead of Mrs. Reed and I’ll go 
back to the clinic and get some more help." 

I told her that she certainly had profited by the show, 
thanks to Dr. Bates' method. 
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Questions and Answers 

Question — Should a person who has discomfort in the 
sunlight, persist in going without a hat? 

Answer — Yes. 

Question — What do you suggest for an eight months 
old cross eyed baby? 

Answer — Swinging with the help of the cradle and the 
loving arms of its mother. 

Question — If closing and resting the eyes is beneficial 
why won't sleep cure defective vision. 

Answer — Sleep is hard on the eyes because most people 
strain their eyes more when they are asleep than when 
they are awake. 

Question — My eyes grow so tired when I read; that I 
usually fall asleep over my paper. Can this be helped? 

Answer — Sleepiness is caused by strain. Strain is 
caused by imperfect sight. When you read with per- 
fect sight you will not become sleepy. 

Question — What is the best exercise for school children 
with myopia? 

Answer- — Reading the Snellen Test Card and palming. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia. Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa, 

These articles include instructions for treatment. 



Bound Volumes 



Each volume contains one year's issue of twelve 
magazines. 

Price, $3,50, 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass, If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5,00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2,50. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklfet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight” as discovered by Dr. Bates, Instructions are 
also printed in the front of the book, Price 25c 



Test Cards 

These prove invaluable in practicing Dr, Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c. — 50c. — 75c. 
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Curable Cases 






P ATIENTS wearing glasses for the relief of 
imperfect sight may expect better vision 
after they are cured than they ever had 
before with glasses. Adults who have good dis- 
tant vision but require glasses after middle life, 
for reading, are also curable without glasses. 
Such patients, although they may read very well 
with glasses, complain that, as a rule, they must 
hold the page at one distance in order to read 
with the best vision. This reading distance is 
usually about twelve inches. Some cases require 
one pair of glasses for reading books or news- 
papers, but cannot see clearly at a greater dis- 
tance without another pair of glasses. Musicians 
especially find that glasses that give them good 
vision for reading books are useless to them for 
reading music or for playing the piano. To see 
closer than twelve inches may require still an- 
other pair of glasses. To see more distant ob- 
jects may require still another pair. Some of 
my patients have shown me numerous pairs of 
glasses, each one adapted for certain specific dis- 
tances. It is a great relief to such cases to be 
cured, because then they are able, not only to see 
perfectly at the distance without glasses, but 
they can read the fine print as well at six inches 
as they can further off. The eye with normal 
sight is able to change its focus at will for all 
distances without any discomfort whatever. 

Patients with cataract, glaucoma and other dis- 
eases of the eyes may not be able to see even 
with glasses. When they are cured by my 
methods they become able to see normally in all 
kinds of light, in a bright light or in a dim light. 
Pain, fatigue and other discomforts of the eyes 
are all relieved. 
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Practical Suggestions 

By W. H. Bates, M.D. 



M ANY people complain that they are so busy they 
do not have the time or opportunity to practice 
my methods with the Snellen Test Card for the 
cure of imperfect sight without glasses. While the Snel- 
len Test Card can be used with benefit, there are other 
objects which can also be used just as well. One can 
obtain perfect relaxation, perfect sight, easily, continu- 
ously by the use of a perfect memory, A familiar face 
can often be remembered perfectly when one fails to 
remember letters perfectly. Stenographers tell me that 
they can remember the characters of shorthand better 
than the letters of the Snellen Test Card. They have 



in this way obtained sufficient relaxation to correct or 
cure their nearsightedness without glasses. Such pa- 
tients can practice when riding in a car, when walking 
/ on the street or when occupied in various ways. 

* If one can find some object which they can remember 
perfectly, whether it be a h a mm er of a carpenter, mot- 
s'* tar or trowel used by a bricklayer, a brush by an artist, 
/Van instrument used by a surgeon, f a mil ia r things seen 
K frequently, a cure without glasses may be obtained with- 
V/ out the use of the Snellen Test Card. 
pjV I recall a case of a musician with a high degree of 
nearsightedness who complained that every time he 
* looked at the Snellen Test Card he was tempted to 






strain and his vision was lowered. It was a remarkable 
fact that he was unable to remember a bar of music. 
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He could play nothing whatever from memory but he 
could remember a very small area of a black note of 
music, an area as small as a period in an ordinary news- 
paper. By practicing with this period and nothing else, 
dodging any improvement in his sight by shifting fre- 
quently, his memory of the black period improved. If 
he imagined his vision for a distant object was improved 
he was compelled to look somewhere else as quickly as 
possible or else lose his memory of the period. He had 
to be very careful in order to keep the memory of a 
period to avoid testing his sight. When the period was 
remembered perfectly the relaxation which followed 
was very pleasant and he enjoyed the memory of the 
period at all times and in all places. He was a very 
skillful pianist and played very complicated pieces on 
sight, and told me that the memory of the period was 
a great benefit to his playing. He became so interested 
in his period that he said at no time of the day or 
night when he was awake did he forget his period; 
and, instead of being a distraction to him, it increased 
his efficiency, mental and physical, enormously. He be- 
came able to walk out at night, even when it rained, find 
his way about the streets and return home without trou- 
ble, which was something that he had never been able 
to do white he was wearing his glasses. His myopia was 
only partially corrected by concave 16 D. In less than 
two weeks he read the bottom line of the Snellen Test 
Card at twenty feet Furthermore there was an aston- 
ishing improvement in his memory for music. He told 
me that he became able to read a complicated score of 
music, sit down and play it right off from memory, a feat 
which he had never been able to do previously with the 
most familiar music. 

One patient, a lady with myopia, came to me from a 
distant Western city. She was very frank and told me 
that she was employed as a stenographer in an office and 
her income was very moderate indeed. She felt that her 
sight was gradually leaving her because she required 



stronger glasses every year. She suffered much from 
fatigue, pain and other discomforts of her eyes. 

Her first words to me were : “Doctor, I will go through 
any operation or any form of treatment and will do any- 
thing that you say in order to get cured quickly.” 

I tested her statement While she was holding her 
glasses in her hand I -turned to leave the room, and as I 
walked toward the door I said to her; 

“Get rid of your glasses.” 

“How?” she asked. 

I answered: “Smash them.” 

Before I reached the door I heard a crash, and turned 
around and saw that she had taken me literally by 
smashing the glasses on the arm of the chair. 

She was cured in a few visits* 

Another patient who did not have as much nearsight- 
edness as the above asked me what she should do in 
order to get cured quickly. I told her that the most im- 
portant thing at the start was to stop wearing her glasses 
and never put them on again even for any emergency. 
Then she started an argument and asked me all kinds of 
questions. What should she do when she went to the 
theatre when she couldn’t see the stage? What should 
she do about her music when she couldn’t see the notes 
without her glasses? She wanted to know, and insisted 
upon it, just how much time she would have to devote 
to practicing. She wanted to know if she would have to 
practice after she was cured. This was several years 
ago. She is still under treatment. At times she gets 
flashes of normal vision. Even now she will do things 
wrong although she knows it is wrong, apologize and 
promise to do better. 

It is not faith that cures, but a proper use of the eyes. 

Imperfect sight is not cured by a club. Mrs. Lierman 
in her Stories from the Clinic has repeatedly emphasized 
the value of kindness. In one case, a boy ten years of 
age was brought to the Clinic by his mother, who was 
very much excited, annoyed, indignant when the school 
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nurse insisted that the boy should have glasses. The 
mother was out of patience with the boy because he had 
lost his eyesight If he had lost his hat or his shoes she 
could not have been more excited or upset Her first 
words to the boy came with a slap in the face. 

“Mind what the lady says. Do as she tells you. Try 
as hard as you can. See those letters over there and 
don’t cry” 

The boy said he could not read any of them and his 
mother shook him to make him see better. He com- 
plained that when he looked at the card it gave him a 
pain. Mrs. Lierman separated the mother and had her 
sit some distance away. Then she talked kindly to the 
little boy* asked him where he went to school and was 
his teacher kind to him. 

He replied* “She is all the time scolding me even when 
I don’t do nothing.” Then Mrs. Lierman talked to him 
about baseball and Babe Ruth and asked him if he liked 
to play baseball in the summer time. He was somewhat 
suspicious at first but in a little while he began to thaw. 
He was asked to smile, which he did with some difficulty. 
Mrs. Lierman was gentle and very kind to him. 

All of a sudden he shouted: “Oh* I can read that card 
over there*” which he did to the fifty line. The boy, 
with a little persuasion, closed his eyes and covered 
them with the palms of his hands, while Mrs. Lierman 
told him fairy stories, which were very hard for him to 
believe. In ten minutes after he opened his eyes he read 
almost all the smaller letters on the card, and by repeat- 
ing the palming a few times, at brief intervals* he ob- 
tained flashes of normal vision. He left the Clinic smil- 
ing and happy* with his mother following after him in 
a daze. 

You cannot force children to see by harshness* and 
what is true of children is also true of adults* 



Stories from the Clinic 

53 : Shock Causes Blindness 
By Emily C. Lierman 

O N July 16* 1923* there came to our office a man 
suffering with blindness caused by a sudden shock. 
As I stood before him and asked him what his 
trouble was* his eyes looked up toward the ceiling and 
immediately I noticed he could not see me. He had been 
sent to us in the hope that Dr. Bates would be able to 
restore his sight. Previous to his visit on that day I 
received a telephone message from a woman employed 
by the Compensation Bureau of the City of New York. 
She told me that he was blind and it was the opinion of 
eye specialists consulted that there was no hope of his 
sight ever being restored. Dr. Bates examined his eyes 
with the ophthalmoscope and found that he had atrophy 
of the optic nerve and that he was under a terrible 
tension* 

With each eye separately he could see the 200 line 
letter of the test card at one foot temporarily. He could 
only do this in flashes, because he stared continuously* 
which blinded him. The variable swing improved his 
vision to 6/200 and his field was also improved by the 
swing. He came daily to the office for treatment* and on 
the 21st of July he read 9/20 after he had palmed his 
eyes for a long time. Sun-gazing outdoors improved his 
vision also. His general depression became less and he 
informed me that he was feeling much better after each 
office visit. For a long time he did not have very much 
to say* but after he had become better acquainted with 
us all he began to talk about his case. He had been 
working in th e moving picture studios for quite a few 
years and apparently he frit no discomfort in his eyes. 
This is the story he told me: 

"I waf standing on the top rang of a ladder readjust- 
ing electrical parts used in the studio for taking moving 
pictures* At the time there was just an ordinary light 
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such as is used in most offices. Without my knowing it, 
a strong Kleig light was suddenly turned on and I re- 
ceived a sudden shock which caused blindness instantly. 
I was taken care of, as are other employees in the studio, 
and then was taken home. Since then I have not been 
able to work. It seemed as though my troubles were 
multiplied when my little baby boy took sick and died. 
I had no money with which to bury him until my wife's 
parents came to our aid. Christmas came very shortly, 
with no hope of Christmas cheer for my other child, a 
little girl just three years old. We were in debt, but I 
had planned, when I was able to work again, to pay back 
the money which was used to bury my baby. My wife 
tried to console me and make me feel that things were 
not quite so bad, but I saw no hope ahead of me on 
account of my blindness." 

We felt all the more here at the office that our patient 
should have all the treatment that could be given him 
in order to restore his sight, if possible, and we worked 
diligently all through the Fall and Winter with steady 
results. 

During the month of May we had many rainy days 
with very little sun. This patient has demonstrated to 
us that die sun is very necessary for the eyes. During 
all these months of almost daily treatment he has not 
had such poor vision as he had in the last few weeks. 
His vision was lowered to 10/50 and he became very 
much discouraged. After the sun had shone for a day he 
came to the office feeling light hearted and happy. He 
was given the sun treatment and immediately his vision 
unproved to almost normal, reading 10/10 at times. 
Doctor questioned his ability to dodge automobiles at 
the crossings here in our big city. His answer was that 
he could get along very well on bright days when the 
sun was shining, but he still feared the traffic on rainy 
days. While this conversation was going on the patient 
was looking very intently at Doctor's face as he stood 
about three feet away. He did not move an eyelash, but 



just stared all the while he talked. He had forgotten 
the very thing that helped him. Blinking. AU of a sud- 
den he exclaimed: "Doctor, now as I look at you, you 
haven't any head." 

“No,” the Doctor replied; “seems to me the other day 
somebody told me I did have a head. But you never 
can tell; some people don't always tell the truth.” 

Immediately the patient apologised and hastened to 
say: "Oh! but Doctor, when I come dose enough to 
you I can see that you have a head.” 

Dr. Bates has always advocated the movies. When- 
ever a patient stares he advises him to go to the movies. 
Dr. Bates enjoys them himself and goes as often as he 
is able to. 

We owe a great deal to the moving picture artists, for 
a great part of their work is done under unfavorable 
conditions. The Kleig light, while it is powerful, is not 
injurious to the eyes of the actors and actresses when 
their eyes are properly used. Most of them work under 
a terrible tension, with the feeling that their eyes will 
be injured by the strong glare. A great many eye spe- 
cialists no doubt have treated injury to the eyes appar- 
ently caused by the Kleig light. The light would be 
harmless if those who work in the studios could keep 
their minds relaxed and if they could also understand 
and use our method— resting the eyes all day long. 

Dr. Bates discovered many years ago the benefit of 
strong light on the eyes and I have seen many patients 
cured by the sun treatment alone. Some of these cases 
were seriously affected because of their inability to stand 
even the rays of the sun. It is curious but true that this 
patient has been benefited mostly by a magnifying glass 
which focused the light on the white part of each eye as 
he looked down while the upper lid was raised. In the 
beginning of his treatment the mere mention of light 
would make him frown and shrink with fear. Now he 
enjoys sitting in the sifti all day long and realizes that 
it gives him the greatest benefit He is steadily improv- 
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mg. While he is not entirely cured, he reads the bottom 
line of the test card occasionally at ten feet. 

He has great hopes of being cured and is so grateful 
for what has been done for his eyes that he insisted upon 
my writing to two of our most popular actresses of the 
screen who are interested in his case. We are striving 
to cure him so that we can send a note of thanks to 
those who are interested in him and to try and encourage 
others, who might be troubled by the Kleig light, to 
come to us to be benefited as he was. 



Nervous Symptoms Relieved 

By Edith T. Fishes, MiS., M.D. 

A BOUT seven months ago this patient, who is a 

/I physician, forty-one years old, first came to me. 
/I He had studied his own case thoroughly and X 
shall present it in his words as he described it to me. 

“Since I was seven years old I have worn glasses, and 
since then X have had attacks of nervousness, accom- 
panied by headaches, which have become more frequent 
and more severe as I have grown older. My poor vision 
is due to astigmatism, asthenopia and hypermetropia, 
and I think all my nervous symptoms are the result of 
this condition of my eyes. 

“About once a week, sometimes oftener, X have an 
excruciating headache accompanied by great weakness 
and nervousness. This always begins with a feeling of 
constriction in my eyes and spreads to my forehead, then 
gradually develops into a terrible headache. It continues 
all day and the following day I am completely exhausted. 

“In addition to this weekly headache I have the same 
feeling of constriction in my eyes and across my fore- 
head continually. This comes on in the morning after I 
have been up about two hours and it makes me very 
nervous. 

“If I read ten or fifteen minutes this sensation of con- 
striction increases and I become so weak that I have to 
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lie down and rest; then I am able to read again for a 
short time. If I continue to read without resting one of 
the severe headaches will develop. 

“At times for apparently no reason I suddenly feel an 
overwhelming desire to sleep. This usually occurs when 
I have been in a bright light or under a strain, as when 
we axe entertaining or being entertained, and X assure 
you it is extremely embarrassing to fall asleep while 
conversing with some one. I can overcome this feeling 
for a short time, but gradually I become so exhausted 
that in spite of everything I can do I fall asleep. Some- 
times I awake in five minutes, sometimes not for fifteen, 
but I always fed refreshed. This invariably happens 
if I go anywhere, so I have given up everything and stay 
at home as much as possible. 

“My eyes are very sensitive to the light and I usually 
wear a pair of dark glasses over my other glasses. Last 
summer on bright days I wore two pairs of colored 
glasses so as to protect my eyes as much as possible 
from the sun. 

“I have tried many different kinds of treatment but all 
without any relief. 

“When X heard of Dr. Bates* method of curing imper- 
fect sight without; glasses I tried resting my eyes, but 
when I dose them and try to relax X have a feeling of 
unsteadiness in the eyeball, which is almost a jerking, 
and this makes me more nervous. So I thought I was 
probably palming incorrectly." 

I asked him if he had tried to imagine or remember 
anything while he was palming and he answered “No, X 
just try to relax, and the harder I try the more nervous 
I get." 

I explained to him that by making an effort to relax 
he was increasing the strain. While he was talking I 
noticed that he had not blinked. His forehead was 
deeply wrinkled and there was a constant twitching of 
the facial muscles on the right side. 

With his glasses he read 10/10; without them, 10/15; 
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with the left eye, 10/15, and with the right, 10/50* He 
was unable to read the diamond type. 

First 1 explained about blinking, but when he tried 
this he contracted all the facial muscles. After watch- 
ing me he tried it again, but without success. Then I 
told him to sit in as comfortable a position as possible, 
close his eyes and cover them with his hand in such a 
way as to exclude the light without making any pressure 
upon the eyeballs. He said, “I've tried this, Doctor, and 
the unsteadiness in my eyeballs makes me very nervous.” 

1 then asked him if he could remember the small black 
letter “o” that he had seen on the test card, but he could 
not. 1 asked him about many different objects, if he 
could remember or imagine them, but the only thing he 
could remember was a sunset he had seen last summer. 
This he could remember if he looked at the sky, then the 
trees, and then the grass, shifting from one to another 
and seeing each perfectly. After palming in this way 
about twenty minutes, I asked him if he could imagine 
a blue sky with a very white cloud moving across it. 
This he could do now, but for a short time only, and 
when he lost it he had to remember the sunset before he 
could imagine the blue sky and white cloud. 

After palming half an hour he read 10/40 with his 
right eye and half of 10/10 with his left. I reminded him 
to blink, and though he did not contract all his facial 
muscles it was still a great effort for him. He said, “I 
don't think I ever blinked before, and this is the first 
time I have been able to palm without having that un- 
steadiness in my eyeballs.” Then I explained to him 
that when he remembered the sunset perfectly his eyes 
were at rest, and when his eyes were at rest all the nerves 
in his body were at rest. 

After palming again for half an hour he was able to 
imagine a small black letter “o” on the white cloud, but 
only for an instant. Each time that he lost it he had to 
imagine first the sunset, then the blue sky with the white 
cloud, and finally the letter “o,” which he was able to 



imagine longer each time. He could imagine the “o” 
moving in the opposite direction as he looked from the 
right side to the left side of the “o,” and in this way 
developed a swing, but he could keep it for a few seconds 
only. 

The sensitiveness to light, I told him, could be over- 
come by sitting in the sun every day. He seemed to 
think he ought to wear his dark glasses until his eyes 
were stronger, but he promised to follow my directions. 
Before he left the office that day he said, "I can’t remem- 
ber when I have felt so relaxed.” 

Three days later I saw him again. He had been palm- 
ing eight times a day, half an hour each time. In addi- 
tion to this he had been practicing with the test card, 
swinging, shifting and sitting in the sun. He was very 
anxious to do everything that would help cure his con- 
dition. 

His vision had improved to 10/30 with the right eye 
and 11/10 with the left. He blinked easily now, but still 
stared at times. He told me, "When I notice that feeling 
of constriction in my eyes I know I have been staring, 
then I palm a few minutes and that uncomfortable sensa- 
tion disappears.” 

There was now only an occasional twitching of the 
facial muscles on the right side. 

His vision improved slowly, and when I saw him the 
last time, just three months after I had first seen him, 
he read 10/10 with the right eye and 15/10 with the left. 
The diamond type he read easily. All the nervous symp- 
toms had entirely disappeared. Before he left he said, 
“I have read a book in the last three days that it would 
have taken me at least six months to read before I dis- 
carded my glasses. Of course, I am glad to have my 
eyes normal, but I can't tell you how happy I am to be 
free from all those other symptoms.” 

I have heard from him several times since and he has 
had no relapse. 
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Notes from Patients 

These paragraphs were taken from some patients' letters. We 
find that everyone has his own way of palming, swinging, etc. 
Some patients like to take drifting trips while palming. Others 
find more relaxation in thinking of black and remembering cer- 
tain flowers. The way which is most helpful to you is the best 
to follow. 

From a Patient Who Likes to Drift 

I think by this time I have floated down every river 
in the world* I am not sure about those of Persia and 
Patagonia, but otherwise I have covered them pretty 
well Geographically speaking, it has been quite inter- 
esting, for one can have at will monkeys leaping from 
branch to branch along the shore or polar beam putting 
out a paw at one from large icebergs, and all the time 
being perfectly comfortable. There are really great pos- 
sibilities in this method of overcoming pain and in im- 
proving the sight* I have not had a severe pain since the 
first one, and the minute one starts off I float and lose 
the pain* 

From a Book Reader 

In early spring here in this desert country the intens- 
ity of the sunlight increases with such rapidity that many 
people are disagreeably affected in their eyes at that 
time. I have been wearing a broad brimmed Stetson 
sombrero for its shade. But I also noted that my eyes 
seemed unduly sensitive to the bright light. Remember- 
ing Dr. Bates* rule that light is good for the eyes, not 
coddling with shade, I discarded the sombrero and now 
wear a cap, with the result that the oversensitiveness to 
light is gone. 

A Teacher 

A girl came into school the other day wearing glasses 
for the first time. I asked her why she was wearing 
them and she said that her eyes were tired. The oculist 
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had recommended that she wear glasses for three or 
tow week*. Her mother had paid him $28 for the ex- 
amination and the glasses, I watched her carefully to 

8h * *"■ 1 *. wore them 

or three days, or perhaps a week. After about a 

ShT a SS d her how her eyes were getting along. 
She said. Fine; the doctor says I needn’t wear mv 
glasses any more.” I said, “It was a raSer costly 7 

[fSTf . to !? ich 8he r *P Ked ’ ‘‘ ni ■*- 75JL 

NOVEMBER NUMBERS DESIRED 

io2T e | Wi * h 5 P J^ cure twent y or more of the November, 
of “Betur Eyeright- If any of our sub- 

u r mor ? copie * of on hand we 
will be glad to exchange them for a specified back num- 
b^Ae current issue, or twenty cents for each copy. 

W ^ **" Au S urt ’ and 

June, 1920, numbers to complete her set Will anv on# 
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Report of the League Meetings 

A ^OULAR meeting of the Better Eyesight 

/A he l d °" the evenin 8 of May 13th at 

“ ad “ on Avenue. Anticipating a demon- 

atten^J? l ? eth0d a lar B« audience was in 

attendance. Miss Katherine Hurty, President of the 

mS *£?££ SeCOr “ cliairman of the 

! atter 8 «Penence as a teacher of various 
C5 taS elementary school and as a member of the 
Speei^i Improvement Department of New York City’s 

eMbled hCf t0 Sp6ak fnm *• teaches 

beC8me ' nterested in the method in an 
effort to find some means by which school children may 
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be relieved of eyestrain* The stammerer who suffers 
from eyestrain is especially worthy of attention. Miss 
Secor had worn glasses for fully fifteen years when on 
March 15, 1923, as a means of investigating Dr. Bates’ 
method, she removed her bi-focals and began daily prac- 
tice. Upon awakening each morning she devotes twenty 
minutes to this work, with the residt that she has elim- 
inated entirely the use of glasses, and enjoys normal 
eyesight and freedom from eyestrain, combined with a 
full daily program of work and study. 

Teachers are familiar with the fact that a large per- 
centage of pupils and teachers suffer from eyestrain; 
these sufferers include many who wear glasses. It is 
therefore incumbent upon educators to Include in the 
daily program of the kindergarten and of each class in 
the elementary and high school definite exercises which 
will tend to relieve eyestrain ; palming, reading the Snel- 
len chart, swinging, shifting, and sun baths for the eyes 
may be used for this purpose. When the pupils have 
learned how to practice these exercises they may do so 
at odd times during the day. It will then be necessary 
to reserve only a short daily period for eye work; a part 
of the time now devoted to physical education could with 
profit be used in this way. Dr. Bates assures us that 
eyestrain is frequently produced by coming into contact 
with persons who are suffering from eyestrain; it is 
therefore extremely important that each supervisor, 
teacher and parent should secure normal vision without 
the use of glasses, thus eliminating eyestrain in his 
own case. 

The speaker had observed that many teachers and 
librarians who were so fortunate as to work in rooms to 
which the sun’s rays have access darkened their rooms 
in order “to save” their eyes ; among these teachers and 
librarians were many cases of eyestrain which had not 
been relieved by the use of artificial lenses. As early as 
1910, probably earlier, eminent oculists began to realize 
that the sun’s rays are beneficial to the eyes; to-day we 
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? nd * at children readily appreciate the value of sun 
treatment. 

Miss Secor emphasized the value of palming in re- 
storing normal vision. (Reference to Chapter XII, “Per- 
feet Sight Without Glasses,” by Dr. Bates.) The meet- 

JirfJw !! 8Ulne J d ® cUnical aspect. Dr. Bates, Dr. Achom, 
Miss Hurty, and the speaker assisting the members and 
visitors to palm; relaxation was secured more readily 
“d^dual was led to assume a happy mental 
attitude. The speaker advised teachers to train pupils 
in such a manner that the eye exercises will always be 

The use of Rim- 
ing by the student of music was also discussed ; in many 
cases fatigue has been eliminated or greatly reduced by 
palming for a period of five minutes after each twenty 
mmutes or half hour of practice (vocal or instru- 
mental). 

The speaker tiien called upon Miss Hurty to discuss 

HurtTJfj? 1 !; i neUen Chart in the class room. Miss 
tlurty reported that many pupils in her “eye group” had 

Itav** 1 ' wT Pn !r* * elr vision by reading the chart each 
difficulty is experienced in reading certain 
letters on the chart, one or more of the following sug- 
gestions are offered: Palm, swing, and close the eyes 
aft« reading each letter; read fine print, then read the 
chart; close eyes, open, and look at left side of letter, 
report its appearance; repeat with right side of letter, 
ften read the letter; walk up to the chart, read the letter, 
return to former position and read it (imagination of 

herC) ‘ The officers the League then as- 
sisted those present in reading the chart. 

Dr. Bates was then requested to discuss the long 
swing. He described and demonstrated the long awing 
and emphasized its efficacy in securing relaxation and 

aCUt * P “”- The 8win S was then practiced 
by tfiose presenfc Several class room problems* relative 

f ^ ln !- IOn °. f eyc8train wer « discussed. At the 
se of this discussion the meeting was adjourned. 
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Questions and Answers 

Question — Some days I can read the Snellen Test Card 
to the 15 line, others only to the 30 or 20. 

Answer— When the eyestrain is less the vision is always 
better. 

Question — By following instructions in the book, can 
cataract be benefited without consulting a physician? 

Answer— Yes. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Question — Is memory and imagination the same? When 
we remember an object do we have to visualise it? 

Answer — A perfect memory cannot be obtained unless 
you are able to imagine that you see or visualize what 
you remember. 

Question — When I try to imagine a black period, it blurs 
and I get all colors but black. 

Answer — When you fail to remember a period with your 
eyes closed, open your eyes and see it, then close your 
eyes and remember it as well as you can for a moment, 
alternate. 

Question — I am always conscious of eyestrain in church. 

Answer— Eyestrain is caused by a stare or an effort to 
see. Close your eyes frequently and rest them. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight 1 * as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr, Bates’ 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.— 50c.— 75c, 





PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses’* will be sent 
C. O. D. on five days* approval. Price, $5.00. 
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The Prevention of Myopia 

T HE August number of Better Eyesight is 
a school number devoted almost exclu- 
sively to the problem of the cure or pre- 
vention of nearsightedness in school children. 
The great value of the method as a preventive 
is emphasised by the fact that the vision of all 
school children has always improved, and when 
the vision is improved of course imperfect sight 
is prevented* It is well to remember that my 
method for the prevention of myopia in school 
children is the only one that is a success. It 
has been in continuous use for more than twenty 
years in the public schools of New York and 
other cities. Once daily or oftener the children 
read the card, first with one eye and then with 
the other, covering each eye alternately with 
the palm of the hand in such a way as to shut 
out all the light without any pressure on the eye- 
ball. Teachers who have studied my book or 
have been patients find it an advantage to have 
the children palm five minutes three or four times 
a day. They claim that palming quiets the chil- 
dren and gives them an improved mental effi- 
ciency, which is a great help to their memory and 
imagination as well as their sight. I believe other 
children should be taught how to palm, swing, 
blink and improve their vision of the Snellen 
Test Card. The method is of great value to 
young children in the kindergarten, children in 
the high schools, and should be practiced by 
students and teachers in colleges and universities. 
In the military school and naval academy the 
method should be employed for the prevention of 
imperfect sight. 
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School Children 

By W. H. Bates, M.D. 

M OST school children when they enter school 
have good vision. After some months or a year 
many of them acquire imperfect sight, others do 

not. it is interesting to compare the facta connected with 

children who acquire imperfect sight with the facts con- 
nected with children who do not acquire imperfect eight. 
It is important to consider the problem of the teachers. 
It is a fact that some teacher* who do not wear glasses 
seldom have children acquire imperfect sight m their 
Teachers who wear glasses or who have im- 
perfect sight, have a large percentage of children with 
acquired poor vision while under their care. It is not 
necessary to theorize on this matter. It is sufficient to 
know that teachers who have imperfect sight are under 
a great mental and nervous strain. This strain is con- 
tagious. After children are transferred to a room in 
which the teacher has normal vision, many of the pupils 
regain their normal Bight again. 

It should be emphasized that teachers wearing glasses 
or teachers with imperfect sight should not be allowed a 
license to teach. There is a school of several thousand 
children in New York where many of the teachers are 

wearing glasses. . . 

All the children who are unmanageable, whose scholar- 
ship is so low that they can not keep up with their grade, 
are transferred to special classes. The teacher who was 
able to handle these misfits without any apparent trouble 



528 





4 



Better Eyesight 



Better Eyesight 



5 



whatever had normal vision and her temperament had a 
quieting influence on the children. Ten years ago this 
teacher introduced my method for the cure and preven- 
tion of imperfect sight in school children. The results 
that she obtained are very important. In a few weeks all 
her children with imperfect sight obtained improved or 
normal vision. Some of the children had the truant habit. 
One boy was under the supervision of the Truant Officer 
three or four days a week. The teacher had him practice 
with the Snellen Test Card which improved his vision 
very much and relieved his headaches so that he became 
able to study his lessons without discomfort. The prac- 
tice with the Snellen Test Card was a great relief to his 
nerves and gave him more benefit than running away 
from school. He became an enthusiastic pupil and his 
truant propensities were permanently cured. 

Many of her children complained that they could not 
read the letters on the blackboard and when they tried 
it gave them a headache. After using the Snellen Card 
the headaches disappeared, their vision improved and 
they were able to read the writing on the blackboard 
without discomfort. To me it was a remarkable fact that 
every one of her children was cured with the help of the 
Snellen Test Card and the cure of their imperfect sight 
was accompanied with a cure of their eye and other dis- 
comforts. 

Some school teachers wearing glasses for imperfect 
sight were able to obtain a cure without glasses by the 
help obtained by reading my book. Now it is an en- 
couraging fact that patients soon after they are cured 
without glasses have a great desire to help others, and 
the more they try to help others, the greater the benefit 
to themselves. One teacher was so enthusiastic that she 
not only cured all the children in her own class but en- 
couraged other teachers to send their children to her, who 
had imperfect sight. Her practice increased to such an 
extent and produced such a favorable impression upon 



the principal that she was allowed four periods a week 
in which to devote all her time to the cure of the children. 

A kindergarten teacher reported some wonderful re- 
sults obtained in two cases of squint Both of these chil- 
dren were wearing glasses for the benefit of their eyes but 
they obtained no decided or permanent benefit As these 
children did not know the letters of the alphabet a card 
was used by the teacher which had printed on it large 
and small letters E which pointed in various directions. 
When the children had good sight they were able to tell 
in which direction each letter E was pointed, either up, 
down, to the right or to the left. The card was placed 
about fifteen feet away from the children. Each child 
would stand, cover one eye with the palm of the hand 
and regard the chart with the other eye. If the pupil 
could not see the direction in which the small letters were 
pointing, with the open eye, this eye was covered also 
with the palm of the hand. In a few seconds, one hand 
was removed for a moment, just long enough for the 
pupil to determine which way the E pointed ; but, if the 
child failed, the eye was again palmed for a few moments 
or part of a minute. This process was repeated until the 
pupil became able to tell in which direction the letters E 
on the bottom line pointed. 

One the two children with squint developed 

measles and were sent to the hospital for two weeks 
where they did not wear their glasses. It is well known 
by physicians and others that measles is often hard on 
the eyes. Some children acquire imperfect sight during 
an attack of measles and this imperfect sight may con- 
tinue the lifetime of the patient The teacher was 

very gratified to learn that in spite of this handicap 
the two children with squint returned to school with their 
eyes no worse than before. 

The H"* 1 - held the two hands of each child in turn 
and had the child look up and swing for a time with her. 
Then the teacher would look at the cheeks of the child 
and remark on the condition of the redness of the face 
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following the exercise, avoiding any mention of the eyes* 
The children were led to believe that the exercise was not 
for the eyes at all but just to see if it gave them a better 
color in their cheeks. This was quite important because 
if attention was called to the eyes of the children who had 
squint, the squint was very apt to become worse. When 
the eyes were ignored the practice of the swinging always 
improved the squint and these children were soon cured. 
The teacher was so encouraged by her results that she 
recommended the method very strongly to other teachers 
and to the parents of the children. 

When a child first enters school it is well to keep in 
mind that children in school have a great many new and 
unexpected things to contend with. They are brought in 
contact with many other children who are new, strange 
and different. Their own teachers and the teachers in the 
other classes have an effect upon the child. Going to and 
from school, the child meets many strangers and these 
strangers have an effect upon the mind of the child. Chil- 
dren are great imitators. They learn to walk by watch- 
ing others walk. They learn to talk and play from the 
influence of other children. Being great imitators they 
absorb many bad habits as well as new and strange ones. 
While it is a good thing for a child to be taught how 
to practice habits of decency and order at the same time 
they are absorbing a great many habits which are an in- 
jury to them. If a child has a nervous teacher with im- 
perfect sight, who is constantly straining her eyes to see, 
the child would be very apt to imitate the eyestrain of the 
teacher. If, on the other hand, however, the teacher has 
good eyesight and good nerves, the child may absorb or 
acquire habits of great benefit. It is well to emphasize 
the bad effect of the strain of a teacher with imperfect 
sight and nerves upon the mind of the child. We may 
say that children in schools are exposed to influences both 
good and bad which are different from those in the home. 
Sometimes the influences in the schools are more bene- 
ficial than what the child meets with at home. 
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Stories from the Clinic 

54: School Number 
By Emily C Lierman 



TI7"7UILE our clinic at present is not as large as it 
1 1/ was at the Harlem Hospital, we have very in- 
teresting cases, and some of them are school 

children, , 

One little chap, aged seven years, whose name is Fred- 
rick, is one of the brightest boys I have known. His 
father is one of the carpenters who helped make the 
partitions in our office. We were treating patients long 
before our present office building was completed. He 
therefore had the opportunity to see some of the patients 
as they came to our dime, and also saw the patients l e 3 ve 
the after their first treatment. One day he remarked 
that some cases appeared so much improved after only 
one treatment, that it seemed as though a miracle had 
been performed. 

He, being a poor man, I offered to help him or any of 
his family, if they at any time needed treatment for their 

^“Oht" he said, “I have two little boys but they have 
nothing wrong with their eyes.” 

But he thanked me just the same and said he would 
remember my offer. 

On April 12, 1924, just a year after I had spoken to 
him, his son Fredrick, whom I have already mentioned, 
camt with his mother. How I wish I had a son like him, 
or a couple of them. He was very attentive while I was 
talking, and his big blue eyes looked into mme. I think 
he was speculating whether I was all right or not He 
to feel very much at home with me right from 
the start, so I had no difficulty in improving his vision. 
His mother told me that the school nurse had sent hun 
home with a note saying that he needed glasses. His 
father refused to get them and suggested that the mother 

bring him to me. As Fredrick answered my questions he 
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looked directly at me and there was no sign of a frown 
or strain of any kind, but I did notice that he listened 
without blinking, for more than two minutes or longer. 
As the normal eye blinks unconsciously every few sec* 
onds, I soon realized what his trouble was and that he 
could be cured in a short time. Dr. Bates examined him 
with the ophthalmoscope and said there was nothing or- 
ganically wrong with his eyes, only eyestrain. 

The letter test card troubled him at first, so I had him 
read the card with E's pointing in different directions. As 
he looked at the card, his facial expression became en- 
tirely changed. His forehead was a mass of wrinkles as 
he tried to see in what direction the E’s were pointing. 
His vision with both eyes was 10/20. With each eye 
separately he read 10/20 right and 10/30 left. I left him 
for half an hour after 1 had told him to palm and to be 
sure not to open his eyes until I said so. When I re- 
turned to him, I tested his vision again and he read 10/10 
with each eye separately and blinking after seeing each 
letter, with no sign of a wrinkle or change in his face 
whatever. His mother purchased a test card and prom- 
ised to help the boy with his eyes every day at home, 
before and after school. She was told to bring Fredrick 
to the clinic again in a few weeks. On May 3, 1024, I 
saw him again and he appeared very happy. His mother 
very proudly told me that his report card showed the 
highest marks in all his school work. I wondered why 
Fredrick did not look toward his mother while she was 
praising him. I did not have to wait very long, however, 
to find out the reason. She had warned him before they 
arrived that she would tell me how careless he was with 
his stockings, and he did not wish me to know. Yes, 
Fredrick had only one fault. But only one, said his 
mother. There is not a day passes without his mother 
discovering holes in the knees of his stockings. Of 
course, I said this was a terrible crime, but putting 
glasses on him would have been a worse crime. Fredrick 
gained a point when his mother smiled on him. The 
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school nurse who had ordered him to get glasses, 
that Fredrick did not frown any more. He sees thc b ack- 
boardat any distance now without trouble. My httle 
patient was really cured in one visit. 

two high school girls are also getting good resultsin 

was steadily getting worse. The w 

C Zl the blackboard clearer and better tnan anc 

S. frii When Rita’s teacher came "nth 

£ on her first visit to the clinic, she was 

t^see her do so well with the test card for the first time. 

Tti« other girl named Erma, has divergent squin o 
her left eve When she first came, which was six months 

Srdvery well with the left. It w^difficultforEriMto 
keep her head straight as she tried to read ^ 

After she had palmed both eyes for ten or fifteen minutes, 
the letters of the card cleared up and now she reads some 
of the letters on the ten line, eight feet 
card. She has become able to keep her head g 
when she reads with the squinting eye. Her left eye b 
comes perfectly straight when she covers her nght eye. 
but it turns out again when reading with both 
squint however is very much better and she is determined 
to keep on with the treatment until she is cure . 
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Palming Compositions 

By The Pupils of Miss Hansen, Chicago 

1. Palming is one of the works that has helped me in 
room six. While writing a story it would help me in my 
imagination. When I first came to room six Arithmetic 
was very hard for me to learn, but now it is as easy as 
punk. 

2. About a month ago I told my sister Annie to start 
palming. She has glasses and I would not like her to 
have them any longer. She has started, and it looks like 
she will soon have eyes that will not need glasses. 

3. Palming and the Snellen Card did me a great deal 
of good. It gave me more strength in my imagination, 
and I can do my work much better every day. I am not 
sorry in knowing how to palm, because in the beginning 
I did not like to put my hands over my eyes* 

4. I told my mother to palm, it would help her, but she 
did not believe me. One day I said. Mother, Palm. She 
said. All Right. Finally a week later she could see clearly. 
She said, “I am glad I did what you told me.” 

5. Palming is a wonderful treatment for the eyes* It 
has done much during one and a half years. It has 
strengthened our imagination, rested our eyes, and kept 
them from wearing glasses. 

6. We have a palming lesson four times a day. While 
we are palming we have a little music to think of some- 
thing pleasant. It has cured many headaches from some 
of us. It is spreading everywhere, and we see lots of 
people doing it now. 

7. It is very good for me. It settled my mind. I do 
not get so excited, and can add my columns easier. I 
can palm, if I get nervous. 
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Report of the League Meetings 

By May Sbcok, Secretary 

T HE June meeting of the Better Eyesight league 
was held on June tenth, at 383 Madison Avenue. 
Many of the members had requested further prac- 
tical work, and this was conducted by Dr. Bates, Miss 
Hurty and the secretary. The following exercises were 
practiced: palming, reading the Snellen card, reading 
fine print, and the long swing. 

Miss Hurty offered the following suggestions for read- 
ing fine print: Look at the diamond type without trying 
to read the print; look at the white lines between the 
lines of print, mid at the white spaceB between the letters ; 
move the head from right to left; select, on the Snellen 
card, a small letter which you can see well; dose the 
eyes; when you remember the said small letter perfectly, 
look at a letter on die small card; see Hus letter moving 
just the width of the letter. It is helpful, also, to hold 
the small diamond type card between the forefinger an 
thumb of each hand, and, while reading it, to move the 
card from left to right, a distance equal to the width of 
one letter. 

Dr. Bates spoke of the difficulty that some persons 
experience in recalling visual images of familiar persons 
and objects; Dr. Bates has found the drifting swing 
helpful in. these cases. To practice the drifting swing, 
imagine that you are lying comfortably on your back m 
a canoe, floating down a stream; float on, and on, and 
on. Tins will facilitate visualizing by inducing relaxa- 
tion. Dr. Bates described the "period” as a “small, per- 
fectly black area which has no special size or form. 
One does not imagine the period perfectly unless one 
imagines it moving. The memory of the period has been 
found helpful in alleviating or preventing pain and fa- 
tigue, physical or mental; 
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JULY MEETING 

A regular meeting of the Better Eyesight League was 
held on July eighth, at 383 Madison Avenue. Miss Ce- 
celia Eschbach, a kindergarten teacher of the Brooklyn 
Orphan Asylum, presented a report of her work with Dr. 
Bates’ method. Miss Eschbach has relieved many cases 
of eyestrain, and has corrected two cases of squint. She 
offered the following suggestions for the daily kinder- 
garten program 

1* Rest periods to be spent palming. 

2. Swinging and palming to be combined in a swing- 
ing game in which two children join hands and swing 
(music). Beneficial for all pupils. In cases of squint 
have children look at the ceiling while they swing. 

3. Game with splints. Keep the E or “pot-hook” eye 
card hanging in the room. Have children sit at a table 10 
or 15 feet from this eye card, and facing it. Request chil- 
dren to make a picture with splints of the fourth line (or 
any other line) of characters on the card. Train the chil- 
dren to palm whenever they have difficulty in seeing the 
characters on the card. 

4. When “reading” this E card the child may indicate 
which way each “E” points by pointing the open hand in 
the same direction. 

Miss Elisabeth Hansen, a Chicago teacher, also re- 
ported her eye work. She is thoroughly convinced that 
the Bates’ Method should be introduced in all schools, 
because of its great educational value. 

Dr. Achorn, vice-president of the League, spoke of the 
advisability of eliminating strain throughout the body, as 
well as in the eyes, in order to lessen fatigue. Dr. Achorn 
believes that permitting a reasonable amount of move- 
ment throughout the body, is comparable to blinking and 
shifting in order to relieve eyestrain. For this reason he 
advises an “alert” sitting posture. 

The resignation of Miss Lillian Reicher, chairman of 
the program committee, was accepted with regret. 
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The Fairy Conventwn 

By George Guild 

T HE fairies were holding their annual meeting in 
a large wood where many of them perched them- 
selves on the branches of the trees and looked 
down on a large flat portion of ground covered with nice, 
soft, cool, green grass. The white fairy was unanimously 
elected to be the leader and chose for her assistant the 
black fairy and they both eat on a toadstool in the center 
of the open space where they could be seen by all. The 
white fairy a speech of welcome and recommended 

that the first order of the evening would be a dance by 
all the fairies, and then they all danced in time with the 
white fairy. The white fairy swayed from side to side 
and whirled around on her toes waving her arms in all 
directions to all the fairies who danced with her and im- 
itated her to the best of their ability. At first she danced 
slowly and then as she became wanned up she danced 
faster and faster until it made one dizzy to see her whu*l- 
ing around. The black fairy was able to keep up with 
her most of the time and the other fairies did the best 
they could, but there were none there who could do the 
things the white fairy performed. She kicked her feet 
higher than her head in front and smacked her shoulder 
when she kicked backwards and every time her 
foot hit a shoulder blade you could hear the sound all 
over the place. As the dance proceeded, one by one the 
fairies fell to the ground completely exhausted and in 
time they had all stopped. The applause was consider- 
able, and it was not very long before the other fairies be- 
came anxious for fear the white fairy would do herself an 
injury by her exertions and so they called to her, they 
with her to stop and rest, which she finally did. 
Then the white fairy called on the others to tell in turn 
Borne of the good things that they had done during the 
year. One told how she visited a sick child who was 
dying from diphtheria and when nobody was looking she 
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danced on the chest of the sick child which stimulated the 
little one so much that she smiled. When she Bmiled she 
began to breathe better and in a little while, much to the 
surprise of the doctor, the child recovered. 

Another fairy told about a drunken father beating his 
wife and children almost every day. One of his little girls 
came out to the woods one day and although she did not 
see any fairies she called them softly and then very loudly 
to come and help her and so they did. Her father became 
very much frightened the next time he started to drink a 
glass of whiskey for he saw on the edge of the glass three 
red devils who were apparently pouring poison into his 
whiskey. This worried him so much that he was not able 
to drink it When he threw the whiskey away the fairies 
appeared before him, bowed and smiled to him, which 
pleased and delighted him very much. He finally became 
a loving father. But when he told his friends about the 
fairies they laughed at him and said that he must have 
been drunk or he would not have imagined such things. 
He had such a good time with the fairies when he be- 
haved himself that he did not care whether he imagined 
it or whether it was true. He was quite certain that he 
felt very much better when he pleased the fairies. 

Similar stories were told by many of the other fairies 
and then there came calls for the white fairy to tell what 
she had done. She told the story of a teacher who was 
very loving and kind and conscientious who had a hard 
time teaching her class. Most of the children had poor 
sight. Many of them had poor memories or suffered 
from headaches and pain and the teacher did not know 
what to do. One day she took a walk in the woods and 
rested her tired eyes looking at the green and almost 
unconsciously called out : 

“Nobody helps me ; I wonder if the fairies would help 
me?’* The little white fairy heard and appeared before 
her, dancing and moving around until the teacher, tired 
out, laid down and went to sleep, and all through her 
sleep the white fairy talked to her and told her what to 
do, and these are some of the things she told her to do : 
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"When vour children are tired, common sense will sug- 
gest they ought to rest. When they stare at the 
blackboard, the harder they stare, the more they strain 
the less they see. Every teacher knows that . or should 
know it. Do not have them stare Met them look from 
one place to another, keep moving.” 

And so the next day the teacher had the children dose 
their eyes and cover them with the palms of their hands 
so as to rest them, and when she tested their sight she 
found that it was benefited. When the children com- 
plained of pain and headaches she would have them dose 
their eyes and palm four times a day. Every day the 
children would cover their eyes with the palms of their 
hands for five minutes or longer while the victrola played 
some popular music. The benefit was great, because aU 
the children obtained normal sight and became able to 
study their lessons without fatigue, headache or pain. 
They enjoyed going to school. When the other teachers 
saw the benefits of this kind of treatment they practiced 
it and they also got good results. 

Then the white fairy appealed to the other fairies and 
beseeched them to help the eyes and the nerves and the 
mind, of the little children in the public schools and in 
other schools. All the fairies applauded the white fairy 
for a long, long time, and she bowed her head, and the 
friari. fairy would bow her head and all the other fames 
bowed their heads, and every time they bowed their 
down the trees and the things they were not look- 
ing at seemed to go up. When they raised their heads 
upwards the trees and everything moved down. It was 
such ft pleasant sensation to see those trees moving up 
and down that they kept it up for a long, long time, and 
I guess some of them are doing it yet. They found that 
when they looked to the right the trees seemed to move 
to the left. And when they looked to the left the trees 
seemed to move to the right. This was also a very 
feeling. They kept this up also for some time. 
They became very happy and very enthusiastic and had 
a beautiful time. 
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The Eye Class in Erasmus Hall 

By George J. Weiss, Pupil 




I DING my fellow pupils in the eye class at Eras- 
mus Hall High School has proved very interest- 
ing to me. There is no end to the little demon- 



strations that are in themselves proofs of Dr. Bates* 



method. 



In one case, a boy who could only read at ten feet the 
line that is normally read at forty feet, was surprised to 
find that he was able to read the ten-foot line at ten feet. 
This came about in an unusual manner. The boy, whose 
name is Fred, was doing some chart work with me when 
I noticed him bending slightly forward and trying to 
see the letters. I knew that it would be useless for him 
to continue in such fashion, so I had him close his eyes 
after reading each letter. This eased him a great deal 
and he was able to read more than he expected. Fred 
became anxious again and tried to see all the letters on 
the bottom line without closing his eyes. I knew to let 
him go on that way would do him more injury than 
good. He gradually relaxed while I talked to him, and 
when he accidentally turned to the chart he saw all the 
letters on the ten-foot line at ten feet. This was a great 
revelation to him, for he not only proved the statement 
with his own eyes, but it taught him to stop trying to see. 

Nearly everyone who comes to us has some fault 
which is the cause of his poor sight. This fault is some- 
times discovered the first week, and usually no progress 
is made until the fault is found and corrected, as in the 
case of Fred. Many of our pupils stare, and as faults are 
mostly habit, so is staring. 

It sometimes happens that they do not realize they 
are staring, and when they come to the next lesson they 
wonder why they have made no progress. This fault is 
always corrected by practicing the exercises regularly 
and conscientiously. We have found that the pupils who 
do so are always the quickest to be restored to normal 
sight. 
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Reminders for Summer Eye Practice 

By Kathleen E. Hurty 

Mi.. Hurty distributed these instructions to her patients for 
use during the summer* These are the fundamentals of Dr. 
Bates* method and are important to bear in mind at all seasons. 

Palming — Do this at least three times a day for not 
less than five minutes each time. Always palm a few 
minutes just before going to sleep. 

In palming best results are obtained when the whole 
body is comfortable and relaxed. While palming let the 
imagination play with pleasant scenes and let your mind 
drift laxly. Never follow a definite train of thought. 
Long Swing— Practice this as often as possible. Keep 
an easy, lazy, rhythmical motion. Things should appear 
to move in the opposite direction. 

Snellen Card — Practice with the card at least twice 
daily, u«*ig the fine print, your memory of a letter, a 
short swing, blinking, etc., to help you see the letters 
on the card. 

Suit— Let the sun shine on your closed eyelids for short 
intervals. Choose preferably the early morning sunlight. 
It is the light rays which benefit the eyes rather than 
the heat rays. The sun loses some of its effect when it 
comes through glass. 

Blinking— Normal eyes blink constantly. If you have 
unconsciously formed the habit of staring, practice the 
quick blinking exercise in order to overcome this tend- 
ency. Practice it often. 

General Directions— Try to see things moving all day 
long. 

Never make an effort to focus. Let things come to you. 
Do not make a task of your eyes exercises. Make a 
game out of improving your vision. 

If you get a chance, teach someone else. It will help 

you. 

Never let a feeling of strain continue. Stop and prac- 
tice one of the methods of relaxation. Let me hear from 
you at least once during the summer. 
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Aim to Cure One Child 



F OR the month of August the following School 
Numbers will be sold for 20c, instead of 30c. The 
titles of the most important articles are listed 
below: 



* AUGUST, 1920 



The Cure of Imperfect Sight in School Children 
Save the Children's Eyes — Editorial 
Imperfect Sight Contagious— W. H. Bates, M.D. 

School Children at the Clink— Emily C. /cs v 
The Snellen Test Card in Newton— U. G. Wheeler (Supt) 



AUGUST, 1921 

Children May Improve Their Sight by Consciously Doing the 
Wrong Thing 

Sight-saving in the School Room— Edith Gavin (teacher) 

My Experience in Treating Myopia 
School Children at the Clinic 

Better Eyesight in North Bergen— M. F. Hustcd (Supt) 



AUGUST, 1922 

School Children*! Eyes 
College Men Fitted for the Army t 

Many School Children are Helped at the Clinic 
Work of League Producing Results 

AUGUST, 1923 

The Snellen Test Card 
Hypermetropia in School Children 
What the Silver Jubilee Omitted 
A Game to Cure Stage Fright 

* Particularly instructive. 

Any reader desiring further information relative to 
helping the children will write this office. We hope that 
when school begins in the Fall every reader will have 
one cured child to boast about. It isn’t difficult. Chil- 
dren want to leave off their glasses. They follow in- 
structions without question and their improvement is 
usually so rapid that it surprises the instructor. Dr. 
Bates is interested in the children and he is willing to 
answer questions and give advice through this magazine. 
Let us help you to cure them. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articlea on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, t Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa, 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. _ . M „ 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50 ; Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament, 

The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable, in practicing Dr. Bates* 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.— 50c.— 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per* 
feet sight and will consciously keep them in mind 
your defective vision will disappear. The follow* 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates 1 book, "Perfect Sight Without Glasses,” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses” will be sent 
C. O. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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PERMANENT IMPROVEMENT 

M ANY patients find that while it is easy 
for them to obtain a temporary improve- 
ment in their sight by palming a suffi- 
cient length of time or by other methods, they 
do not seem to hold it permanently. In this con- 
nection it is well to remember that the normal 
eye with normal sight can only maintain normal 
sight permanently by consciously or uncon- 
sciously practicing the slow, short, easy swing. 
When the normal eye has imperfect sight it can 
always be demonstrated that the swing stops 
from an effort. When the normal eye has normal 
sight, the eyes are at rest and all the nerves of 
the body feel comfortable. When the swing 
stops, one always feels more or less uncomfort- 
able. To have perfect sight can only be obtained 
easily, without effort. To have imperfect sight 
always requires a strain or an effort which stops 
the swing. Near-sighted patients who have nor- 
mal vision for reading at the near point become 
able, when their attention is called to it, to dem- 
onstrate that they are more comfortable when 
reading the fine print than they are when they 
fail to see distant objects perfectly. 

One of the great benefits of the drifting swing 
is the comfortable relaxed feeling it brings. The 
retinoscope always shows that the eye is not 
near-sighted when no effort is made. Persons 
with imperfect sight should imitate the eye with 
normal sight by practicing a perfect memory, a 
perfect imagination, a perfect swing, without ef- 
fort, with perfect comfort all the time that they 
are awake. As I have said before many times, it 
is a good thing to know what is the matter with 
you because it makes it possible to correct it 
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Quick Cures 

By W. H. Bates, M.D. 

C HILDREN are more easily cured of imperfect 
sight than are adults. Children twelve years of 
age or younger who have never worn glasses, 
who can read 20/100 or better, may obtain normal sight 
in two weeks or less by reading the Snellen Test Card 
four times a day after palming and practicing the swing 
for five minutes or longer. To obtain a permanent cure 
it is necessary that such children should devote at least 
five minutes a day to palming, swinging and reading the 
Snellen Test Card as long as they attend school. There 
is a great difference in the minds of children. Some have 
good memories and can maintain mental pictures per- 
fectly for long periods of time. Many of these cases have 
been cured temporarily in one visit by palming for an 
hour or longer while remembering mental pictures per- 
fectly. Those children who were unable to remember 
or imagine mental pictures were not so readily cured, 
yet many of them were taught how to remember mental 
pictures at the first visit, and, with the help of palming 
and swinging a sufficient length of time, they also ob- 
tained normal vision at the first visit. 

A small boy who plays baseball frequently becomes 
able to see, remember or imagine mental pictures con- 
nected with a game of baseball, and the better he remem- 
bers the ball game the better becomes his vision* 
Squint, which is more or less prevalent in young chil- 
dren, is oftentimes relieved promptly by playing games 
which require running. If the children enjoy the game 
the strain of the eyes will be relieved and they will be- 



538 




4 



5 



Better Eyesight 



come straight temporarily. By repetition the squint 
will become permanently corrected. The use of glasses 
in such cases should be condemned because they inter- 
fere with the cure without glasses. 

People who have imperfect sight and do not wear 
glasses soon learn to find their way about the streets 
without much trouble. School teachers have been sur- 
prised to find how well they could get along in school 
without their glasses. A quick cure cannot be accom- 
plished unless the patient stops wearing glasses. Some 
people who have worn them for thirty or forty years or 
longer have been cured in one visit. The patients who 
have been cured quickly make a lot of trouble for the 
doctor, because their friends who may apply for treat- 
ment expect as quick a cure. When such a thing is not 
possible their disappointment is very decided and their 
conversation may be very disagreeable. 

Quick cures of patients over forty years of age who 
have lost their ability to read the newspaper or any 
printed matter at the near point occur from time to time. 
One day five patients over fifty years of age, who were 
unable to read at the near point without glasses, obtained 
normal vision temporarily in one visit. Bach one demon- 
strated that the memory of imperfect sight required an 
effort ; that it was difficult, tedious or fatiguing, and that 
imperfect sight could not be remembered or imagined 
continuously for any great length of time. They demon- 
strated that when they stared at one part of a large let- 
ter of the Snellen Test Card at twenty feet, after a few 
seconds an effort was required and the vision very soon 
became imperfect. When they looked at the diamond 
type at ten inches from their eyes they had the same 
feeling of strain and effort when they failed to distin- 
guish the letters. They were able to demonstrate that 
when they stared, tried to concentrate or tried to imagine 
the small letters were stationary their vision became 
worse. When they rested their eyes and imagined things 
were moving their memory, imagination and vision im- 
proved. Some of them soon became able to imagine that 
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the white spaces between the lines were whiter than the 
margin or the rest of the card. By closing their eyes 
they felt a measure of relief and rest, and by keeping 
them closed or by palming for five minutes or longer, 
they became able to imagine the white spaces much 
whiter, the letters much blacker, and to imagine the card 
with a slow, short, easy swing of less than a quarter of 
an inch. 

Some years ago a remarkable patient came to see me. 
The first thing she said was that she had to catch a train 
which left in a few hours* She apologized by saying that 
she would have called to see me before but she had only 
just heard of me from a lady that she recently met at a 
luncheon. Her eyes, she said, were a great trouble to 
her and all the glasses she had worn had not been satis- 
factory. 

I asked her if she wanted to be cured quickly. She 
answered : 

“If you please.” 

Then I said to her: “You can be cured quickly if you 
do just exactly what I say.” 

She replied very solemnly : “I promise to do whatever 
you say.” 

I handed her a small card on which was printed some 
lines of diamond type. I asked her what she could see. 
She said: 

“I see a gray card with a lot of blurred gray letters. 
They all seem to look alike and there are no spaces be- 
tween the words or the letters and not always between 
the lines.” 

I said to her: “With your eyes closed, can you remem- 
ber such a thing as a sunset, a red sun and different 
colored clouds?” 

She said: “Yes.” 

“With your eyes still closed, can you remember or 
imagine a white cloud in the sky, dazzling white with 
sun shining on it?” 

She answered: “Yes.” 
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Then I gave her the following directions : “Close your 
eyes, keeping them closed until you can remember a 
white cloud in the sky, dazzling white with the sun shin- 
ing on it, then open your eyes and glance at the fine 
print, still remembering your white cloud, but be sure 
and close your eyes before you have time to read any 
of the letters/' I watched her do this for a few minutes 
and saw that she was following my directions properly, 
then I left her to practice by herself. After about half an 
hour I returned and asked her how she was getting along. 
Her face was a little bit flushed and in an apologetic 
tone she said : “I tried to do just exactly what you told 
me to do. Doctor, and I am sorry to say that although I 
only looked at the card for a second at a time, in flashes, 
contrary to your instructions, I read every word on the 
card." Then I explained to her that of course at the first 
visit she was not expected to do what I asked her to do 
exactly, but, under the circumstances, I thought that 
she had done very well indeed. I gave her some other 
fine print to practice with in the same way, but to hold 
it not more than six inches from her eyes. With her 
eyes closed she remembered the white cloud as before, 
keeping her eyes closed until her memory of the white 
cloud was perfect, and then she flashed the white spaces 
between the lines for a second. I watched her for a 
while, and I said: “What is the trouble?" 

“Nothing," she said. “I close my eyes and remember 
the white cloud. I also remember it very well with my 
eyes open* When I do I cannot help seeing the white 
spaces perfectly white and the black letters perfectly 
black, but I am sorry to say that I cannot avoid read- 
ing the letters." 

Then I held out my hand to her and said: “Shake 
hands. I am very well pleased with you and this time I 
will forgive you for not avoiding reading the letters.” 
She then departed for her train. 

I tried the same method on a great many other patients 
but very seldom did I find one who succeeded as well 
as she. 



Stories from the Clinic 

55: A HOSPITAL PATIENT 
By Emily C. Lierman 

URING the hot summer days while we were still 
treating patients at the Harlem Hospital Clinic, 
a little girl named Estelle, about eight years of 
age, was brought in and placed in the children's ward 
of the hospital. She met with an accident which de- 
stroyed the sight of her left eye. Not being a Clinic case, 
another doctor took charge of her. One day this doctor 
came to our room and asked Dr. Bates when he expected 
to take a vacation. Dr. Bates answered : “I take a vaca- 
tion every day. Why do you ask?" 

The other doctor answered: “I am serious, Dr. Bates. 
When do you go away for a rest?" 

Dr. Bates replied: “When I am treating my patients 
it rests me, so I don’t have to go away. Is there any- 
thing I can do for you?" 

“Yes," said he. ‘‘There is a little girl in the children’s 
ward upstairs and while I am away I would like to have 
you take care of her case. When I return I shall remove 
the injured eye, for it is in bad shape and the sight is 
completely destroyed." 

Dr. Bates agreed to care for the little girl and asked 
me to help him. We called on Estelle soon after and the 
nurse in charge of the ward led the way to the tiny cot 
in a far comer of the room.. Rows upon rows of cots 
we passed and on each lay a young child. Some of them 
were the dearest little pickaninnies you ever saw. A 
number were crying with pain, while others looked wist- 
ful as we passed them by. I could feel their loneliness, 
away from their mothers, and my heart ached. I glanced 
at the doctor’s face and I could see that he, too, felt sorry 
for the little ones. Finally the nurse stopped beside 
Estelle's cot, and the poor child looked very much fright- 
ened as the doctor and I came along. We could only 
see part of her face as she lay there, because the whole 
left side was covered with a bandage. Before Dr. Bates 
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could say a word to her she began to cry and beg the 
new doctor to please not hurt her, like the other doctor 
did. The nurse began to remonstrate with her, but the 
doctor soon quieted her when he promised in his gentle 
way that he would not hurt her one single bit. She 
stopped weeping instantly when the doctor asked her if 
she would like to see how really funny she looked in a 
mirror. Was there ever a girl or a woman who didn’t 
want to see herself in a mirror? Estelle answered: 
“But I haven’t any mirror,” 

“Oht” said the doctor, “Mrs. Lierman always carries 
one in her purse.” 

I produced it quickly, before the child lost interest. 
As she held the mirror and looked at her bandaged face 
I noticed that the nurse was bored ; all this was a waste 
of time. She had other duties, undoubtedly, but Dr. 
Bates believes in taking his time and he surely did on 
this occasion. The doctor very carefully directed the 
child to remove the adhesive plaster herself, and in this 
way the bandage was removed without discomfort or 
pain. After the doctor had examined the eye, which was 
almost healed, he turned to the nurse and asked : “Why 
on earth is this child kept in bed?” The nurse answered: 
“Because of the injury to her eye.” 

“So I see,” said the doctor, “but the rest of her body 
is not sick or injured. Why cannot she get up and walk 
around here?” 

The nurse replied: “But I am obeying the doctor’s 
orders.” 

"All right," said Dr. Bates, “I have charge of her case 
now, and I think she ought to be out of bed.” 

Before the nurse could tell Dr. Bates that the child 
would have to be dressed, he put out his arms toward 
Estelle and her arms went out toward him with a smile. 
If our reader has ever visited a patient lying in a hos- 
pital bed, why need I explain just what Estelle had on 
at the time. She didn’t care, neither did the doctor. 
He lifted her gently out of bed, and as she readily gave 
him her hand both walked slowly down the whole length 
of the ward. But, coming back, she ran with him. Of 



course her steps were uncertain, for she had been in bed 
for two weeks, which made her weak, but she had full 
confidence in the big doctor who held her hand and 
who surely would take care that she did not fall. What 
a funny sight she was! Bare feet, a smile, and prac- 
tically nothing else. The nurse looked on disdainfully, 
but I must confess that I giggled. The other children in 
the ward became interested in the game of the doctor 
and Estelle. There was a grand exodus of most of the 
children from their beds, who were anxious to join in 
the fun. During this time Estelle was not quiet. She 
was so happy that she screamed with delight, while the 
other children added their voices to the riot. The nurses 
had a lively time for fully ten minutes or longer getting 
things settled again. 

Back again to the other end of the ward ran poor little 
Estelle, with Dr. Bates trotting alongside of her. Com- 
ing back, the doctor stopped beside a cot where a baby 
lay swathed in bandages from head to foot. She had 
been horribly burned. Neither of her tiny hands was 
free to hold a dolly or some other play-toy. Over in a 
corner of the room was a box with all sorts of toys. At 
the doctor’s suggestion Estelle produced a dolly from 
the box and held it up so the poor baby could see it. 
Her moans changed to smiles right off and in an instant 
two little girls forgot their pain. To go back to Estelle’s 
trouble. She told us how she had been playing on the 
sidewalk near her home when she slipped and fell against 
the curbstone. A piece of a broken glass bottle lay in 
her path and it penetrated through her upper closed 
eyelid and cut the eye so badly that the sight was de- 
stroyed completely. Dr. Bates treated the eye later so 
that it did not have to be removed. Even though she 
could only see out of one eye, anyone observing her 
could not have guessed that the sight was destroyed in 
the left eye. Both Estelle and her mother were very 
grateful to us, and at every visit Estelle would fill the 
doctor’s pockets with fruit and candy which she was 
only too glad to share with the big doctor who did not 
hurt her. 
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A Personal Experience 

By Henrietta C. Clinton 

OR more than twenty years I had suffered from 
what the doctors call migrane headaches, with the 
usual digestive disturbances, which greatly inter- 
fered with my general health, both from their frequency 
and the medical remedies supposed to be necessary in 
such cases. I fortunately refused to wear glasses except 
for about three years of that time. At forty-six my 
vision was very bad for the near point and I had double 
vision in each eye. My headache became almost contin- 
uous, and I was very thin and nervously wrought up 
all the time. 

One of the leading ophthalmologists of San Francisco 
told me that double vision meant incipient cataract. I 
walked the streets trying to realize blindness, because 
bis opinion was that I should wear terrible lenses and 
wait until the cataract developed and got hard enough 
to be cut out. 

Fortunately I did not give up my attempts to read. 
One day at the library I came across the article in an 
old “Scientific American** of January 12, 1918, about Dr. 
W. H. Bates* discoveries in regard to curing the sight 
without glasses. I immediately wrote to the doctor, but 
it was some time afterwards before I understood any- 
thing about how to apply the principles toward a cure. 

I am now fifty-one years old and my sight is almost 
perfect. I can read the photographic reductions readily 
and I can stand in the window of my office on the ninth 
floor of an office building downtown and read the num- 
bers on the automobiles as they pass in the streets. The 
stenographer, who is in her early twenties, vies with me 
in seeing the most difficult things she can think of, and 
sometimes she beats me and sometimes the reverse. 

I do not yet consider my sight perfect, because I can 
only see the ten line on the test card at fifteen feet. My 
ambition is to see it at twenty or even thirty feet, and 
I have a great ambition to see Venus as a crescent. 



Shortly after I purchased Dr. Bates* book, “Perfect Sight 
Without Glasses/’ in which he says that some people see 
the rings of Saturn and the moons of Jupiter without 
glasses, I saw an article in the “Scientific American** in 
which the writer told of a tablet dug up in Asia Minor 
in which a priest made a prophecy. It said that “When 
the north horn of Venus was over a certain star certain 
things would happen, and that other things would hap- 
pen when the south horn of Venus was over another 
star, showing, 9 * the article said, “that the Babylonians 
knew Venus to be a crescent,* 9 and added, “that the 
ancients must have had lenses, because it was not thought 
possible that the human eyesight could be ever acute 
enough to see Venus as a crescent. 99 

That interested me greatly. At that time I had great 
difficulty in seeing newspaper print. I would squint and 
make my head swim with pain in order to read without 
glasses. I hated them, and I made up my mind that I 
should some day see Venus as a crescent. 

The first thing I tried to do was palming. It was im- 
possible, because I tried to see the inner field black, and 
the more I tried to see it so the more the lights would 
come. I tried to read the photographic reduction. It 
was impossible, because I would squint and strain. I 
got worse daily. I tried central fixation. I could not do 
it, because every time I looked at a thing I would out- 
stare it until my eyes seemed to pop nearly out of my 
head. 

I could not seem to know how to relax until I con- 
ceived the idea of using my imagination. The first time 
it occurred to me to use my imagination I was at the 
table and imagined that black ants were crawling over 
the tablecloth. To my delight I instantly saw the threads 
of the tablecloth. In two weeks I learned to relax enough 
to read newspaper print easily. I remembered that when 
I was a child and shut my eyes, they were shut, not 
merely the lids, but the whole paraphernalia of sight 
was shut. When one “sees lights” he does not shut the 
centers of sight. I kept imagining that I was a child 
sleeping in my little crib and that the black night was 
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all around me. The first time complete blackness was 
all over the inner field it startled me so much that the 
lights came on worse than ever. You see, I had begun 
again to regard the lights with my centers of sight and 
forgot to relax. But persistence gave me the power to 
disregard those bothersome lights. 

The memory of a period escaped me until I imagined 
a spot of black molasses on the tablecloth. It was very 
black and some black ants ran all around the black fluid. 
I got so that I could disperse those ants and leave the 
very small spot of blackness moving slightly back and 
forth on the whitest surfaces. My period! Palming and 
going through that scene over and over again gave me 
such relaxation that I would open my eyes and read a 
line or two of the photographic reduction before the 
glaze of staring would come back. I do not know at 
what stage I lost the double vision. The headaches went 
while I was trying to see fine print, even staring and 
squinting at it before I learned to relax. 

Another mental image I found relaxing was that of a 
black velvet cloak I once owned. I thought it had a rip 
and I had to take several spools of black silk and match 
the blackness of the cloak. One spool of silk would not 
be black enough, then I'd take another and another, un- 
til I could get a spool as black as I could possibly con- 
ceive blackness. 

I was also benefited by remembering some word of 
photographic reduction and have the letters rapidly 
change places with each other and spell different things. 
I find that in reading the test card at a distance I can 
see them more distinctly if I imagine a black wand 
slowly pointing out the letters to me, I think it is the 
unconscious swinging that I do of the letters as the 
imaginary wand approaches the letters that helps me to 
see them more clearly and more centrally fixed. 

One thing that may interest other fifty-one-year-olds 
is that almost all the wrinkles which had been around 
my eyes have disappeared, and people meet me and tell 
me that I look ten years younger than I did ten years 
ago! 



The Fairy School 

By George Guild 

T was very hot. The school windows were wide 
open, but not a breath of air was stirring and the 
teacher and pupils were very uncomfortable from 
the heat. Freddie was only eight years old and he could 
not be blamed when his mind wandered from his work. 
In spite of all that he could do his head would nod, his 
eyes would close and he would drop off to sleep. Then 
he heard the White Fairy talking to the children while 
she sat on the teacher's desk, waving her hands and 
dancing around to the amusement of the children. Her 
eyes were so bright and full of sympathy, kindness and 
love that not one of the boys or girls could keep their 
eyes from her face. She said: 

“Now watch me as I swing from side to side. Please, 
all of you stand up, with your feet slightly apart, facing 
me, and move your whole body, your head and your 
eyes from side to side while I am moving.” 

“Now sit down, close your eyes and cover them with 
the palms of your hands, resting your elbows on your 
desk. While you are doing this remember me standing 
up, smiling at you and loving you with all my heart,” 
In five minutes she said: “Now open your eyes and 
watch me while I dance.” 

Freddie noticed how much more distinctly he could 
now see the face of the White Fairy. 

Then all of a sudden the White Fairy stopped danc- 
ing. At first the smiling eyes were very clear, but in a 
few seconds or so they began to blur and fade away. 
It was not long before he was unable to see her face or 
her tiny feet; they had become just a blur. He felt un- 
comfortable, and he must have looked uncomfortable be- 
cause the White Fairy called out : “Freddie, swing your 
head from side to side.” Freddie was only too glad to 
swing from side to side, and it was not long before he 
became able to see her tiny feet, her eyes and face just 
as clearly as before. 
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Then the White Fairy said: “Now, Freddie, close 
your eyes and remember me as well as you can. If you 
love me you will remember me/’ 

And Freddie closed his eyes, and I am quite sure that 
he remembered the face of the White Fairy, because he 
loved her so much. After he had kept his eyes closed 
for a few minutes the White Fairy called out: 

“Open your eyes and tell me what you see. And when 
Freddie opened his eyes the school-room was gone. It 
seemed as though he was in the woods; it seemed as 
though he was a fairy and that all the other children 
were fairies, and he enjoyed being a fairy because when 
he imitated the look of love on the face of the White 
Fairy he thought of his mother and his father, his 
brothers and his sisters and other people that he could 
remember. He seemed to love all of them a great deal 
more than he had ever loved anybody in his life. The 
White Fairy invited him to dance with her. It was very 
strange to Freddie that he could dance for a long time 
without getting tired, and the more he danced the better 
did he feel. Then the White Fairy told him to stop 
dancing, and while sitting on the grass she walked 
around him, touching his head with the tips of her fingers 
until he fell asleep. When he woke up the teacher was 
petting his head and loving him 1 . At once he called out: 
“Oh, teacher, the White Fairy taught me to dance, how 
to see, and now I feel just like studying.” When the 
teacher heard him say this she said: 

“Freddie, I am curious. Show me what the White 
Fairy helped you to do.” And so, before the whole 
school Freddie showed how the White Fairy taught him 
to swing, shift and palm and how she showed him how 
staring and straining made his sight worse and that by 
moving his head and eyes from side to side his sight got 
better. Right away the children all did it, and after they 
had practiced with Freddie for a short time they were 
all very happy and told the teacher that they also felt a 
great deal better, and, like Freddie, they wanted to get 
to work because they felt just like studying. 



Better Eyesight IS 



The Better Eyesight League 

AUGUST MEETING 

T HE vacation season is in full swing now and the 
August attendance at the Better Eyesight meeting 
was small. Miss Hurty, the President, is away 
for the summer, and Miss Secor, Secretary, is away dur- 
ing the month of August. Owing to the small gathering. 
Dr. Bates informally opened the meeting and gave a 
lecture which lasted about an hour and a half. During 
this time he demonstrated the various swings and ex- 
plained their value. 

One visitor remarked that she is a high school teacher 
and interested in the results obtained in schools. She 
wished to help her children, but when practicing the 
method she failed to see things move. She emphatically 
said that when she looked at a chair it stood still, and 
no feat of her imagination could make it move. 

She was a very difficult subject, inasmuch as she 
stared at everything instead of taking things easy and 
relaxing. Dr. Bates explained the principle of the swing, 
admitting that it was imaginary, but no more so than the 
moving of the telephone poles when one is riding in a 
train. The other members present benefited by her 
errors, because they were being shown the wrong way 
to do things and the correct method of improving the 
sight by the use of the swing. 

Before the visitor left she saw the chairs moving by 
looking first over one shoulder and then over the other, 
glancing at the chairs as she swayed but not staring 
at them. 

The most important fundamental principle to keep in 
mind is that defective vision is caused by strain and 
cured by relaxation. One of the greatest causes of strain, 
and the beginning of many unpleasant symptoms, is 
staring. This is due to an unconscious effort to concen- 
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trate and to put the utmost energy into every act or 
movement. 

The subject of seasickness was then discussed. Dr. 
Bates said this also is caused by strain. People who 
relax and allow their bodies to sway with the movement 
of the boat never become sick. A sailor's walk is spoken 
of as a “rolling gait.” If he were to stand stiff, stare at 
the waves, and strain to resist the movement of the ship 
he would never become a sailor. 

Dr. Bates told the story of one of his patients who 
would never ride in an elevator if she could avoid it. 
She detested going into the modern office buildings be- 
cause the elevators were so swift and the buildings so 
high that she became ill before she was half way up. 
She told Dr. Bates she had to steel herself to the ordeal 
of boarding one, and at the end of the trip felt as though 
she had just crossed the Atlantic Ocean in a rough 
voyage. 

When Dr. Bates invited her to go with him for a ride 
in the elevator of his building she opened her eyes in 
amazement, thinking he lacked sympathetic qualities. 
He explained to her that steeling herself to take a ride 
was wrong, in addition to being a dreadful strain. He 
told her to look at the operator and not at the walls glid- 
ing past. This helped her to such an extent that she 
insisted upon riding up and down several times to see 
if the cure was permanent. It was, just so long as she 
did not strain to hold the Boors stationary. 

A wonderful report was received from the superin- 
tendent of nine schools who installed this method in his 
classes. This proved without a doubt the value of Dr. 
Bates’ method, especially with children. The report will 
be read at the September meeting of the League. We 
hope all the members may be able to attend, because the 
report of the summer work will be worth-while and 
helpful. 

The September meeting will be held on the second 
Tuesday, as usual, which falls on the ninth. 



Chief Four Eyes 

By Emily A. Meder 

LADY called at the office and introduced herself. 
She was one of our regular correspondents and 
I remembered her name because she had such a 
great deal of trouble with her thirteen-year-old son, 
Dick. She explained in her last letter that he is a nor- 
mal, active boy who finds more enjoyment in playing 
baseball and leapfrog than doing his home work. As 
Dick wouldn't wear glasses she decided to see what Dr. 
Bates' method accomplished. 

There is a vacant lot near her home, used by a band 
of “wild Indians," with her son as “Chief." The band, 
however, objected , to a leader with glasses, and Dick 
became quite ingenious in inventing ways to wear them 
and still not wear them. She said she watched him con- 
tinually. He walked innocently past her with the glasses 
gracefully perched on his nose, but in some mysterious 
way they disappeared before he reached the sidewalk. 
This became a nervous game of hide-and-seek between 
them. He said he would not be called “sissy," and she 
was equally sure that he would have to wear glasses in 
order to be qured. 

About this time news of Dr. Bates' work reached the 
mother's ears and she wrote to us for information. She 
bought the book and told Dick that if'he did as she in- 
structed he could leave his glasses off for two weeks. 
At the end of that , time she found that he could not only 
go without his glasses but his sight had improved. 

Dick enjoyed the palming, much to her surprise, and 
he did not have to be told to do it when his eyes felt 
strained. He is proud of his test card and his “Indians" 
try to outdo each other in reading it at the farthest dis- 
tance. It has become a modern Indian rite. 

“The best of it," Mrs. Jamison said, “is that I can look 
at my boy now without the suspicion usually attached to 
a murderer, and he lost the hatred nickname of ‘Chief 
Four Eyes’," [hstefl 
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Questions and Answers 

Question — Is there any power in the lens of dark sun 
glasses? Are they harmful? 

Answer — Yes. Dark glasses are very injurious to the 
eyes. 

Question — I improved temporarily by your method, but 
I am at a standstill now. What is the next step? 

Answer — Practice the swinging. 

Question — I enjoy palming, but it makes me drowsy 
after ten or fifteen minutes. Is this helpful? 

Answer — When palming is done properly it does not 
make you drowsy. 

Question — Is a case of detached retina likely to respond 
to treatment? 

Answer — To cure detachment of the retina requires in 
some cases a year or longer. 

Question— Could a little colored girl cure a cataract on 
her eye by blinking and swinging? 

Answer — Yes, but the patient should practice many 
hours daily and it should be kept up for many months 
under the supervision of someone with perfect sight 
without glasses. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment 



Bound Volumes 

Each volume contains one year’s issue of twelve 
magazines. 

Price, $3.50. 

Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine ana microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 

of fine print contains three chapters from the small 
Bible, together with ’’The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates* 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight 
25c. — 50c. — 75c. 
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PERFECT SIGHT 

II you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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The Rabbit’s Throat 

’JpwURING the past ten years a method of 

m m breathing has been practiced which has 
m J improved the vision of many patients after 
other methods had failed* It consists of depress- 
ing the lower jaw with the lips closed and lower- 
ing the tongue and muscles below the chin* At 
the same time one breathes in through the nose 
and throat in a manner somewhat similar to 
snoring and when done properly one can feel a 
coolness of the air while it passes down into the 
lungs. This method of breathing is accompanied 
with the eyelids being more widely open in a 
natural way without staring. The ear passages, 
nose, and throat dilate* The tube which goes 
from the throat to the middle ear becomes more 
widely open, with improved hearing in chronic 
deafness which does not respond to any other 
treatment. If one rests the chin with the thumb 
below it and the forefinger just below the lower 
lip, one can feel with the thumb the hardening of 
the muscles below the jaw accompanied with a 
decided swelling* By practice, the swelling and 
hardness increase. This suggested the title of the 
Rabbit’s Throat because of a similar swelling be- 
low the rabbit’s chin. The tension of the other 
muscles of the body becomes relaxed. There is a 
wonderful increase of muscular control. 

Music teachers have told me that the singing 
voice becomes much better because of the relaxa- 
tion of the muscles of the throat. The involuntary 
muscles of the digestive tract become relaxed in 
a striking manner with the relief of many symp- 
toms of discomfort. Redness and inflammation 
of the mucous membranes of the eye, ear, nose 
and throat and the rest of the body are relieved 
in a few minutes with the aid of the Rabbit’s 
Throat. 
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Imagination Cures 

By W. H. Baxes, M.D. 

T HE normal eye when it has normal sight IM- 
AGINES it secs many illusions. When the normal 
eye sees one small letter of the Snellen Test Card 
on the bottom line, it can be demonstrated that a Swing 
from side to side can be imagined. If the letter does not 
appear to swing or if the swing is stopped, consciously or 
unconsciously, the vision becomes imperfect* 

The White Spaces between the lines of letters are al- 
ways seen whiter than they really are. This is of course 
an illusion that the normal eye is able to imagine* 

With normal vision the Form of each letter is imagined 
correctly. For example : if the letter O is a perfect circle 
and is imagined to be an oval with the long axis vertical 
or horizontal the imagination of the O will not be as per- 
fect as when the O is imagined to be a circle. 

When a word is regarded, the letters are sometimes 
apparently transposed, and when this illusion is imagined 
the vision is always imperfect* 

Size: If a letter is imagined much larger than it really 
is, it can be demonstrated that the vision is imperfect ; if 
the letter is imagined smaller than it really is, the vision 
is also lowered. 

Normal vision can only be demonstrated when one sees 
a part of a letter best, the other parts of the letter being 
blurred. 

The eye with imperfect sight has also an Imperfect 
Memory of a letter, its form, size or location. The white 
background or the spaces between the lines are less white 
than the margin of the card. 
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The stare can always be demonstrated. 

The swing is also modified, being either too short, too 
long, too rapid, too slow, irregular and not continuous. 
These facts have suggested methods of treatment which 
have been very successful. 

The best Distance to practice with the Snellen Card 
varies widely. If no improvement is manifest in a few 
minutes, it is well to try practicing the vision of a letter 
on one card at a near point where the vision is good and 
to Flash the more distant card alternately. 

One patient, a girl aged 18, had myopia of concave 4.00 
D.S. Practicing without her glasses at fifteen feet did 
not improve her sight. The card was brought closer, to 
six feet, where her vision was 6/70. She held another 
card in her hand and practiced looking at the first letter 
of the 10 line, a letter F, at one foot where she could see 
it quite perfectly with a slow, short, easy swing, and at 
the same time imagine her body was swinging with the 
F. This she became able to do by moving her head and 
eyes. Later she imagined the swing of the F without 
having to move her head. She alternately regarded the 
F at the near point and imagined her body was swinging 
with the F and then flashed the first letter of each line of 
the Snellen Card at six feet without modifying or stop- 
ping the swing of her body. Her vision rapidly improved 
so that she became able to read the 10 line at six feet. 
The card was then placed at fifteen feet and by practicing 
in the same way she became able to read all the letters 
without stopping the body swing. She then practiced 
with cards that she had never seen before and was able 
to read the bottom line as quickly on the strange card as 
slie could on a familiar one. When she looked at the 
large letters at first she unconsciously made an effort, 
stopped her swing and failed to read them. By looking 
between the lines of letters and planning to test her swing 
without testing her sight, she was able to maintain the 
swing of the letter F or the swing of her body, swinging 
with the letter F, which improved her vision decidedly. 



She had more trouble in reading the larger letters than 
she had in reading the small letters on the bottom line. 

A very interesting case called recently, a woman aged 
61. She complained that the doctors had repeatedly urged 
her to wear glasses for reading but none of the glasses 
gave her any benefit. When she looked at the Snellen 
Card at twenty feet she could read the bottom line with- 
out any trouble; and it seemed to her, that the letters 
were always moving and that this was something wrong 
with her eyes. It took me about half an hour to prove 
that the movement of the letters was necessary and that 
when she tried to stop the movement, her vision always 
became worse. In her business she had to read very fine 
print most of the time. X tested her with fine print and 
found that she could read it perfectly as close as six 
inches and as far off as she could hold it. Then I asked 
her: “How do your eyes trouble you?” 

“They don’t trouble me at all when I forget about 
them, hut when I notice what happens when I am read- 
ing it troubles me a great deal. I found that even a small 
letter regarded is moving. If I try to stop it from moving 
it disappears and my eyes feel uncomfortable. I can 
usually read page after page without any trouble but if 
I try to increase my speed by reading a whole sentence 
at a time, it causes me a great deal of discomfort.” 

Again it required some time to have her demonstrate 
that when she read with perfect comfort she read without 
any effort ; as soon as she made an effort to see, she low- 
ered her -vision and produced headache or pain in her 
eyes. In various ways I emphasized the fact that when 
she had normal vision it came without any effort to see, 
but to see imperfectly required an effort and the greater 
the effort she made the less did she see and the more un- 
comfortable did riie feel. I told her repeatedly that she 
had perfect eyes. There was no disease of the retina, 
there was no disease of her optic nerves and she had no 
sign of a cataract The doctors also complained that her 
sight was too good and that she must be under a terrible 
strain to see so well; and, when she replied that she did 
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not have any discomfort when her sight was normal she 
got into an argument which was more disagreeable than 
beneficial, 

I think I helped this patient a great deal by just telling 
her the facts, that she had normal eyes and that she knew 
how to use them. 

It is interesting to know how many cases with normal 
vision use their eyes wrong and suffer from pain, fatigue, 
imperfect sight or other eye discomforts. 

The imagination is a very important factor in vision. 
One can, by imagining a letter imperfectly, increase the 
hardness of the eye ball immediately, which is an impor- 
tant symptom of Glaucoma. Conversely, the imagination 
of a letter seen perfectly softens the eye ball in Glaucoma 
with great benefit to pain and imperfect sight of this 
disease* 

Imagination of imperfect sight has produced cloudiness 
of the lens or increased the opacity of the lens in Cataract. 
In Myopia the eye ball is elongated. The imagination of 
perfect sight is accompanied immediately by a shortening 
of the globe to normal, and the patient obtains, tempo- 
rarily at least, improved or perfect sight. One can pro- 
duce Myopia by the imagination of imperfect sight In 
Hypermetropia the eye ball is shortened. The imagina- 
tion of perfect sight is followed by the lengthening of the 
eye ball to normal, and the patient may have normal vi- 
sion temporarily. The imagination of imperfect sight for 
near always lessens the length of the eye ball, produces 
or increases Hypermetropia. All forms of Astigmatism 
can be produced or increased by the imagination of im- 
perfect sight. They are all cured temporarily or perma- 
nently by the imagination of perfect sight. 

Wonderful cures have been accomplished, after all 
other methods had failed, of many eye diseases by the 
proper use of the imagination. 
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Stories from the Clinic 

NO. 56: SCHOOL CHILDREN 

By Emily C. Lierman 

P UBLIC school children come to the clinic in great 
numbers throughout the whole year and are eager 
to be cured without glasses. Not always does the 
child have a guardian or mother near to encourage him 
while he is waiting to be treated. Sometimes they come 
alone, and sometimes with three or four other children. 

At the office the Doctor sees the patient for one-half 
hour or more, but those at the clinic can have only five 
minutes or a little longer, as the time is short on clinic 
days. School children are cured quickly, however, 
whether it be at the office or at the clinic. When they 
discover that they can be cured without glasses, we have 
very little trouble in treating them. They are always 
eager to discard their glasses, with a few exceptions, of 
course. Some children feel dressed up in them, because 
their parents wear attractive ones with gold or tortoise 
shell rims. Occasionally these people come to have their 
glasses readjusted and the doctor finds that these are 
often practically window pane glass, without any strength 
whatever. 

A little girl named Betty, aged 13 years, usually found 
a convenient corner of our room where she could see each 
patient having their eyes treated. She had no trouble 
with her eyes, but always came with her school chum 
who was under treatment She listened attentively as I 
encouraged the patients but never was troublesome nor 
asked any questions at any time. Somehow she obtained 
a Snellen Test Card and helped some of her playmates 
recover their vision. She brought several of them to me 
to be sure that they could get along without their glasses. 
One of them was a boy twelve years old named John, 
who had worn glasses for five years and was very near- 
sighted. At the age of seven, the school doctor ordered 
glasses for him. Dr. Bates examined them and discov- 
ered that the boy was wearing farsighted glasses for 
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myopia, or nearsight. When they were changed one year 
before, the optician who sold them, had made a terrible 
error. No wonder Johnnie was willing to have Betty help 
him. She told me that he could only see the 50 line of 
the card ten feet away without his glasses. When I tested 
Johnnie he placed himself fifteen feet away from the card 
and read every line of letters without a mistake. Then he 
told me how Betty spent an hour with him almost every 
day for three weeks until he became able to read the card 
at any distance Betty desired him to read it. Fm sorry 
she stopped coming to the clinic. Her parents moved 
away and I lost a very good assistant. 

Then a mother came to the clinic with her two little 
girls. Marjorie, the oldest, had been to us some years 
previously and was cured. The youngest child was sent 
home by the school nurse and was told to see a doctor 
about her eyes. Dr. Bates told the mother to wait for 
me and when I was ready, I would test the children's 
eyes. The mother kept looking at me, smiling all the 
while. She asked; “Don't you remember me? Don't 
you remember my little girl? I brought her to you and 
Dr. Bates six years ago. She had alternate squint when 
she was three years old and Dr. Bates cured her without 
an operation." Hundreds of cases had been treated and 
cured in that time, and this dear little girl had grown from 
a wee tot of three years to a big girl of nine. The mother 
waited patiently for me to say yes. I tried my very best 
to remember, for my memory is usually good, but I failed 
this time. Before I knew it I answered, “Yes, surely I 
remember." How grateful this mother was because I did 
not forget her child and how sorry I was because I told a 
fib. She just knew that I would not forget, so I could not 
convince her that I did. If Dr. Bates had had his retino- 
scope handy, he would have found that I was made near- 
sighted by telling the fib. When one tells an untruth, the 
retinoscope always reveals the fact. 

Marjorie's both eyes were as straight as mine, but 
everyone in the clinic who would listen to the mother 
that day, heard how we had cured her child of cross eyes. 



Her sister Katherine, aged 7 years, stood by, wonder* 
ing what we were going to do with her. Both girls were 
dressed with the greatest of care and Katherine looked 
very much like a big French doll with her head just cov- 
ered with curls. Dr. Bates examined her and said she 
had myopia but was not a bad case. I placed her ten feet 
from the test card and she read every letter correctly 
down to the forty line. As I walked over to where the 
card was placed to assist my little patient, the mother 
got ahead of the, and in a soft tone of voice, encouraged 
Katherine to palm and remember the last letter of the 
forty line of the card. Katherine did so, but she had only 
covered her eyes for a minute when she removed her 
hands and opened her eyes to read again. I wanted to 
tell the child that she had not palmed long enough but 
before I could say a word, she began to read the next 
line of letters as her mother pointed to each one. After 
each letter was read, her mother very gently told her to 
blink and that would help her to see the next letter with- 
out a strain. 

The mother did not stop when Katherine finished read- 
ing all of the thirty line without a mistake, but kept right 
on to the next line, pointing to one letter and then another 
until she read all of the twenty line. 

Then the mother advised Katherine to swing her body 
from side to side and to notice that everything in the 
room seemed to move in the opposite direction. While 
her mother was advising her what to do, the child did 
the best she could to read the card. The mother smiled 
when she saw how amazed I was to see her improve 
Katherine's eyes without my help. I asked : “Where did 
you learn how to do it?" She answered : “From reading 
your articles in the Better Eyesight Magazine. I have 
been a subscriber for a number of years." 

Some months later the mother called with Katherine 
to learn if she was cured. Her vision was 10/10 in each 
eye. It is interesting to report that the child was cured 
entirely by her mother. 
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The Method in England 

(We have been extremely encouraged by the reports sent in 
from time to time by our Baalish correspondents. No one is 
professionally using Dr. Bater method in England, yet the re- 
sults obtained by book patients have justified the opening of a 
Better Eyesight Clinic. 

Miss Taylor's interesting letter to Dr. Bates explains the 
origin of &c Clinic. Her first-hand information from Head- 
quarters there is typical of die various reports sent to us.) 

Dear Dr. Bates : — 

/ AM so glad I got those addresses from you before 
I left New York. I have had the most interesting 
time and want to tell you about it as I am sure you 
and Mrs. Lierman will be interested. 

I found Captain Price was out of town for several 
weeks but I saw his friend. Major Galloway, who is on 
the Council of the Better Eyesight League over here. I 
introduced myself as a former patient and friend of yours 
and Mrs. Lierman’s and he was just as nice as he could be, 
and told me all about the work they are trying to do. 
He said I must see Miss K. Beswick who is Capt. Price's 
assistant, and was the one who got him interested in the 
beginning. 1 invited Miss Beswick to tea and ,she told 
me how everything began. It seems her mother had been 
blind from glaucoma for 8 years and they had tried every- 
thing including operations, without success. All she had 
was perception of light. Someone suggested they try 
osteopathy for her general health so she took her to a 
well known American here. He gave her treatment of 
course, hut also told her about the wonderful discoveries 
of an American, Dr. Bates, and said he had bought your 
book and before he had had time to read it a patient 
noticed it and borrowed it. The patient had bad myopia 
but cured it in three weeks with the book. Miss Beswick 
bought the hook, went to see the woman who had cured 
herself and then began on her mother. That was six 
months ago. I met the mother a few days ago. She took 
up a magazine and read the big print for me, very slowly 
of course. Then she told me I had on a brown dress and 
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was dark myself. As you know my skin is dark to begin 
with and now I am almost black from sunburn. Then I 
walked down the street with her. She avoided the people 
all right. She could Bee the curb to step up but not to 
step down which was exactly my trouble when I first 
took off my glasses. Once we came to a place where the 
pavement changed from dark to light and she thought it 
was a step down, which is natural enough. 

When Miss Beswick saw her mother’s improvement 
she told her friend Capt Price about it. He tried it and 
immediately saw the wonders of it so both of them began 
to practice on all their friends. When they felt more con- 
fident they opened a clinic with three patients. That was 
last April and now they have forty. Capt. Price is going 
to send you a report on the clinic cases in a few months. 
They have had some wonderful successes. X asked Miss 
Beswick how it was possible they could know how to 
treat patients with no more to go on than your book and 
a few letters from you. She said the explanation of 
course, was that it was the truth that you had discovered 
and it worked. 

I will tell you a few of the cases to give you an idea of 
what they have done in this short time. 

Some of the quick temporary cures were : 

Man, myopic, has worn glasses long time. Sight very 
blurred 10/200. In twenty minutes read 10/40 with ease. 
When he went home his family persuaded him he had 
been hypnotized so he has never returned. 

Boy, 6 years old, bad squint in one eye, vision faint 
10/200, other eye normal. In less than an hour read 10/10 
with bad eye on strange card. The squint was cured 
temporarily for a few seconds at a time. Has had only 
that visit but will return after the holidays. 

Miss Beswick said Miss Cluttcrbuck was the only 
person she had met who knew you so she asked all about 
you and your work. She wanted to know if Mrs. Lierman 
was as charming as her articles in the magazine, and I 
told her she was even more so. 

It is wonderful what they are doing to make the 
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method known. Capt. Price is being asked to speak in 
some of the big cities and Miss Beswick too. 

Miss Beswick has one or two friends who are members 
of Parliament. She has gotten them interested and they 
are working with the Ministry of Health and Education 
to get the system installed in the schools. She was 
formerly a teacher in London and she has friends who 
are working with the London County Council and she 
hopes before long to get it included in the course required 
at the normal schools for Teachers run by the County 
Council. One big London high school has already in- 
stalled it. 

Recently a delegation was sent to England from the 
German Government to investigate the most modem 
ideas in education in England and to report with recom- 
mendations for the German schools. Miss Beswick’s 
friend who is in Parliament suggested that the head of 
the delegation see Miss Beswick with regard to your 
method as applied to school children. He had several 
interviews with her. 

Several doctors are using the method and are on the 
Council of the Better Eyesight League, but the medical 
profession as a whole have not waked up to what is going 
on. Miss Beswick expects great opposition when they 
do. In the meantime she hopes the League will be in a 
strong position with titled people on the Council, etc. 
She has already gotten an article in a well known maga- 
zine of the “Save the Children Fund,” which is backed by 
the biggest medical men in the country and that has 
given rite method prestige. 

You mark my words it will be just like adrenalin and 
will come to the United States from England before the 
A. M. A. has finished their attacks on you. If you only 
live long enough I believe you will have the Nobel prize. 
I am leaving London in a few days but I expect to see 
Miss Beswick again. Please show this letter to Mrs. 
Lierman if she can read it. 

Yours very sincerely, 

(Signed) MARY M. W. TAYLOR 



The Magic Carpet 

By George Guild 

LITTLE boy wearing a black velvet suit with a 
large collar which covered his shoulders was get- 
ting very restless. His nurse was trying to guide 
him through the crowded streets and while she held his 
hand and helped him along, the velvet suit with the white 
collar seemed perfectly willing to go with her but the 
large tortoise shell-rimmed eye glasses that he was wear- 
ing over his painful eyes dragged him always in the 
wrong direction. The little boy with his beautiful clothes 
was quite frequently banging up against rough men who 
knocked him to one side and every lamp post that he met 
welcomed him with a bang that made him cry out with 
pain. Finally he became so tired that he could not stand 
up any longer and dropped down to the curbstone and sat 
there for quite a while in spite of the efforts of his nurse 
to drag him further. When the nurse was not looking, 
her attention being attracted to a young soldier, a nice 
old man with a queer hat spoke to the little boy pleas- 
antly, sympathetically and so kindly that the little boy 
looked up into his face and tried to smile. The nice old 
man gave him a handful of candy to eat while he led him 
away from the nurse and sat him down on a nice green 
carpet in a neighboring store. The little old man came 
and sat down beside the little boy and told him the story 
about the Magic Carpet When you sat on the magic 
carpet and said a little prayer and then called out loud 
some place where you would like to go, the carpet would 
carry you there very quickly. The little old man said 
to the little boy: "When you are tired of staying here 
just say a little prayer that your mother taught you, call 
where you want to go and you will soon be there." 

The little boy said his mother was a very wealthy and 
important person and did not have any time to teach her 
little boy to say his prayers. He was so disappointed that 
he burst into tears and cried and cried. The little old 
man tried to comfort him and said: "Never mind little 
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boy I will say a little prayer and 1 will say where you 
want to go and then we will have a nice time going 
there.” 

Then the little old man said a little prayer and said out 
loud that he wanted to go to the home of the little boy in 
the black velvet suit. Right away the carpet rose from 
the floor, moved out of the doorway and up toward the 
sky. It all seemed so wonderful, so new, so pleasant, so 
agreeable and the louder he laughed the more he clapped 
his hands, the better did he become able to see. In a 
very short time the carpet arrived on the lawn of a very 
beautiful house which was where the little boy lived. 
Then the little old man said to the little boy: “How is 
your sight?” The little boy scowled and said: “The 
doctor told me X must wear my glasses all the time.” 

The little old man removed the glasses from the little 
boy and said : “Wouldn’t you like to see perfectly without 
your glasses?” This seemed a new idea to the little boy 
but a very pleasant one and he smiled. 

The little old man then told him some nice stories 
about fairies and about nice little boys who grew up and 
became very nice big men when they learned to say a 
prayer at night that their mothers taught them. The 
little boy was rudely shaken and he awoke and found that 
he was leaning against a lamp post, the little old man and 
the carpet were gone and the crowds were greater than 
ever. His nurse cried: “Where are your glasses?” The 
little boy said: 

“I never want to wear those horrid things again be- 
cause the little old man told me that X would feel a great 
deal happier if my eyes were cured without glasses.” He 
looked up into his nurse's face and smiled and said : “Do 
you suppose I could get mother to teach me a little prayer 
when I go to bed at night?” The nurse was shocked and 
shook him some more but she could not shake the smile 
from his face or the happiness from his heart because he 
found that he could see without his glasses a great deal 
better than he had ever been able to see before with them. 
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Bates Method a Success in Schools 

The following report was submitted by Mr. Hutted, Super- 
intendent of the Nortii Bergen Schools. He Is a pioneer in eye 
education in achools, and In mite of critical opposition and half- 
hearted co-operation, has had remarkable success with it 

ARLY in October, 1919, the Superintendent of 
North Bergen Schools directed our school nurse, 
Miss McNamara, to take a Snellen Test of the 
eyes of all of our pupils. A novel health experiment was 
begun, a campaign for “Better Eyesight.” In June a 
second test was made in order to measure the extent of 
progress in this phase of health work. The June test of 
1920 shows marvelous, practical, successful results. Only 
the scepticism of principals, teachers and pupils and lack 
of complete faithfulness in carrying out its conditions, 
prevented the wonderful results achieved from paralleling 
those of an Arabian Nights Tale. 

A Snellen Test Card is placed permanently in the room. 
The children are directed to read the smallest letter they 
can see from their seats at least once every day, with both 
eyes together and with each eye separately, the other 
being covered with the palm of the hand in such a way 
as to avoid pressure on the eye ball. Those whose vision 
is defective are encouraged to read it more frequently, 
and in fact need no encouragement to do so after they 
And that the practice helps them to see the blackboard, 
and stop the headaches, or other discomfort previously 
resulting from the use of their eyes. 

1923 RECORDS 

Special effort for exactness in Records has been an aim 
in 1923. Out of 3,636 pupils receiving both first and final 
tests, 741 pupils were found below the Normal Standard 
of 20/20 or 19%, and of these, 565 were present at the 
second examination test which showed 234 of them or 
52% having improved sight. As the percentage of pupils 
below standard becomes less, the same percentage of 
Better Sight gains become more difficult as the more sen- 
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ous cases carry over to the following year and are less 
amendable to treatment and should therefore receive 
special persistent and systematic attention. 

Not only does this work place no additional burden 
upon the teachers, but, by improving the eyesight, health, 
disposition and mentality of their pupils, it surely light- 
ens their labors. 

CURATIVE RESULTS AND RECORDS, 1924 

A different plan for eyesight conservation was fol- 
lowed for 1923-1924. Every class room in North 
Bergen Schools, Grades II- VIII became a Conservation 
of Vision Class. Each class room was visited by the 
Superintendent and the Values of Good Eyesight for 
pupils were dwelt upon. The method to be used in its 
attainment was carefully explained. Our Nurses were 
invited to attend several of these class room talks. 
Pupils with good sight volunteered to aid those with de- 
fective eyes during this special campaign To Educate the 
Eye To FUNCTION WITHOUT STRAIN and thus 
prevent and cure defective vision. Pupils have engaged 
in this work with a helpful enthusiasm and teachers with 
a renewed interest. As this work is a physical training 
for the education of the eye, teachers were instructed to 
use some time assigned to Physical Training or Hygiene 
to guide the Below Normal Vision pupils to sufficient 
proper eye practice for Curative effects and the Normal 
Vision ones to sufficient practice for Preventive defects. 

Great care has been taken to make these reports ac- 
curate. The tests were all made by two nurses assisted 
by the class room teacher and the reports were all made 
under Nurse supervision. That 66% or 782 pupils have 
improved, 342 of them or 43.7% to the degree of Normal 
Vision is certainly a wonderful and worthwhile bit of 
health cure work and is indicative of what may be at- 
tained by this educative process under more systematic, 
intelligent and persistent practice. 



Report of the September Meeting 

REGULAR meeting of the Better Eyesight 
League was held on September 9th at 383 Mad- 
ison Avenue. A large attendance indicated re- 
newed interest in the work of the League. 

Miss Hurty, president, presided. After a short busi- 
ness program the president discussed the aim of the 
League and of Dr. Bates* method. Instruction in palm- 
ing was then given by the officers. 

Dr. Bates emphasised the importance of the personal 
equation in applying his method. Palming proves most 
helpful in some cases, swinging in others, and the use 
of the imagination in others. 

Mr. M. F. Husted, Superintendent of Schools in North 
Bergen, New Jersey, reported the result of his having 
used Dr. Bates' Method to reduce retardation among 
pupils in his district. As a means to this end the method 
proved highly successful; furthermore, the lessening of 
retardation among pupils made possible a reduction in 
the educational budget. Last fall 4,155 children in Mr. 
Husted’s district were examined and 1,244 cases of de- 
fective vision were recorded. During the year the pupils 
were merely encouraged to read the Snellen Card daily. 
At the close of the year 43.7% of the defective cases had 
attained normal vision, while 21.8% showed marked im- 
provement. The cases of defective vision included 129 in 
which glasses were used; 75% of these cases were greatly 
improved. 

Mrs. Lierman discussed the work of her clinic. Six 
months ago one clinical case was diagnosed as total 
blindness; this girl now reads the Snellen Card at two 
feet. Mrs. Lierman reported improved vision also in a 
case of cataract in a woman seventy-eight years of age 
and improved condition in a case of drooping eyelid in 
a five-year-old boy. 

The meeting was adjourned at the close of Mrs* Lier- 
man’s report. 
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Questions and Answers 

Question*— I find conscious blinking a strain, because 
I dose my eyes temporarily and seem to hold the eyeball 
stationary. If I shut my eyes for a longer period would 
that be blinking? 

Answer— No; the normal eye blinks consciously or 
unconsciously without effort, without strain and quickly. 

Question — You mention the black period in your book. 
Must this be any particular size? I only imagine large 
round black objects like cannon balls, the centre of a 
target, or a moving football. This is restful, but is it 
beneficial? 

Answer— No. Anything that is restful is beneficial. 

Question— My little daughter has temporary perfect 
sight while palming, but her eyes turn in when she plays 
excitedly or strenuously. I thought play was relaxing. 

Answer— Play may be relaxing and should be benefi- 
cial, but tike other things, it can be done wrong with a 
great effort, without benefit. 

Question — Please give me a simple demonstration or 
example of the swing. I cannot see objects moving when 
I know they are stationary. 

Answer— When you ride in a railroad train which is 
traveling fast, and look out the window, you may see the 
telegraph poles and other objects moving in the opposite 
direction. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a buildinginto the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says abput fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with ‘The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c. — 50c. — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr, Bates and Us 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stars, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses*’ will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Eye-Strain During Sleep 

M ANY people complain that when they 
first wake up in the morning, they are 
tired, that they have headaches, and that 
their sight is very imperfect Later on in the 
day their eyes feel better, and the vision may 
become normal. 

I have examined with the Ophthalmoscope the 
eyes of many people during sleep and found much 
to my surprise, that most people strain much 
more in their sleep than they ever do when they 
are awake. Of course, people when unconscious 
of their acts during sleep, are not aware of this 
eye-strain. 

The prevention of eye-strain during sleep is 
usually a very difficult matter. Some cases are 
benefited just before retiring by palming for one- 
half hour or longer, or until they go to sleep 
while palming. Others by practicing the long 
swing for fifteen minutes, have found that the 
eye-strain becomes less. In some serious cases 
with imperfect sight, when the eye-strain is not 
prevented by palming or the swing, they are 
often materially benefited by shortening their 
hours of sleep with the help of an alarm clock. 
One patient had the alarm set for 3 a.m. He 
would then get out of bed and practice the long 
swing, alternating with palming for an hour or 
longer with the result that he slept the rest of 
the night very comfortably, and awoke the next 
morning with little or no evidence of eye-strain 
during sleep. 

Some people have told me that they have les- 
sened their eye-strain during sleep materially, by 
moderate muscular exercises for one-half hour or 
longer. They find that they obtain the best re- 
sults when the exercise is continued sufficiently 
long to produce muscular fatigue. 
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The Cure of Myopia 

By W. H. Bates, M.D. 

T HE problem of curing each case of Myopia or 
near-sightedness requires a sufficient number of 
facts. Each patient has to demonstrate individually 
those facts which help that particular patient or which 
suggests successful treatment 
The cause of Myopia is an effort to see at the distance. 
Most patients can demonstrate that when they read the 
Snellen Test Card at fifteen feet or further, at ten feet, 
or nearer, staring at one point of one letter for two sec- 
onds or longer, always lowers the vision. This fact is 
evidence that treatment which prevents the stare im- 
proves the sight. 

When a near-sighted patient reads fine print with nor- 
mal sight, an effort to concentrate or stare at one letter 
or one part of the letter seen perfectly is very soon fol- 
lowed by imperfect sight at the near point. All near- 
sighted patients can demonstrate that with the eyes 
closed, the memory of one letter is easy or continuous 
when it is imagined to be moving, and that an effort to 
concentrate on one part of the letter remembered re- 
quires a strain, which is soon followed by the loss of the 
memory of the letter. 

Near-sighted patients can always demonstrate that 
closing the eyes and covering them with the palm of 
one or both hands for one-half hour or longer, always 
improves the distant vision temporarily. It is good 
practice to have each patient prove over and over again 
by various methods that imperfect sight requires an 
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effort, requires a strain which is disagreeable, not easy, 
or that with imperfect sight one has to work hard and 
take a lot of trouble. It is usually quite a shock to them 
to demonstrate more or less thoroughly, that perfect 
sight can only be obtained easily and without effort. 
Even after the near-sighted patients demonstrate these 
facts for a time they usually keep on straining their eyes 
when they look at the distant Snellen Test Card. 

All near-sighted patients are temporarily cured when 
their sight becomes normal at some distance, even pa- 
tients with very high degrees of near-sightedness, 10 D 
or more, when they read with perfect sight at four inches 
without glasses, accommodate just the same amount as a 
normal eye does when it reads perfectly at four inches. 
They do not have an accommodation of four inches plus 
the amount of their Myopia. 

I discovered that under favorable conditions, when a 
near-sighted patient had a perfect memory, the Myopia 
disappeared and the eye became normal. 

I also discovered that when a near-sighted patient had 
a perfect imagination of a mental picture of some letter 
or some object, the Myopia disappeared and the eye 
became normal. 

It is a fact that we remember only what we see. 

We imagine only what we remember. 

We see only what we imagine. 

A near-sighted patient who reads perfectly at the near 
point, may obtain a perfect memory by regarding one 
letter at the near point with perfect sight, closing the 
eyes and remembering it as well as he can. By alter- 
nating, the sight and the memory improve until the pa- 
tient becomes able to see and remember equally well. 

After this is accomplished the patient becomes able to 
regard a letter with normal sight at a near point and 
then when looking at a distant blank wall, to remember 
it. By practicing, the patient becomes able to remember 
with the eyes open as well as he can see. 

The next step is to help the patient to remember a 
mental picture of some letter seen perfectly at the near 



point just as well as when regarding the Snellen Test 
Card. The time it takes to improve the memory of 
mental pictures, varies much with different patients. 
Some cases with a high degree of near-sightedness I 
cure in a reasonable length of time, while others with a 
moderate amount may require a much longer time. 

The imagination is also improved by alternating with 
the memory. Many patients find that they can remember 
a letter fairly well, but when they regard it, they do 
not imagine they see it, then again practice helps at the 
near point. When a near-sighted patient regards a letter, 
“O” for example, the white center may appear to be 
whiter than it really is, or whiter than the rest of the 
card. To prove that this is an illusion may require some 
trouble. It helps to cover the black part of the letter, 
exposing only the center which then appears to have the 
same shade of white as the rest of the card. When the 
screen is removed, exposing the black part of the letter, 
the white center flashes whiter. The patient, after a few 
trials, may become able to imagine the white center 
whiter than it really is. 

One needs to convince the patient that this is an illu- 
sion, just as a ghost is an illusion. You never see a 
ghost, you only imagine you see it* The white center 
of the letter “O” is never seen whiter than the rest of 
the card, it is only imagined. 

After this is accomplished at the near point, it becomes 
possible for the near-sighted patient to imagine this 
illusion at a greater distance. Those patients who are 
thoroughly convinced that they do not see the white 
center of the "O” whiter than the rest of the card, but 
only imagine it are soon cured, because while they find 
it difficult to see the letter O at a distance, it is easier to 
imagine it. 

Acute Myopia is usually cured by very simple treat- 
ment Children under twelve years of age who have 
never worn glasses are usually temporarily cured by 
alternately reading the Snellen Test Card and resting 
their eyes by closing them and covering them with the 
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palms of their hands for a few minutes. Many teachers 
in the public schools have placed the Snellen Test Card 
permanently on one wall of the class-room in a place 
where all the children could see it from their seats. When 
the children read this card as well as they could every 
day, the vision usually unproved without any other 
treatment. All the children become able to remember 
perfectly each letter of the Snellen Test Card. They not 
only remember what the letter is, but they also remem- 
ber its blackness, the white spaces, its form, its size and 
its location; furthermore, they become able to imagine 
that they see perfectly the letters that they remember 
perfectly. They also discover sooner or later that a 
perfect imagination of one or more of the letters of the 
Snellen Test Card helps them to read the writing on the 
black board which is unfamiliar. In other words, they 
demonstrate that a perfect imagination of a known letter 
helps them to see perfectly, letters or objects that are 
not known. They also become convinced that a stare 
or strain -to see the writing on the black board lowers 
the vision just as it lowers the vision for the letters of 
the SneUen Test Card with which they are perfectly 
familiar. This is a fact of the greatest value in the cure 
and prevention of imperfect sight in school children. 
Every teacher should know this. 

The Snellen Test Card, while it is of value as a test 
for the ability of the children to see, is of far greater 
usefulness as a means for improving the sight. 

I have found that in schools where the SneUen Test 
Card is visible continuously, the vision of the pupils is 
always improved and that the children in the higher 
grades acquire a more perfect sight than they had when 
they first entered school. Most children demonstrate 
that the SneUen Test Card, while it improves the vision 
is also a benefit to their nervous system. It prevents 
and cures headaches, lessens fatigue, encourages the chil- 
dren to study, and increases the mental efficiency. 
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Stories from the Clinic 

NO. 57: CASES OF MYOPIA 

By Emily C. Lierman 

/ HAVE been asked to write about Myopia cases now 
under treatment in the Clinic. Within the last year 
we have had quite a number of patients who were 
cured of Myopia in one or two visits. Some of them 
were not bad cases, therefore it did not take very long 
to cure them. 

A woman of middle age, who had worn glasses about 
two years, told me something of interest which I think 
our readers would like to know about. She had very 
little to do at the time, so to amuse herself she would 
stare at an object until it became distorted. She stared 
so wonderfuUy well that the object became two instead 
of one. Later she became able to see the object triple 
and she boasted about her ability to do this, to anyone 
who would listen to her. Then one morning, after she 
wakened from a sound sleep, she could not see the hands 
of her clock. The figures were blurred. Everything in 
the room seemed to be covered with a veil. She tried 
her old stunt and stared just as hard as she could, think- 
ing that it would help her to see things dearly. Instead, 
her vision became worse, so she called on an oculist. 
He told her that she would probably have to wear glasses 
fof the rest of her life. He fitted her with glasses and 
told her never to be without them. Six months later 
she had to have stronger lenses. When I first saw her I 
thought her eyelids were stationary. 1 looked at her for 
fully three minutes without seeing her blink once. Then 
she told me what I have already written. I said I be- 
lieved or was sure that she had brought on all this 
trouble herself. And she surprised me by saying : “Well, 
if I could make so much trouble with my eyes, surely 
I can undo it with your help.” 

She did exactly what I told her to do, and more. She 
practiced more often than I said, and she never talked 



560 



8 



Better Eyesight 



Better Eyesight 



9 



about her eyes to anyone until she was cured. She prac- 
ticed palming for an hour every morning, from six until 
seven o'clock. She traveled every morning and night for 
one hour on a railroad train and never opened her eyes 
the whole time she was on the train. Her friends never 
troubled her after she asked them not to speak about 
her eyes. She never used a test card but practiced when- 
ever she had time, with a newspaper or book type. She 
worked with a typewriter every day, and she found that 
her memory helped in her work. 

Sometimes she remembered a large white imitation 
pearl of her earring or she would remember the sparkle 
of a little diamond in her ring. A black period was out 
of the question entirely. If I just mentioned a period to 
her she would begin to stare* 

She said it reminded her of the blurry things she saw, 
when her eyes first troubled her. She surely demon- 
strated that to remember an error is a strain. 

Just six weeks after I first treated her, she was cured 
without glasses. She now sees things clearly at the dis- 
tance, but, only when she blinks, which is just what the 
normal eye must do to keep the vision normal. Her 
friends have a good time with her, when she is in the 
mood, for she is constantly reminding them to blink. 

A young man age 23 had worn glasses steadily for ten 
years. With his glasses on he read 10/15 and without 
them 10/30. His face became a mass of wrinkles as he 
tried to read the letters of the test card. He complained 
that the white of the card was a dazzling white and gave 
him great pain as he tried to read the letters. 

After palming for a few minutes, the wrinkles tem- 
porarily disappeared. I placed him in the sun, and as he 
looked down, I raised his upper eyelid. I then focused 
the bright rays of the sun on the white part of each eye 
with the sun-glass. This did not take but a minute. 
We returned to the test card, and without a mistake, he 
read every letter. I told him to sit in the sun as much 
as possible, and let it shine on his closed eyelids, and 
to palm every day for at least an hour altogether. 



He never came back for another test, and I am still 
wondering if he was cured. 

At the present time we are treating a little girl, nine 
years old, who was quite near-sighted, and had very 
poor sight even with her glasses on. I was told that 
while her vision was poor before she had put on glasses, 
her eyes became much worse during the last year* She 
has worn them only one year, and I believe that they 
made her worse. The first day her vision without glasses 
was 7/200 with both eyes, and with each eye separately. 
I told her she would have to stop wearing glasses if she 
wanted to be cured. 

The little girl was afraid to do that because her school 
teacher told her she should always wear them. Of course 
I became less enthusiastic about the cure of her eyes. 

I gave her a treatment that day and improved her 
vision to 7/70 by having her palm for ten minutes or 
so, and then look at a letter on the test card that I was 
pointing at I did not expect to see her again at the 
clinic, because she was going against my wishes by wear- 
ing her glasses, but she was there the next Clinic Day, 
holding her glasses in her hand. She said she had worn 
them every day only during school hours. At other 
times, after her home-work was finished, she practiced 
with the test card and palmed her eyes as much as pos- 
sible. 

I was very much surprised to find that her vision had 
improved even though she wore her glasses. Dr. Bates 
and I have been surprised more than once to find a pa- 
tient get well although they had worn their glasses at 
times*. 

This little girl has been to us four times and she now 
reads 8/40. 

I would like to make another report of her case when 
she is cured* 

Unless she has the courage to leave off her glasses 
entirely, I fear it will take a long time to cure her. 
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Thanksgiving Fairies 

By George Guild 

« 7~TE have fairies in the Spring Time, fairies in the 
/ Summer, fairies at Christmas and New Year, 
f f and also fairies at Thanksgiving. 

The table was all set for a large dinner party which 
included not only the grandmother, the grandfather, the 
loving mother and the proud father, but many friends. 

The Little Boy was wearing eye glasses which were 
so conspicuous that they quite concealed very much of 
his face. He was only ten years old, but he had an 
appetite for everything that was good, more so than any 
person present. His father filled up his plate with all 
the good things that it would hold and without a word 
to anyone, he started in to eat as he had never eaten 
before. Before he was half way through, he was sud- 
denly attacked with acute indigestion which caused h im 
such intense pain that he began to cry. His mother 
started to take him from the table, but he could not 
stand it to leave all that food behind. When he saw 
his mother coming, he stopped crying and begged her 
to leave him alone for a few minutes. All eyes were 
watching him, wondering what he was going to do next. 
After a few moments’ thought, he suddenly removed his 
glasses, closed his eyes and covered them with his two 
chubby hands, with his elbows resting on the table. The 
color soon came back to his face, the pain left him, and 
in a few minutes he began to smile and was soon all right. 

He started in to eat again with increased energy. His 
father who had been watching him with a worried look 
on his face was very much astonished. 

"What do you think of that,” he said, "Where did the 
child find out about resting his eyes to cure his stomach- 
ache?” 

Everybody at the table seemed dazed but had very 
little to say. In a little while however, things got back 
to their normal state just as they were before the Little 
Boy became 111. He passed his plate back for more, 
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which his father reluctantly filled again. The Little Boy 
began to talk, but the only words anybody could hear 
him say with his mouth continually stuffed with food 
were, “fairy,” and "palming,” and "teacher,” and the 
“Snellen Test Card.” His mother could not stand it any 
longer. She got up, took the Little Boy in her arms and 
carried him to another room, held him in her lap while 
she asked him questions to find out what it was all about. 
“Oh, mother, that was a nice turkey and all the other 
things were awfully good, and the little Thanksgiving 
fairy with many other fairies are dancing around on the 
table and they are bowing to me, they are bowing to 
grandpa, to grandma, and to everybody else, but prin- 
cipally, they seem to be paying more attention to me. 
The Thanksgiving fairy all dressed in green is holding 
out her arms to me and she says : 

“Little Boy, don’t grow up to be a four-eyed man. 
Take off those terrible glasses and you will have perfect 
sight without them, if you will only love me and never 
forget me. Whenever you are ill, think of me, and you 
can think of me best when you close your eyes and cover 
them with the palms of your hands.” 

There was a ring at the door bell, the Little Boy’s 
father answered it, and ushered in the Little Boy's 
teacher, who had come to make a short call. 

When the teacher was told about the little boy with 
the attack of indigestion, and how he discarded his 
glasses, closed his eyes and covered them with the palms 
of his hands, which was followed by a very prompt and 
complete cure, the teacher said: 

“I have called to ask you to try for a time having the 
little boy do without his glasses. A great many other 
children have been cured of near-sightedness in a short 
time, and I feel that the little boy will also be cured, 
so that he will get along much better without his glasses, 
than he ever did with them.” 

The father’s face brightened and he said to the teacher 
with a grateful smile, "It is so ordered.” 
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El Uso Natural de La Vision 

(The Natural Use of Vision) 

By R. Ruiz Arnau, M.D. 

T HIS book should appeal to Spanish-speaking peo- 
ple, because it contains numerous demonstrations 
of the truth which make it possible to cure imper- 
fect sight by treatment without glasses. In the maga- 
zine, "Better Eyesight,” of May, 1920, is an article by 
Dr. Arnau with the title "My Headaches” in which he 
describes at length how he was cured of chronic head- 
aches and imperfect sight by treatment without glasses* 
As a result of his cure he has become able to give relief 
to his patients. 

The author’s most important contribution is his claim 
that the true use of the ciliary muscle is not to increase 
the curvature of the lens when the eye is focused for 
reading at the near point, but just the opposite: The 
ciliary muscle prevents any change of form in the curva- 
ture of the crystalline lens. 

He has written a great deal about mind strain as the 
real and only cause of defective eye-sight. He discusses 
the unconscious movements of the vegetative functions 
of the body, circulation, respiration and the constant 
mental shifting as entirely in accord with the new ideas 
of Einstein, Korbzyski and others. 

The Tachorthoscope was discovered by Dr. Arnau. 
It is an apparatus for the treatment of patients who are 
not benefited promptly by other methods. 

He has also investigated the use of music by which 
some patients find an easy way to obtain a short swing 
through the auditory memory. 



The Acrobatic "F” 

By Emily A. Meder 

S I look out the window the crisp air is blowing 
the colored leaves about like little fairy carpets. 
Autumn is here, with weather that delights the 
hiker's soul. No one but a true hiker can realize the 
joy of tramping in the woods or along a road, with arms 
swinging, eyes shifting from object to object, and the 
ground and trees seeming to glide slowly by as the 
walker passes. 

This form of exercise and recreation has become very 
popular along with other outdoor sports. It is a good 
thing to call to your attention the fact that no matter 
what kind of sport, recreation or work you indulge in, 
you can rest the eyes and improve the sight while doing 
it. Recently while ice-skating in an indoor rink, I be- 
came dizzy going around and watching the white ice 
moving under my feet* I stopped for a few minutes, 
rested my eyes, and went on again. Instead of looking 
at the ice, I swung my body slowly from side to side, 
shifting my eyes from one skater to another. I just 
forgot the dizziness, and don’t know whether it disap- 
peared immediately after I palmed, or when I began to 
swing. 

I wonder how many people find palming monotonous? 
One subscriber told me that he tried to palm, but found 
it so dull and boring, that he dropped it entirely. I asked 
him what he did when he palmed, what he thought of. 
He replied that he tried to think of black, and nothing 
else. Usually he saw all colors, from light gray to 
startling green, and he gave it up. He could not get 
black, so his mind returned to his business problems 
and other worries. 

I was in sympathy with this man’s state of mind, be- 
cause I tried to see black, with the same results. If I 
let my mind drift, without charting its course, it would 
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inevitably go over the unpleasant happenings of the day, 
or the work unfinished, or worse still, 1 would become 
drowsy I I was always more relaxed if I could imagine 
black objects, so here’s the scheme I used to good ad- 
vantage : 

The little black “F” in the comer of the test card is 
a good friend of mine. I can think of it and remember 
it more easily than any other letter. The trouble is that 
it is too active and as soon as I experience benefit from 
its company, it hops all over the place. When I try to 
hold it stationary, the better to look at it, it disappears 
entirely. I decided to put this surplus energy to work 
and planned a daily dozen for Mr. “F” to do. When 
I palm, I summon him and he stands at attention like 
a soldier while I inspect him, from head to foot. If he 
passes, he is a perfect black. Then he starts his drill. 
His two arms are pointed to the right when he begins. 
I imagine them moving to the left, and back. Then one 
arm is pointed to the left and one to the right and my 
“F” is a 4< T.” Both arms are then stretched up, forming 
a “Y.” He is very versatile, and never drills twice in 
the same way. At one time he tried to change his 
straight lines to form a “C but this was too much for 
even his acrobatic powers, and was painful for me to 
watch. He now confines himself to straight letters only, 
with a variation of the figures, four and seven. 

These athletic exhibitions can last fifteen minutes or 
longer, at a time, without my becoming drowsy or bored. 
Try it with a letter "L” or an “O.” Perhaps with train- 
ing and close association it will become as dear to you 
as my little “F.” 



Fine Print 

By W. H. Bates, M.D. 

M ANY near-sighted patients can read fine print or 
diamond type at less than ten inches from their 
eyes, easily, perfectly, and quickly by alternately 
regarding the Snellen Test Card at different distances, 
from three feet up to fifteen feet or further. The vision 
may be improved, at first temporarily, and later by repeti- 
tion, a permanent gain usually follows. 

It is a valuable fact to know that when fine print is 
read perfectly, the near-sightedness disappears during 
this period. It can only be maintained at first for a 
fraction of a second, and later more continuously. 

Near-sighted patients and others, with the help of the 
fine print can usually demonstrate that staring at a small 
letter always lowers the vision and that the same fact is 
true when regarding distant letters or objects. 

With the help of the fine print, the near-sighted pa- 
tient can also demonstrate that one can remember per- 
fectly only what has been seen perfectly : that one imag- 
ines perfectly only what is remembered perfectly: and 
that perfect sight is only a perfect imagination. 

A great many people are very suspicious of the imag- 
ination and feel or believe that things imagined are never 
true. The more ignorant the patient, the less respect 
do they have for their imagination or the imagination of 
other people. It comes to them as a great shock, with a 
feeling of discomfort and annoyance that the perfect 
imagination of a known letter improves the sight for 
unknown letters of the Snellen Test Card. 

It is a fact that one can read fine print perfectly with 
a perfect relaxation, with great relief to eye-strain, pain, 
fatigue and discomfort, not only of the eyes, but of all 
other nerves of the body. 

Regarding fine print, even when not read, is also of 
use in improving the distant vision of the Snellen Test 
Card, and the ability to read at a near point in patients 
whose imperfect sight is caused by Astigmatism, Hyper- 
metropia (far sight), Presbyopia and others. 
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Report of the October Meeting 

By Miss May Secor, Secretary 

REGULAR meeting of the Better Eyesight 
League was held on October 14th at 383 Madison 
Avenue. Miss Kathleen Hurty, President, pre- 
sided. A number of visitors were present, and for this 
reason the Secretary was requested to explain the Bates 
Method. 

Among important facts presented were the following : 
The prevalence of visual defects and eye-strain is evident 
to anyone who gives the matter his attention. Formerly, 
but one course of action was open to the sufferer— to 
visit an oculist, have his eyes tested, receive a prescrip- 
tion for artificial lenses, procure them, and then endeavor 
to become accustomed to wearing these optical crutches. 
The efficiency of the eye is variable. During an eye test 
the patient is able to read smaller letters on the chart at 
one of myopia, hypermetropia, squint, or cataract. Dr. 
astigmatism-producing clock dial the patient can see cer- 
tain lines most clearly at one time, and others most 
clearly at another time. The lenses prescribed are such 
as “fit" the patient when his eyes register a certain num- 
ber of degrees of astigmatism and myopia, for example. 
In order that the patient may see with the prescribed 
lenses it is essential that he produce the said number of 
degrees of astigmatism and myopia; this produces eye- 
strain. The need for a more efficient method for correct- 
ing visual defects is obvious. 

It is here that the Bates Method functions. This 
method is based upon the fact that visual defects are 
caused by eye-strain; it therefore offers methods for the 
relief of eye-strain. Insomuch as the method corrects 
visual defects, it proves the fact to be true. Be the case 
one of myopia, hypermetropia, squint, or cataract, Dr. 
Bates removes the glasses, and assists the patient to use 
his eyes with relaxation. This is accomplished by means 
of various methods: palming, reading the Snellen card, 



shifting, swaying, swinging, sun treatment, and other 
methods involving the use of memory and imagination. 
These methods are described in Dr. Bates' book entitled 
"Perfect Sight Without Glasses.” 

Dr. E. G. Kessler (M.D.), expressed his gratitude for 
his son's cure. Dr. Kessler then discussed the impor- 
tance of relaxation in securing mental rest. In this con- 
nection the doctor spoke of the use of the rocking chair, 
and quoted authorities who decried the "rocking habit.” 
Dr. Bates expressed his belief that a moderate use of the 
rocking chair facilitates relaxation, if one "sees things 
moving” as he rocks ; a moderate use of cradle-rocking 
and "swaying” was advocated for infants. 

Dr. Bates demonstrated the long swing, and spoke of 
its helpfulness in securing relaxation. The long swing 
relieves eye-strain and other types of physical distress. 
When pain is very acute, visualization of the letters of 
the Snellen card is advised also. Miss Hurty discussed 
the work of A. Rollier, M.D., at his sanitorium at Ley sin, 
Switzerland. Dr. Rollier uses sun treatment in curing 
tuberculosis; he finds, however, that additional results 
accrue, visual defects are corrected, and eye-strain re- 
lieved. This confirms Dr. Bates' claim that sunlight is 
effective as a cure for visual defects. 

Mr. Nicholas Weiss reported several cases in which he 
secured relaxation by describing a horse race or a base- 
ball inning while the patient palmed. Dr. Achom em- 
phasized the important role which memory plays in the 
Bates Method. He advised the prospective followers of 
the method, to begin at once to practice the various 
methods, investigating their physiological and psycho- 
logical significance, as a parallel line of work. Correct 
use of the method will improve the vision immediately in 
most cases. At the close of Dr. Achom's discussion the 
meeting was adjourned. 
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Report of the October Meeting 
By MISS MAY SECOR, Secretary 

A REGULAR meeting of the Better Eyesight League was held on 
October 14th at 383 Madison Avenue. Miss Kathleen Hurty, 
President, presided. A number of visitors were present, and for 
this reason the Secretary was requested to explain the Bates 
Method. 

Among important facts presented were the following: 

The prevalence of visual defects and eye-strain is evident to 
anyone who gives the matter his attention. Formerly, but one 
course of action was open to the sufferer— to visit an oculist, 
have his eyes tested, receive a prescription for artificial lenses, 
procure them, and then endeavor to become accustomed to 
wearing these optical crutches. The efficiency of the eye is 
variable. During an eye test the patient is able to read smaller 
letters on the chart at one of myopia, hypermetropia, squint, or 
cataract, Dr. astigmatism-producing clock dial... The above 
sentence contains misprints in the original magazine 
page. The true sentence may be; During an eye test the 
patient is able to read smaller letters on the chart at 
different times, even when the eyes contain myopia, 
hypermetropia, squint, or cataract. When the eye 
Doctor tests the vision for astigmatism using the 
astigmatism-producing clock dial the patient can see 
certain lines most clearly at one time, and others most 
clearly at another time. The lenses prescribed are such as 
"fit" the patient when his eyes register a certain number of 
degrees of astigmatism and myopia, for example. In order that 
the patient may see with the prescribed lenses it is essential 
that he produce the said number of degrees of astigmatism and 
myopia; this produces eyestrain. The need for a more efficient 
method for correcting visual defects is obvious. 

It is here that the Bates Method functions. This method is 
based upon the fact that visual defects are caused by eye-strain; 
it therefore offers methods for the relief of eye-strain. Insomuch 
as the method corrects visual defects, it proves the fact to be 
true. Be the case one of myopia, hypermetropia, squint, or 
cataract, Dr. Bates removes the glasses, and assists the patient 
to use his eyes with relaxation. This is accomplished by means 
of various methods: palming, reading the Snellen card, 



shifting, swaying, swinging, sun treatment, and other 
methods involving the use of memory and imagination. 

These methods are described in Dr. Bates' book entitled 
"Perfect Sight Without Glasses." 

Dr. E. G. Kessler (M.D.), expressed his gratitude for his 
son's cure. Dr. Kessler then discussed the importance of 
relaxation in securing mental rest. In this connection the 
doctor spoke of the use of the rocking chair, and quoted 
authorities who decried the "rocking habit." Dr. Bates 
expressed his belief that a moderate use of the rocking chair 
facilitates relaxation, if one "sees things moving" as he rocks; 
a moderate use of cradle-rocking and "swaying" was 
advocated for infants. 

Dr. Bates demonstrated the long swing, and spoke of its 
helpfulness in securing relaxation. The long swing relieves 
eye-strain and other types of physical distress. When pain is 
very acute, visualization of the letters of the Snellen card is 
advised also. Miss Hurty discussed the work of A. Rollier, 
M.D., at his sanitorium at Leysin, Switzerland. Dr. Rollier uses 
sun treatment in curing tuberculosis; he finds, however, that 
additional results accrue, visual defects are corrected, and 
eye-strain relieved. This confirms Dr. Bates' claim that 
sunlight is effective as a cure for visual defects. 

Mr. Nicholas Weiss reported several cases in which he 
secured relaxation by describing a horse race or a baseball 
inning while the patient palmed. Dr. Achorn emphasized the 
important role which memory plays in the Bates Method. He 
advised the prospective followers of the method, to begin at 
once to practice the various methods, investigating their 
physiological and psychological significance, as a parallel line 
of work. Correct use of the method will improve the vision 
immediately in most cases. At the close of Dr. Achorn's 
discussion the meeting was adjourned. 
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Questions and Answers 

Question — If sun and light are beneficial, why do you 
advocate the shutting out of these two by palming? 

Answer — To obtain relaxation. The sun strengthens 
the eyes and palming relaxes them. 

Question — My left eye turned in and was corrected 
by operation. Now it turns out. What method will cure 
this? 

Answer — You need more than one method. Complete 
relaxation will relieve the strain and correct the squint. 

Question — After palming for ten minutes or longer, 
my eyes are rested, but I feel sleepy. 

Answer — The palming is not perfect. Try imagining 
stationary objects to be moving when you palm. 

Question — I was given glasses for headaches. Dis- 
carded them by your method ; headaches have gone, but 
I strain while I sleep and my lids are swollen in the 
morning. 

Answer — See page 2 of this issue. 

Question — Is a great amount of floating specks indica- 
tive of cataract? When I am weary these look like a 
flock of bees crossing my eyeballs. 

Answer — No. Your particular strain produces floating 
specks. A different strain produces cataract. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa, 

These articles include instructions for treatment 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Gloss 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request 
If you need it send for it today. Price $5,00, 



Fine Print for Relaxation 

The Bible has been reduced from $4,00 to $2.50. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with 'The' Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Teat Cards 

These prove invaluable in practicing Dr. Bates’ 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight 
25c. — 50c. — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Suggestions 

1. Imagine things are moving all the time . 

When riding in a railroad train, when one 

looks out of the car window, telegraph poles and 
other objects, although they are stationary, ap- 
pear to be moving. To stop the movement is 
impossible, and the effort to do so may be very 
uncomfortable. The greater the effort, the 
greater the discomfort, and is the cause of heart 
sickness, headaches and nausea. It can be dem- 
onstrated that any movement of the head and 
eyes produces an apparent movement of station- 
ary objects. 

2. Blink often., 

By blinking is meant, closing and opening 
both eyes rapidly. When done properly, things 
are seen continuously and they always move 
with a quick jump in various directions. Re- 
garding stationary objects without blinking is an 
effort, a strain which always lowers the vision. 

3. Read the Snellen Test Card at fifteen feet as 

well as you can, every night and morning . 
School children and others are often cured of 
imperfect sight by reading a familiar card, first 
with both eyes and then with each eye separately. 
It is the only method practiced which prevents 
Myopia in school children. 

4. Fine Print. 

Read fine print at six inches when possible 
every night and morning. If not possible, do the 
best you can. Just regarding the white spaces 
between the lines of fine print without reading 
the letters is a benefit. 

5. Palming , 

Palm for five minutes, ten times daily when 
convenient. 
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Palming 

By W. H. Bates, M.D. 

Y palming is meant that the eyes are covered with 
the palms of one or both hands with the eyes 
closed. The object of palming is to obtain re- 
laxation or rest of the eyes and mind. With the eyes 
dosed and covered, the patient does not see. When 
properly done, the field is black and the patient does not 
really see anything. Most patients when they palm 
however, imagine they see a great many things, espe- 
cially different colored lights, red, green, shades of blue 
and white lights in a single or multiple form, for various 
periods of time. Some patients imagine they see these 
lights so vividly that it is difficult to convince them that 
they only imagine what they see. 

When the patient palms successfully and obtains per- 
fect relaxation, he imagines he sees a perfect black. The 
number of people who can do this is small, and it can 
only be accomplished by individuals who have perfect 
sight 

While palming, one does not obtain relaxation by any 
kind of an effort or a strain. When nothing is done, one 
does not do anything. It is well to realize that palming 
may be done properly, or it may be done wrong. 

It has been demonstrated that all persons with im- 
perfect sight have a conscious or unconscious strain 
when they try to see. Palming can only accomplish 
relaxation when the patient does not try to see while 
palming. Some people realize that when their eyes are 
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closed and covered with the palms of the hands, it is not 
possible to see anything, and so they do not try; but 
other people may strain their eyes to see while palming, 
although they know it is wrong. In such cases, it is 
very evident that mental control is lost. They do things 
that they do not plan to do. Some people can let their 
minds drift from one thing to another without much, if 
any effort. Some cases become able to palm more suc- 
cessfully than others. 

One of my patients discovered a very simple and effi- 
cient method to improve palming. While treating a 
friend who previously had never obtained any benefit 
from palming, she told him a story of a black ant This 
black ant came out of the dark soil and climbed up the 
stem of a beautiful rose. It was slow work with the 
ant, but it kept on climbing, going on to the extremity 
of first one branch and then another, crawling to the 
extreme tip of every leaf until finally it located the 
flower. It crawled with great labor over the petals, until 
it found deep down in the center of the rose, a little 
white cup filled with honey. The patient could picture 
the ant carrying off some of the honey, crawling to the 
top of the flower, and then down back to the stem, 
finally meeting another ant on the ground, with whom 
he had a short talk with much gesticulating of heads 
and feet. Then the second ant started off on the same 
journey. 

The patient, while palming, listened very attentively 
to this talk, which was drawn out for fifteen minutes or 
half an hour. He volunteered the information that at 
last he could see black, and when he removed his hands 
from his closed eyelids, and opened his eyes, his vision 
for the Snellen Test Card was unusually good. Before 
he palmed, he was unable to see a single letter and was 
practically blind. After palming and visualizing the 
story of the ant, he was able to see his way about the 
room without being led, and to read some of the letters 
of the Snellen Test Card. 

The story of the ant with its successive mental pic- 



tures, suggests other stories of other things with other 
mental pictures. Some persons are able to let their minds 
drift while palming. It is normal for the mind to think 
of many things that come and go without any effort or 
strain being made. It is quite an art to let the mind 
drift and think of all sorts of things without any effort 
or without trying to see one thing in particular. As long 
as we are awake, it is perfectly normal to think of many 
things which come into the consciousness without any 
effort. 

A school teacher who suffered from eyestrain with 
severe headaches, was able to obtain relief almost im- 
mediately by imagfafag herself in a boat which was 
drifting. She enjoyed drifting down some river of the 
north, with a scenery consisting mostly of ice and snow. 
For a change, she would select some tropical river with 
its tropical vegetation, birds and animals. She had seen 
a bird of paradise in captivity and enjoyed the memory 
of its brilliant feathers. Crocodiles seemed very inter- 
esting, and the play of the monkeys in the trees was also 
of interest and gave her mind much to think about. 
While drifting down these rivers, she became so inter- 
ested in her imagination of the change in scenery, that 
she quite forgot her eyestrain and her headaches while 
palming. When she noticed or thought of her palming, 
she found that she was seeing a perfect black, which 
means that she saw nothing at all with her eyes closed 
and covered with the palms of her hands. 

One patient who had great difficulty in palming suc- 
cessfully was very much disturbed by seeing different 
colored lights. When she tried to get rid of them by 
an effort, they became much worse, and her discomfort 
was increased by the palming, instead of being relieved. 

I suggested to her that she think of some enjoyable 
trip she had made going to Europe. She replied that 
she was always seasick, and the trip did her no good. 
The only thing that she could remember without dis- 
comfort was a walk in the woods, making note of the 
names of the different birds she saw. She was much 
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interested in Botany, and could tell the names of most 
of the wild flowers near her home. 

Some people while palming can remember the 
branches of trees or high grass moving in the wind. 
The running water of a brook can be remembered with 
benefit, provided no effort is made. A trip to the sea- 
shore becomes restful, enjoyable when one imagines the 
rollers or waves flowing in and out When riding in 
a rapidly moving train, the scenery observed when look- 
ing out of a window appears to be moving and is usually 
restful to the eyes and mind. When riding in an auto- 
mobile, the driver imagines the road moving toward the 
car without an effort and is more relaxed than a pas- 
senger who is interested in the moving scenery and 
strains to see it and tries consciously or unconsciously 
to stop the movement. 

If one makes an effort to see things stationary, a head- 
ache, eye pain or some other discomfort may be felt. 
Palming becomes restful and beneficial when the memory 
of moving objects becomes perfect or when one can re- 
member the imaginary movement of stationary objects. 

By remembering stationary objects apparently moving 
when palming as well as they can be imagined when 
riding in a car, one may obtain the desired relaxation. 

The memory of halos, when palming as well as they 
can be imagined with the eyes open is also a great bene- 
fit. Alternating is a benefit to the sight as well as to 
the memory and palming becomes improved with a 
greater amount of relaxation. 

Flashing or palming for a brief moment, alternating 
with the eyes open for a longer time, improves palming 
and the vision. 
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Stories from the Clinic 

No. 58— CHRISTMAS 
By Emily C. Lierman 

/ WISH everyone who is interested in our clinic, 
could have been with us last year at Christmas 
time. We had our first tree. Not only did our 
clinic patients enjoy it, but our private patients as well. 
I fear too, that on more than one occasion, a private 
patient was kept waiting much longer than he cared to 
wait, while Dr. Bates hovered around that Christmas 
Tree. He never takes a vacation because he loves his 
work so much, but that tree needed his attention he 
thought, even though he was keeping his patients wait- 
ing. His orders were not to purchase anything cheap. 
His clinic family is precious to him and must have the 
best of everything. When it came time to distribute the 
toys and candies to the children, I saw him peeping in 
at the doorway. The children all love him because he 
does so much for them. All this added pleasure of hav- 
ing a tree for them did him a world of good. 

At the Harlem Hospital we were not permitted to have 
a tree in our section, but the Christmas spirit prevailed 
in our room there just the same. Deep down in my 
heart I wished each year to have a tree in addition to 
gifts for my big family at the Clinic. With a reserve 
which was left over from the year before, and also big 
enough to bring happiness for all, we were able to have 
gifts and a tree that reached from the floor to the ceiling. 

Everyone connected with our office helped to trim the 
tree. It stood in a corner of our reception room where 
it could be seen by all. Pretty dolls for the little girls 
peeped from beneath the lower branches. Games and 
mechanical toys were placed where every boy could 
choose the one he liked best. There were toys also for 
the smaller children and suitable gifts for the men and 
women and boxes of candy for everyone. One of our 
patients at this time was suddenly taken away from his 
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wife and two little children. He was suffering with 
tuberculosis and was sent to an institution. He told me 
before he left that he did not mind his suffering at all, 
but he was thinking of the cheerless Christmas his wife 
and family would have. However, it was not as cheer- 
less as he expected it would be. A friend of mine sup- 
plied them with a turkey and our Santa Claus did the 
rest. You never saw such a happy family. We were 
doubly repaid for our labor of love, because every pa- 
tient at the time responded to the treatment. Some were 
cured before Christmas time, but were invited to come 
and share in the Christmas cheer. Many of them came. 

Something happened which was not at all expected nor 
planned. The son of a multi-millionaire who was being 
treated by Dr. Bates at this time, came at his appointed 
hour. He stood and looked at the tree with great ap- 
proval. It was aglow with colored electric lights. Then 
he spied the toys and shouted with joy. All of a sudden 
he disappeared. He was found later with Dr. Bates, 
asking the doctor questions that had nothing to do with 
the treatment of his eyes. Some of his questions were: 
“Which toy is mine Doctor? Can I have the one I 
like best? Did Santa really leave this one or that one 
for me?” 

His aunt who was with him was mortified. She made 
all sorts of apologies, imploring the doctor not to listen 
to him. “Why/' said she, “He has money in his pocket 
now, to spend as he sees fit.” 

The doctor apparently paid no attention to her. His 
eyes were fixed on the little rich boy who could appre- 
ciate a toy meant for a poor little laddie. Dr. Bates in- 
formed him that the Clinic Santa Claus would be pleased 
to have him select the toy he liked best, for we really 
had more than enough to go around. 

There were fishing ponds and mechanical boxers, sup- 
posed to be Jack Dempsey and his opponent The lat- 
ter was a great delight to the little fellow, so we did not 
have to guess which one he wanted. 

A dear old man from the Blind Man’s Home was very 
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grateful .for a package given him by a private patient. 

One little girl, after she had chosen her dolly, said she 
didn’t know Santa Claus loved her so much. 

I want to th ank my friends who made all this possible 
and to wish them a Merry Christmas and a Happy New 
Year. = ===== 

Nervousness 

By Emily A, Meder 



I F7 E taow tliat anything that is accomplished 
EM/ under a strain or tension is never done cor- 
fj rectly, A good demonstration of this was given 
in the Central Fixation Office just a few days ago. Dr. 
Bates entered, with a visitor who wished to help others. 
Upon testing the man’s sight, Dr. Bates was surprised 
to find that it was very imperfect. He explained that to 
help others he would first have to benefit his own vision. 
“To begin with,” Dr. Bates said, “Read the Snellen Test 
Chart every day.” 

Unexpectedly, Dr. Bates called upon one of the stenog- 
raphers to read the test chart, standing about 12 feet 
away. She stopped her work, a little in confusion, and 
began to read. She reached the twenty line, when she 
could read no further. This surprised me, because this 
same girl had previously read the 10 line at 15 feet, 
better than normal. 



In turn, each girl in the office was called. Those who 
were waiting became nervous, while the first girl’s failure 
left a bad mental effect upon the rest. All in all Dr. 
Bates was disappointed in the vision of his office force. 

But— -just as soon as Dr. Bates and his visitor left the 
office, excuses and alibiB were heard from all sides. One 



girl went up and read the card better at a further dis- 
tance than she did while she had an audience. This 



showed that we all were timid of saying the wrong thing, 
made an effort to see, and saw nothing at all. Another 
girl remarked that the card hangs before her all day, 
and she knows it by heart, but even then her nervousness 
made her forget the letters. 
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Eye Education 

Hiss Robinson, a school teacher, and patient of Dr. Bates, 
has been able to help a great many of her friends, although she 
herself is not entirely cured. Her own failures enable her to 
direct her pupil in the right and wrong method. We are pub- 
lishing a few of her cases which she benefited. 

MYOPIA 

XSS P.» a school teacher, had worn glasses for 
fifteen years. She said she came from a near- 
sighted family, and her right eye was very promi- 
ment. After removing her glasses she read R.V. 10/70, 
L.V., 10/30. 

In a few weeks of practice read Right, 10/15 and Left 
10/10. In a little over a month she started to teach again. 

A year later Miss P. reported that she sees 10/10 with 
each eye and is having no trouble with near or distant 
vision. The prominent right eye now looks like the other. 

EXOPHTHALMIC GOITRE 

Mrs. K. had worn glasses for six years. Her vision 
with both eyes was 10/10. She was discouraged with 
her eyes, however, because they were very prominent, 
with dilated pupils. One physician told her she had a 
goitre disturbance. She could not see the moving pic- 
tures without her glasses, had a great dread of bright 
lights, and her eyes were constantly inflamed. 

Mrs. K. had no faith in the new method of treatment, 
but tried it as a last resort. She did not cooperate very 
well, but in six weeks she caught the trick of relaxation. 
Her eyes became more comfortable and she used them 
for all purposes. Six months later this patient reported 
that while she had no further trouble with her eyes, she 
had to practice the palming and swinging every day to 
keep relaxed. 

SQUINT 

The left eye of Darwin was injured by instruments at 
birth. It turned in frequently when he was a baby, and 
became noticeably worse when he attended school. Dar- 



win was twelve and wore glasses for three years, but the 
oculist who treated him said the eye was no stronger as 
a result. The vision after removing glasses was Right 
10/10, Left 10/200. Palming improved his sight in 
flashes, and the squint became less noticeable. At the 
end of three months he read 10/30 on a strange card. 
In five months he could read diamond type a little, and 
ordinary type slowly. His left eye tired quickly, and he 
didn’t have the patience to practice. 

The left eye is straight practically all the time, and the 
boy’s appearance is greatly improved. He can read 12/10 
on the chart when using both eye s. 

Darwin is so comfortable that he has lost interest in 
practicing further, and the parents are satisfied with the 
eye straight. For this reason there may be no further 
progress. 

HEADACHES 

William, ten years old, had almost constant headaches. 
He read 10/15 badly on the test card. Type and figures 
blurred so much in his school books, that it was difficult 
for him not to make mistakes. He made little progress 
for about two weeks, and would always report that his 
headaches were just as bad, and that he could read no 
better. Then one day he announced that he had one 
headache at noon, for only half an hour. He also read 
better, then stopped coming for lessons. 

William returned in four months to have his eyes 
tested and read 10/10 with each eye separately, with no 
headaches. A year later he visited me again, and his 
eyes looked splendid. He read 12/10 with either eye, no 
headaches, read as long as he wished to, and had no 
trouble with school books, as far as seeing was concerned. 
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Christmas Fairies 

By George Guild 

Yes, he was very unhappy. The rich man with all is 
wealth lived alone in his big house. He sat in an easy 
chair suffering from a violent headache. It was 
Christmas Eve, but for him there was no joy, no 
pleasure. Then came a little white fairy who danced and 
smiled before him. He was puzzled because all his life 
long he had never seen a fairy and consequently never 
believed in their existence. But now he had to believe 
the evidence of his own eyes. She climbed to his knee 
and he felt her tiny feet as she finally reached his 
shoulder and took the glasses off his eyes. For some 
unaccountable reason, he felt better. The little white 
fairy was never still a moment. She interested him. He 
watched every movement she made. And then came 
other fairies, who danced around him on the floor, on 
his lap, his hands, and his head. Their eyes were full of 
a wonderful kindness and love. 

He became more and more interested and finally 
asked ’’What can I do for you all?” The little white fairy 
replied- 

"Come with us and see the newborn baby.” 

And then, guided by the fairies, he walked out on the 
street, through crowds of people until he came to a 
tenement in a darkened street. He climbed many stairs 
until they reached a closed door at the top of the 
building. He opened the door and entered a room where 
poverty, dirt and sickness were very evident. On a soiled 
bed lay a sick woman with her newborn child. She was 
thin, awfully thin, with eyes full of pain and mental 
suffering. There were five children in the room who 
looked very miserable indeed; but when they saw the 
fairies come dancing in, they began to smile and clapped 
their hands with pleasure. 



The rich man looked around the room for a few 
moments, beckoned to the white fairy and both left the 
room. They were not gone long, but when they returned 
they brought with the help of others, a Christmas Tree 
with all that goes with it, baskets of food, enough to feed 
them all for many weeks to come. And then there were 
dolls for the girls, toys for the boys, bedding and clothes for 
the mother. The men who brought the things arranged the 
tree with its many ornaments and candles. What a lot of 
laughter was there. Even the sick mother had to smile. 

The white fairy fixed the Star of Bethlehem at the top of 
the tree when all knelt for a few moments, even the rich 
man knelt and also the men from the stores. The rich man 
had never been so happy in his life. He kept swinging with 
the fairies. He tried to dance. It was a happy time for all. 

The neighbors became interested in the proceedings. 
First one and then another child edged to the open door, 
with that look of fear so sad to see in the eyes of the 
children of the poor. They were invited to come in and see 
the fairies dance, and to see them climbing all over the 
Christmas Tree, arranging everything in some way better, 
all with a smile and a laugh. It was quite contagious. 

It was impossible for the saddest person there to look 
sad, feel sad or have a grouch of any kind. The fairies had 
dissipated all the darkness, the evil, the suffering and the 
pain. One even forgot to notice the dirt. After the children 
came the grown-ups, the young wives, young mothers, old 
wives, old mothers with many men, pushing and shoving 
to get into the room where the fairies were. The festivities 
continued for several hours, but nobody paid any attention 
to the time. 

After the fairies had gone and the rich man found 
himself in his chair without his glasses and without his 
headache, perfectly comfortable, with his sight better than 
it had ever been before in years, he acquired a lasting 
smile. He always says, ”The fairies took off my glasses and 
I will never wear them again.” 
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Tension 

This patient was told he was an incurable case and needed to 
wear glasses for the rest of his life. We hope this report will 
encourage our readers to continue with their practice, even 
though they fail to see immediate improvement This case is 
remarkable in that the patient had the perseverance to follow the 
instructions outlined in the book, in the face of this discouraging 
verdict. 

Dear Dr. Bates: 

TAKE great pleasure in thanking you for the help 
which I have received from studying your methods 
of treating defective vision. 

On March 20, 1924, a family friend, herself one of your 
patients, brought me a copy of your book, “Perfect Sight 
Without Glasses.” At that time my eyes were in 
wretched shape. Since birth I had suffered from what 
some oculists had diagnosed as atrophy of the optic 
nerve, others as prenatal malnutrition of the optic nerve. 
There was supposed to be a small area in the center of 
the retina with normal vision, while the outer portions 
of the retina were said to be dead. I also suffered from 
a high degree of myopia, which glasses failed to correct. 
The left eye turned in. The eyeballs themselves were 
hard and fixed in a dull stare, and were so sunken and 
lifeless in appearance that many people thought I was 
blind. 

At various times other oculists in New York and other 
cities, fitted me to glasses, tested my fields, and said 
there was nothing more to do. 

I had read only a short way in your book when I real- 
ized that I was trying to accomplish the impossible. Two 
days after I began studying your methods I discarded 
my glasses. I began at once to exercise my eyes by shift- 
ing them from point to point At first this shifting re- 
quired constant effort since the eyeballs had been with- 
out movement for more than twenty years (I am now 
twenty-six years old and had worn glasses since the age 
of four}. Gradually the shifting became easier, until now 



it calls for no effort It is not yet so rapid as it should 
be. There must have been almost a paralysis of the 
recti muscles, and the minor pulsation of the eyeballs, 
which you describe as occurring in the normal eye at the 
rate of from seventy to several thousand in a second, 
is still absent I look to time to make this condition 
right. 

There has also been some improvement in accommo- 
dation. When I discarded my glasses I could not read 
the largest letters on signs across the street. Now these 
letters and other smaller ones are clear. I believe that 
eyestrain, continued through many years, has caused a 
spastic condition of the muscles of accommodation, and 
that with the relief of this strain accommodation will 
beqome normal. This may take six months or a year, 
but it will come. 

Near-sighted as I am, I am able to see more clearly 
without glasses than I ever did with them. I have less 
trouble in getting about, and no longer feel confused in 
the midst of street traffic. While I was wearing glasses 
I could never play ball or take part in other sports, so 
that my friends thought that I was “just naturally stu- 
dious.” A short time after I gave up my glasses I 
started to play “catch” with a tennis ball. It was hard 
work at first, and I usually missed the ball. The rapidity 
with which I improved was amazing. When I can see 
the ball against a plain background, such as the sky or 
a blank wall, I can now catch it nearly every time when 
it is thrown from a distance of even fifty feet or more. 
You bet I get a “kick” out of it! Within a year I expect 
to be playing tennis. 

In my case eyestrain was accompanied by a rigidity 
of my whole body. The muscles of my neck, especially, 
were contracted, and I could turn my head only with 
difficulty. Whether this condition resulted from or 
helped to cause the eyestrain I do not know. At any 
rate, this stiffness in my neck has worn off as my eyes 
have grown better. About two weeks ago my neck re- 
laxed. Now, for the first time in my life, I can move 
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my head without effort and am no longer conscious of 
my body at every step, 

I shall keep you informed as to my progress. This 
progress 1 owe to your book, I hope that it will help 
others as much as it is helping me. 

Sincerely yours, 

WM. R. ANDERSON, Jr. 



Report of the November Meeting 

By Miss May Secor, Secretary 

REGULAR meeting of the Better Eyesight 
League was held on November 11th at 383 Madi- 
son Avenue, Miss Kathleen Hurty, President, 
presided. 

Dr. G. M. Watters, of Newark, N. J., reported cases of 
the following visual disorders which he has successfully 
treated during the past year by means of the Bates 
Method : — myopia, hypermetropia, convergent squint, 
corneal ulcer, simple glaucoma, atrophy of the optic 
nerve due to syphilis, and central scatoma. 

Mrs. Frederick Schaefer presented a case of myopic 
squint in which there had been a decided bulging of the 
eye. Glasses were voluntarily discarded before the first 
lesson. Twenty-four hours after the initial lesson the 
bulging was almost entirely relieved. Two weeks’ prac- 
tice noticeably relieved the squint, and improved the 
vision. 

Dr. Bates spoke on the use of his method with chil- 
dren. To cure squint in an infant, Dr. Bates advised 
the mother to hold the child in her arms, and sway, and 
also to move the child up and down. If the child is 
older, one may have him play swinging games, and 
dance ; these forms of exercise are usually more effective 
if accompanied by music. The necessity for acute vision 
in the case of the athlete appeals to boys. 



The doctor reported a case of central scatoma in which 
there was no sight in the scatoma eye ; parts of the eye 
were destroyed by disease. Dr. Bates treated the other 
eye to improve the vision, and at the end of two weeks 
was surprised to find that sight had developed in the 
scatoma eye. In this case normal vision was restored in 
both eyes. 

Dr, Bates urged those present to bear in mind that 
his method is one of eye education. In order that cures 
may be permanent, it is essential that the patient shall 
live up to the Bates standard of relaxation, and conse- 
quently be free from eyestrain. If the patient permits 
his eyes to function normally the cure will be permanent. 

The meeting was adjourned at the close of Dr. Bates’ 
address. 



SUPPLEMENT TO OCTOBER REPORT 

Two cases were presented. When seen at the June 
meeting, these cases were both wearing glasses for gen- 
eral use. Alfred Kessler, age 12; 315 East 87th St., 
New York City; wore glasses 2 years — close work, 3 
years — general use, total— -5 years ; father, medical physi- 
cian, removed the boy’s glasses early in June, 1924 ; one 
hour lesson given to boy by a league member, Mrs. 
Frederick Schaefer; boy then spent summer at camp, and 
practiced occasionally; no history of eyestrain since 
glasses were removed; boy In good health, attends school. 

Miss Louise Talma, age 18; 1115 Amsterdam Ave., 
New York City; pianist; wore glasses 7 years — general 
use; voluntarily removed glasses June 10, 1924; obtained 
instruction from Dr. Bates’ book, and from officers at 
league meetings; June 10 — read large “c” of Snellen 
card at 2 feet, and music at 3 inches; Oct 14 — reads en- 
tire chart at 12 feet, and music at 11 inches. Practice of 
Bates Method — June— 1 hour daily; July, Aug., and 
Sept— short periods occasionally; enjoys good health, 
and carries full program of work. 
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Questions and Answers 

Question — When palming and remembering black, is 
it advisable to keep the image stationary and to keep the 
same image, or is it just as good to shift from one object 
to another? 

Answer — When palming and remembering black, one 
should imagine eveiything remembered to be moving and 
not stationary. It is necessary to shift from one image or 
from one object to another. 

Question— Would the reading of fine print at four 
inches be helpful ? 

Answer — The reading of fine print at four inches is 
usually helpful. 

Question — My little son becomes fidgety while palm- 
ing. Do you prescribe something else equally beneficial? 

Answer — Your little son may become able to palm for 
a few minutes at a time. Sometimes swaying from side 
to side helps. 

Question — I am presbyopic (old-age sight). How can 
I improve my vision by reading fine print, when I can not 
even see it? 

Answer — You can improve your vision for reading fine 
print by alternately remembering the whiteness of snow 
for a second while looking at the white spaces between 
the lines of print, then close your eyes and remember or 
imagine the same white more continuously, better and 
more easily. By alternating, you may become able to 
remember the white as well when flashing the card, as 
you can with your eyes closed with improved vision. 

Question — I cured myself by following the directions 
in your book, but cannot seem to benefit my mother. She 
is nearsighted and doubtful of good results in her case. 

Answer— The fact that you cured yourself by follow- 
ing the directions in my book, makes it possible to cure 
your mother in the same way. You will waste your time 
unless your mother has the courage to discard her glasses 
permanently. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 

Burning Glass 

If you notice a strain on jour eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request 

If you need it, send for it today. Price #5.00, 

Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament 

The Booklet 

of fine print contains three chapters from the small 
Bible, together with ‘The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed In the front Of the book. Price 25c 



Teat Cards 

These prove invaluable in practicing Dr. Bates* 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight 
25c.— 50c.— 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.** 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days* approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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By W* H. Bates, MJD. 

/ T is a well-known fact that the constant pro- 
tection of the eyes from the sunlight, or 
from other kinds of light, is followed by 
weakness or inflammation of the eyes or eyelids. 
Children living in dark rooms, where the sun 
seldom enters, acquire an intolerance for the 
light. Some of them keep their eyes covered with 
their hands, or bury their faces in a pillow and do 
all they possibly can to avoid exposure of their 
eyes to ordinary light. I have seen many hun- 
dreds of cases of young children brought to the 
clinic with ulceration of the cornea, which may 
become sufficient to cause blindness. Putting 
these children in a dark room is a blunder. My 
best results in the cure of these cases were ob- 
tained by encouraging the patients to spend a 
good deal of the time out of doors, with their 
faces exposed to the direct rays of the sun. In 
a short time these children became able to play 
and enjoy themselves a great deal more out of 
doors, exposed to the sunlight, than when they 
protected their eyes from the light. Not only is 
the sun beneficial to children with inflammation 
of the cornea, but it is also beneficial to adults. 

When the patient looks down sufficiently, the 
white part of the eye can be exposed by gently 
lifting the upper lid, while the sun's rays strike 
directly upon this part of the eyeball. In most 
cases it is possible to focus the strong light of 
the sun on the white part of the eyeball with the 
aid of a strong convex glass, being careful to 
move the light from side to side quite rapidly to 
avoid the heat After such a treatment the 
patient almost immediately becomes able to open 
his eyes widely in the light. 
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Mental Strain 

By W. H. Bates, M.D. 

J r can be demonstrated that all persons conscious of 
imperfect sight have a mental strain. To try to do 
the impossible is a strain. It is impossible with the 
eyes closed to remember or imagine a small black area 
continuously black and stationary. Persons with perfect 
sight or a perfect memory, when trying to im agin e a 
small black period stationary, notice an effort or mental 
strain very quickly, in a few seconds or less, while per- 
sons with imperfect sight or an imperfect memory may 
strain for a longer time before they become conscious of 
an effort. To concentrate the attention on a point for any 
great length of time usually causes discomfort, fatigue, 
or pain, in the eyes or elsewhere. 

MYOPIA, or NEAR-SIGHTEDNESS, is caused by 
a strain or an effort to see distant objects. It can always 
be produced in the normal eye temporarily, or more per- 
manently, by trying to see distant objects. With perfect 
sight the eyes and mind are at rest. All the sensitive 
nerves of the body are passive. Myopia is never con- 
tinuous. At frequent intervals, lasting for a fraction of 
a second or longer, the patient is conscious of flashes of 
better vision. To test the facts, the retinoscope is re- 
liable. When a patient with myopia looks at a blank 
wall without trying to see, or remembers something per- 
fectly, the retinoscope, used at the same time demon- 
strates that there are periods of time when the eye is 
normal. This fact can be demonstrated in all cases* 
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Even patients with thirty of forty diopters of myopia 
are not myopic all the time. This fact is offered as evi- 
dence that myopia, as described by many authors, is not 
a permanent condition of the eyeball. It can also be dem- 
onstrated that when the mind is at rest, and there is no 
mental strain when the patient remembers or imagines 
a letter, a color, or some other object perfectly, the 
myopia disappears. To have imperfect sight from my- 
opia requires much mental effort, time, and trouble to 
produce it. Every person with myopia has to maintain 
a mental strain with all its discomforts, in order to main- 
tain a degree of myopia. These facts suggest successful 
methods of treatment. Since mental strain, or an effort 
to see distant objects, is the cause of myopia, mental 
relaxation or rest is followed by benefit. By closing the 
eyes for five minutes or longer, while letting the mind 
drift from one thought, or memory, to another, slowly, 
easily, and continuously, rest of the mind is obtained, 
and when the eyes are opened, the vision is usually im- 
proved for a short time, or for a flash. 

Blinking, in which the eyes are opened and closed 
frequently, is a great help, because the eyes and mind ob- 
tain a measure of rest when the eyes are closed, even 
momentarily. Many patients obtain a greater amount of 
rest by closing the eyes and covering them with the 
palms of one or both hands for a few minutes, or longer. 
We have to consider individuals because, while there are 
many cases benefited by palming for a half hour or 
longer, there are others who do better when they palm for 
a few minutes only, or for short periods of time. Mental 
strain is usually unconscious. It is a bad habit. When 
myopic patients learn that they have this unconscious 
bad habit of mental strain, or when they find out what is 
the matter with them, it helps in the cure. When pa- 
tients think it is no fault of theirs that they have imper- 
fecrtight, treatment becomes more difficult. To change 
the unconscious bad habit of mental strain to a habit of 
relaxation and rest, requires that the patient consciously 



practices relaxation and rest until the conscious practice 
by repetition becomes an unconscious habit. 

HYPERMETROPIA, or FAR-SIGHTEDNESS. The 
length of the eyeball is shortened in hypermetropia, 
which is the opposite of myopia in which the eyeball is 
lengthened by a mental strain to see at the distance. The 
cause of hypermetropia is a mental strain to see near 
objects. When a patient reads fine print with normal 
sight at twelve inches, with the use of the retinoscope at 
the same time, it can be demonstrated that the eye is 
accurately focused for twelve inches. But when the 
patient fails to read perfectly at twelve inches or nearer, 
he usually feels the discomfort of mental strain, and the 
retinoecope demonstrates at the same time that the eye 
id focused for a greater distance than twelve inches. In 
all cases examined, the mental strain to see near objects 
produces not myopia, but just the opposite, hyperme- 
tropia. 

When hypermetropia is not great enough to prevent 
reading fine print perfectly at a near point, the retino- 
scope demonstrates that the eyes are accurately focused 
for that distance. As occurs under similar conditions 
with normal or myopic eyes, the hypermetropic eye can 
only read perfectly without a mental effort. If the hyper- 
metropic eye fails to read fine print perfectly, the retino- 
scope always demonstrates that the eyes are focused for 
a greater distance. The vision of the hypermetropic eye 
is improved by the same methods which improve the 
vision of the myopic eye. Since the cause of hyperme- 
tropia is a mental effort, its cure is obtained when the 
mental effort disappears. 

PRESBYOPIA. When the vision for the distance re- 
mains good, while the ability to read at the near point 
fails, the condition is called presbyopia. In most text- 
books, if not all, on the eyes, the statement is made that 
presbyopia begins soon after the age of forty, and in- 
creases gradually until the ability to accommodate is 
entirely lost Most ophthalmologists have observed that 
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sometimes presbyopia may begin before the age of forty, 
or it may not appear until a much later date. I have 
seen patients over sixty years of age, who had normal 
sight in each eye for the distance, and the ability to read 
the type at six inches or less with each eye. A 

popular belief of the cause of presbyopia is that it is due 
to hardening of the lens, which prevents the lens from 
changing its shape. I have quite frequently published 
facts which demonstrated that the lens was not a factor 
in accommodation, and that the cause of presbyopia was 
a mental strain when trying to see or read at a near point. 
Such patients, when they read the distant test card with 
normal vision, feel comfortable, but when they plan to 
read the newspaper or fine print at twelve inches or 
nearer, they are conscious of mental strain or effort, and 
the greater the mental strain, the less does the patient 
see. Presbyopia is cured by practising relaxation 
methods. Closing the eyes and resting them for five 
minutes or longer, may enable some patients to read fine 
print at twelve inches or less in flashes. Blinking is a 
benefit to some patients, but not to all. Very gratifying 
results have followed palming for an hour, or longer, m 
some cases, while in others palming was a failure. Any 
method which secures mental relaxation is always a 
benefit. 

Presbyopic patients are often cured quickly by a per- 
fect imagination of the halos, which are the white spaces 
between the lines of letters that appear whiter than the 
margin of the page. 

The eyes, when reeding perfectly, do not look di- 
rectly at the letters, but at the white spaces or the 

halos . , . . 

ASTIGMATISM is caused by mental strain, and is 

cured by relaxation of the mental strain. 
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Stories from the Clinic 

No. 59 Mental Strain 
By £mily C. Lierman 

A T one time a young man, aged twenty-seven years, 

/I came to us suffering from severe mental strain. 
m £jL His large staring eyes would make anyone un- 
comfortable just by looking at him, I approached him in 
the usual way, asking him what his trouble was. He 
smiled and said: 

"Now, that’s just what I am trying to find out. No- 
body seems to want me. Everybody thinks I am crazy." 

I answered, "You are wrong. I don't think you are 
crazy," 

Just the same, this poor fellow did make me sort of 
creepy. I was just a little afraid of him, but did not dare 
to show it. 

He had much to say, but the main thing he wanted me 
to know was, that he was not insane. When he calmed 
down a bit, I said, "Now let me say something. I know 
that you are staring so badly that if you don’t stop it, 
you can easily become insane or blind." 

I wanted him to understand that I could not help him, 
nor anyone else, if he continued staring his eyes out of 
his head. 

I asked Dr. Bates to examine his eyes and to tell me 
what treatment was best for him. The doctor said there 
was nothing organically wrong with his eyes, but that he 
was under a terrible mental strain. X understood very 
well what was before me when Dr. Bates said, "X think 
you had better knock on my door if the patient tries you 
too much.” 

After I had taken bis name and address, X asked him 
where he was employed. His eyes protruded and he 
stared without blinking, as he answered, "Didn’t X tell 
you that no one wants me? X cannot get any work. 
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America is at war, does Uncle Sam want me? No, I 
have been tp all the recruiting stations here in New 
York, and all cl them have refused me. I want to fight 
for my country's flag, but they won't give me a chance.” 
He actually wept, and I could not refrain from crying 
too. His mind was affected, yes, but when he was calm, 
all he could think of was Uncle Sam, and how he wanted 
to fight for him. I was not acquainted with him a half 
hour when I understood easily enough why the United 
States could not use him. He demonstrated to Dr. Bates 
and to me very clearly that one can- not have normal 
vision with a mental strain. I placed ht& ten feet from 
the test card and told him I wanted to test his vision. 
He answered, "I hope you will be able to improve my 
sight, because I think my nervousness will also improve.” 

He read .a few lines of the card, but when he reached 
the fifty line he leaned forward in his chair, wrinkled his 
forehead and his eyes began to bulge. At that moment 
a small mirror from my purse, came in very handy. I 
held it before him, and the expression of his face changed 
immediately from strain and tension, to a look of amaze- 
ment. 

He waited for me to speak, and what I said affected 
Viim terribly. He covered his face with his hands and 
wept. I kept very quiet, but touched his shoulder lightly 
to reassure him. When he raised his head a few moments 
later, he said: “Maybe that is why they refused me. I 
guess they saw what you saw. No wonder they thought 
I was crazy.” I feared more hysteria, so I said that if 
he would let me help him, no doubt the United States 
Army would be glad to admit him into the service. He 
left the office after his first visit, feeling very much en- 
couraged. I could not improve his vision beyond the 
fifty line that day, and I decided not to test each eye 
separately. All I could record was 10/50 with both eyes. 

One week later he came again. Apparently he had 
forgotten to practice anything he was told to do. His 
vision was still 10/50 with both eyes. 1 directed him to 



cover his one eye, and read the card with the other. Hia 
vision with each eye separately was the same, namely 
10/50. 

He told me that I had encouraged him so much that 
he tried again to enlist. I said, “You cannot expect to 
win out unless you take time to practice. This you must 
do all day long. When you tire of palming, keep your 
eyes closed and imagine something perfectly.” While 
I was telling him all this, he had his eyes covered with 
his hands, and was moving his body from side to side, 
very slowly. What be did next certainly frightened me 
at first 

While his eyes were still covered, he asked me in a 
loud voice, “Do you mind if I sing 'America' while I 
am reading the card?” 

I answered, "No, but perhaps the other patients might 
Object. Just wait a moment and I will ask the Doctor.” 

Dr. Bates said if singing was his way of relaxing, by 
aH means let him sing. That was all that was necessary. 
This poor fellow sang every word without a mistake. 
After each verse he would stop long enough to read the 
«urd. After the first verse he read two more lines 10/30. 
When he finished the hymn, he also finished reading the 
whole card without a mistake, 10/10. He blinked his 
eyes as he moved his body from side to side, and there 
came a great change in the expression of his face. I 
directed him to sing "America” when he practiced read- 
ing the test card at home every day. He left us in a very 
happy mood, and promised to practice aa he waa told. 

We did not hear from him for a whole year. One day 
there came a letter from him, written in Bellevue Hos- 
pital, but mailed by a friend outside. He stated in his 
totter that he was all right, although he was confined. 
He also explained why he was sent there. It seems that 
when he applied at a recruiting station for enifotp^n t , 
they found hia vision imperfect When he insisted that 
if they would only let him sing "America,” his vision 
would at once become normal, the officers of die recruit- 
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ing station considered this statement so absurd that they 
believed he must be crazy. 

He was sent to the insane ward of Bellevue Hospital, 
where he was promptly admitted. While there, he wrote 
a play of three acts, all about the doctors, the nurses and 
patients. It was well written, and after he had persuaded 
some of the doctors to read it, they recommended his 
discharge. 

He called to see us, and I found his vision was nor- 
mal, 10-10. 

His mental strain was relieved and did not return ex- 
cept temporarily, when he became excited and talked 
rapidly. 



A Teacher’s Experiment 

By Edith Wood, Allendale, N. J. 

(This is a fine example of the results that can be obtained by 
teachers, parents and others, who have charge of children,) 

J N September, while testing the eyes of my pupils, I 
came across Stephen Bodnar, a boy of ten, who was 
apparently blind in his right eye. In testing him, I 
brought him so close that his nose almost touched the 
test card, and still he said he could see nothing. I con- 
cluded there was nothing to be done. Some days later 
the pupils were lined in the yard, when an idea came to 
me. I called Stephen one side so that we would be out 
from the shadow of the building. I covered his left eye 
with his cap, and turned his face directly toward the sun. 
Then I asked if he saw anything. He said, “No, it is all 
yellow.” Next I passed my hand back and forth so that 
the shadow would pass over his eye. He said, “It gets 
light and dark.” I knew then that there was sight there, 
so I arranged with Stephen to come to my room at one 
o’clock the next day. 

I fixed a shield for his good eye, and when he came 
next day, after adjusting the shield, I took him to the 
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window and asked him what he could see out there. He 
replied, “Nothing.” Next I took a manila card four by 
seven inches. Printed on it were the figures, 6A 3 . I 
had not planned to use the printing on the card. I merely 
passed it back and forth so that the shadow passed over 
his eye. In swinging the card I began close to his face, 
and gradually increased the d i sta n ce, requesting him to 
let me know when he no longer saw the shadow. 

When I got about two feet away from his face, he said 
he could not see the shadow any more. When I held the 
card at four feet, he said, “I can see you. You have on a 
dark dress, and it has light spots on it.” I immediately 
asked him to look out of the window, and he saw the 
boys and girls moving about. He could also see houses 
and a tree. 

The next day at one o’clock he came again, and we re- 
peated the work of the day before. After a few minutes 
he said, “There are letters on that card.” I held the card 
still, and asked him if he could tell me the letters. He 
said there was a 6 and an A, but he could not tell the 
letter, although he could see it was there. I put 
the card down, and asked him to look at me, and tdl me 
what he could see. I had a gold watch, suspended from 
my neck by a black ribbon. He said, “You have a rib- 
bon round your neck.” I closed one eye and left the 
other open, and he told me what I had done. While I 
was fi ring his attention on my face, with my left hand I 
brought my watch out. He said, “I can see your watch 
I said, “Be careful, Stephen, or I’ll fool you. Isn’t that 
a large yellow button?” 

“No, it's a watch, for I see a ring, and a ribbon fastened 
to it,” he answered. 

Next he looked out of the window, and he could tell 
what the children were doing and how many windows 
there were in the houses. I told him about palming and 
the long 8 wing, and asked him to do them morning and 
night, which he said he would do. I remember that he 
astonished me so with what he could do, that I thought 
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he must be peeking wth the other eye. 1 tried to pre- 
vent him from turning his head, but he would do it, so 
I got behind him and held his head. He read just the 
same as before. 

I have seen very little of Stephen of late. When I last 
saw him he could read the whole test-card at eighteen 
feet, and he could read from a book held at the normal 
reading distance. 

Stephen's progress at the start was so rapid, that it 
astonished me. After about one week's work with the 
shadow, I dropped that and confined the work to the 
test card and the book. 

Had any one told me this story, I'm free to say that 
I would have been skeptical. 

nasssan 

Suggestions to Patients 

By Emily C. Liekman 



■ sitting do not look up without raising 

MM/ your chin. Always turn your head in the direc- 
ff tion that you look. Blink often. 

Do not make an effort to see things more clearly. If 



you let your eyes alone things will clear up by them- 
selves. 



Do not look at anything longer than a fraction of a 
second without shifting. 

While reading do not think about your eyes but let 
your mind and imagination rule. 

When you are conscious of your eyes while looking at 
objects at any time, it causes discomfort and lessens your 
vision. 



It is very important that you learn how to Imagine 
stationary objects are moving without moving your head 
or moving your body. 

Palming is a help to you, and I suggest that you palm 
for a few minutes many times during the day, at least 
ten times. At night just before retiring it Is well to 
palm for half an hour or longer. 
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New Year Fairies 

By George Guild 

A CERTAIN man had much money. One day he 
y/| gave forty millions to chanty, and had a lot left. 
/I He invited me to spend an evening at his home. 
He asked me if I would like to learn how he made 
his money. I answered, “No," 

“What would you like to talk about?" was his next 
question. 

I replied, “Although you seem to be well advanced in 
years, your hair is not gray and your eyes seem good, 
because I notice that you are able to read without glasses. 
How have you been able to preserve your eyesight all 
these years?*’ 

He smiled and answered, “I do not know unless it was 
due to the influence of the New Year Fairies." He 
stopped and waited for me to say something. 

All I said was: “Tell me about it." 

With his eyes partly closed, I can see him now, smok- 
ing his cigar slowly, and letting his mind drift away 
from me and his surroundings to a time long ago when 
he was a poor boy living on a farm. He told me that 
he had many brothers and sisters, all of them now dead. 
Christmas, one year, had been a very sorry affair. They 
had very little to eat, and their poverty was extreme. 

New Year’s Eve, as he sat by the open fire, a small 
boy of ten, he felt very hungry, very despondent, and 
very unhappy. He watched the flames of the burning 
wood, watched them grow larger, grow smaller, change 
their color, and, as he watched, a fairy appeared in the 
light. She had the most beautiful eyes that he had ever 
seen. They were so bright, clear, full of sympathy and 
love, that he could not look away from them. She seemed 
to read his mind, and spoke encouraging words to him, 
which made him feel better. Then another fairy, all 
dressed in blue, a very beautiful blue, waved her hands 
to him, threw him a kiss and started to dance. While 
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she was dancing, other fairies came out of the dark and 
danced with her. It seemed to him that wherever there 
was a spot of light, there was a fairy, many fairies, all 
of them with the same sympathetic, loving, blue eyes of 
the first fairy. 

The memory of these eyes has never been lost. He 
said that he could see them now just as clearly as he did 
in the long ago. The memory of these eyes brought with 
it a wonderful feeling of rest, relaxation, and comfort. 
It seemed to him that those fairies brought a blessing 
which had helped him to accomplish many things which 
other people believed were impossible. 

After he went to bed in the dark it seemed that he 
could still see the burning fire, and all those fairies with 
their sympathetic and loving eyes. When he awoke next 
morning his attitude of mind was entirely different. He 
ran to each member of the family, his father, his mother, 
each sister and brother, threw his arms around them 
and wished them all a Happy New Year. He tried to 
dance as he had seen the fairies dance, he tried to 
as he had seen them smile; he tried to be as sympathetic 
and as kind to everybody as the fairies had been to him. 
He was all eagerness to be busy. Formerly he had 
shirked what little work was expected from him, but now 
he had an uncontrollable desire to get busy, to do things. 
He had no feeling of fatigue no matter how hard he 
worked, or how much he accomplished. His mother was 
amazed to have him fly around the kitchen, and to help 
her in as many ways as he possibly could. He brought 
in more wood for the stove than could be used in a week. 
He ran to the bam and started in cleaning house. It 
was the first time in his life that he felt a desire to do 
something to help the horses, the cows, and other ani- 
mals. He got busy with a few tools and fixed up the 
chicken-coop, stopped all the cracks so that the cold air 
would not blow on the chickens, and all the time he was 
thinking of those eyes of .the New Year Fairies, because 
the memory of their love did him so much good. 

He felt a desire to go to school, and tramped through 
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the deep snow two miles to get there. The teacher was 
surprised to see him and asked him what he desired. 

“I want to go to school. I want to learn things. I 
want to be a big man. I want to make people happy/' 

The teaqher smiled, give him a desk, some paper, a 
pencil, and a few pages of a primer, and told him to 
copy as much of it as he possibly could. He used up a 
great deal of paper, and before school was out he had 
done something very wonderful, because he had copied 
all the pages that had been given him. 

He told me that his health was always good, and as 
far as his eyes were concerned, he never gave them a 
thought He knew that he could see well, but he was 
not conscious that he had eyes most of the time. When 
he was forty-five he had an attack of the grippe, from 
which he soon recovered, but when he tried to read the 
newspaper, he was very much alarmed to discover that 
his sight was very poor. He at once consulted an eye 
specialist, who told him that he needed glasses because 
all persons in middle life, past the age of forty, needed 
glasses. He had some business to attend to which occu- 
pied his time for a few days. During that time he tried 
to rest his eyes by not looking at the newspaper. After 
avoiding any use of his eyes for reading for four days, 
they felt quite comfortable. Later he picked up a news- 
paper, and was surprised to find that he could read it 
for a short time. When his eyes tired, he rested them, 
and he discovered that by reading the paper and alter- 
nately resting his eyes, his vision improved to the normal. 
At subsequent periods in his career he had similar at- 
tacks of being unable to read, which were always re- 
lieved by rest. He felt that as long as he could improve 
his sight by resting the eyes, it would be perfectly safe 
for him not to wear glasses. 

“It may sound very queer to you,” he said, "but I find 
that I can obtain perfect relief immediately when I re- 
member the sympathy and love in the eyes of those New 
Year Fairies/' 
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Report of the League Meeting 

By Miss May Secor, Secretary 

A REGULAR meeting of the Better Eyesight 

/I League was held at 383 Madison Avenue, on the 
/ I evening of December ninth. Miss Kathleen 
Hurty, president, presided. 

Miss Hurty announced that the annual election of offi- 
cers will be held at the January meeting. The nomi- 
nating committee was appointed as follows: Mrs. War- 
ring (chairman), Miss Agnes Herrington, and Miss 
Mabel Young. 

Miss Hurty gave an exposition of the Bates Method. 
Miss Agnes Herrington, a teacher in Erasmus Hall High 
School of Brooklyn, told of the great benefit she had 
derived from the use of this method. Miss Herrington 
wore glasses for ten years ; she has now discarded them, 
with the exception of occasional use to read very small 
figures. Dr. Bates advised those who experience diffi- 
culty in reading small print to relax by means of palming 
and swinging; this will relieve eyestrain, and the small 
print will become legible. Miss Herrington found the 
following most helpful; sun treatment, blinking, and 
imagining a white cloud upon which is placed a black 
"o” having a period on either side. 

Mr, George Weiss reported several cases which are 
under treatment at Erasmus Hall High School. These 
cases are all showing marked improvement. One case 
has been cured of insomnia as a result of relief from eye- 
strain. Mr. Norman Bemat, a member of Miss Hurty’s 
eye group at Erasmus Hall, reported that by means of the 
Bates Method he has secured normal vision. For seven 
years he had used artificial lenses — one set for general 
use, one for reading, and one for “the sun/* Mr. Bemat 
demonstrated the long swing in an unusually pleasing 
and relaxed manner. 

Dr. Bates reported a case in which the patient was 
unable to see things moving. The Doctor requested the 
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patient to look at the upper left hand comer of the small 
square of the Snellen card, to sway, and to hold the 
comer stationary. The patient followed instructions, and 
a severe headache resulted ; after this experience, how- 
ever, she was able to see things, moving. Dr. Bates ex- 
plained that it is sometimes advisable to teach a patient 
how to uSe his eyes in the wrong way, in order to effect 
a cure. Another case had occasional attacks of complete 
blindness. Dr. Bates taught this man how to consciously 
produce complete blindness; the lesson was a difficult 
one. The result, however, was complete relief from at- 
tacks of blindness. After his cure the man served over- 
seas; when he returned to New York his vision was still 
normal. 

Dr. Bates treated one case which had been diagnosed 
fay neurologists as insanity. This man had double vision 
at times* and frequently saw imaginary figures dancing 
on the top of tall buildings; it sometimes appeared to 
him, 'also, that men approaching him took off their heads, 
and carried them under their arms. In this case a cor- 
rection of the visual defects removed all apparitions, and 
the man was recognized as normal. Dr. Bates spoke 
also of a little girl who attained very high visual accuity 
by means of central fixation, seeing best a part of each 
letter. The Doctor stated that floating specks are the 
result of imperfect imagination, and are a sign of strain. 
At the close of Dr. Bates* discussion the meeting was 
adjourned. 
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Announcement 



We are pleased to announce that Capt. C. S. Price, of 
London, England, will visit Dr. Bates around the latter 
part of January. He is planning to discuss with Dr. Bates 
the best methods which are employed for the cure of 
imperfect sight without glasses. The spread of Dr. 
Bates’ method in England is largely due to Capt. Price’s 
enthusiasm and success in helping others. There are 
now two clinics, and a Better Eyesight League in Eng- 
land, all reporting favorable results. We are hopeful 
that Capt Price will attend the February meeting of 
the League. 



Questions and Answers 

Question — What is the difference between the long 
and the short swing? 

Answer — In the long swing, objects appear to move 
an inch or more. In the short swing, objects appear to 
move an inch or less. 

Question — My hands become tired when I palm. Can 
I sit in a dark room, instead of palming? Can I cover 
my eyes with a dark cloth? 

Answer — No. I have found this to be a strain* 

Question — While palming is it necessary to close the 
eyes. 

Answer — Yes. 

Question — When I read and blink consciously, I lose 
my place. 

Answer — This is caused by strain, which prevents one 
from remembering the location of letters. 

Question — How long is it necessary to read the test 
card before obtaining benefit? 

Answer — Some patients by palming, and resting their 
•yes, have obtained benefit in a few minutes. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and 'Retinitis Pigmentosa. 

These articles include instructions for treatment 



Bound Volume* 



Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00, 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.— 50c. — 75c. 
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PERFECT SIGHT 

If you leam the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them* With it he has cured 
so-called incurable cases : 

1. Many blind people are curable* 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain* Look fixedly at one object' for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is unproved and the discomfort relieved* 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D* on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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The Baby Swing 

Y OUNG babies suffer very much from eye- 
strain. The tension of the eye muscles is 
always associated with the tension of all 
the other muscles of the body. Their restless- 
ness can be explained by this tension. I was 
talking with an Italian mother in the clinjic one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com- 
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

“Oh,” she said, “I love my baby. I like to hold 
her in my arms and rock her until she smiles.* 1 
“Yes, I know” I said, “but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off/* 

“Yes,” exclaimed the Italian mother, “but see 
how she rocks it.” 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc- 
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

“Now, doctor ” said the Italian mother, “you 
watch me.” 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother’s child, and soon quieted it 
by the same swing. 

I learned something that day. 
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Cataract 

By W. H. Bates, M.D. 

C ATARACT is a form of imperfect sight in which 
the lens of the eye becomes opaque. It usually 
begins after the age of fifty, and may progress in 
the course of a year or longer to complete blindness. In 
most cases perception of light can be demonstrated in all 
parts of the field. In many cases, cataract in one or 
both eyes is found at birth. There are also a smaller 
number of cataracts which appear after an injury to the 
eyes. Diabetes and other general diseases are believed 
to be a cause of cataract. As a rule cataract is pro- 
gressive. 

In 1895, a well-known ophthalmologist asked me, one 
of his assistants, to collect the histories of all cases of 
cataract which recovered without treatment. There were 
many such cases. It seemed to me that since recovery 
of cataract occurred without treatment, although the 
majority needed an operation for the removal of the lens 
before they were able to see; some form of treatment 
might help more of these cases. I sent some of my pri- 
vate patients to general practitioners who at that time 
by various methods did benefit these patients in quite a 
number of instances. 

Not long afterwards I attended a meeting of the 
Ophthalmological Section of the American Medical Asso- 
ciation, and listened to a paper on the treatment of 
cataract in which the writer declared that any doctor 
who claimed to cure cataract without an operation was 
a quack or something worse. I did not think he was 
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right, and gave a talk on my experience, which produced 
something of a sensation. 

More than forty years ago, when I was a student in a 
medical college, one of the professors gave a lecture on 
the eye. He had a number of nucleated eyeballs from 
the cow. He demonstrated that when the eyeball was 
squeezed with the aid of his fingers, an opacity or 
cataract of the lens at once appeared. I could see this 
more than twenty feet away. When the squeeze was 
relieved, the lens at once became apparently perfectly 
clear. I have repeated this experiment on the eyes of 
other animals without failure. 

One day I was studying the eye of a patient with par- 
tial cataract. While the patient was talking of various 
things of no special consequence, I could see through 
several openings in the cataract, areas of a red reflex, 
which was evidence that the lens was not completely 
opaque. I asked the patient how much she could see, 
and while she told me the letters on the Snellen test 
card that she could read, the opacity of the lens was in- 
complete. She then made an unsuccessful effort to re- 
member some of the smaller letters, when much to my 
surprise, the whole lens became opaque. I repeated the 
observation as follows : 

1 asked her: “Can you remember that you saw the 
big C?” 

“Yes/' she answered, and then at once the lens cleared 
in part, and I could see the red reflex through the open 
spaces. 

Then I asked her: “Can you remember having seen 
any of the smaller letters on the bottom line?” I could 
see that she was making a considerable effort when the 
lens became completely opaque. I was so interested that 
I had a number of friends of mine repeat the experi- 
ment, and they were just as much astonished as I was 
when they obtained the same result. 

So many patients are depressed, or become very un- 
happy, when they learn that they have cataract. The 
prospect of an operation, with its dangers and uncertain- 



ties, is too often a punishment. When an elderly patient 
with loss of vision is brought to me for treatment, the 
friends or relatives usually request me not to tell him 
that he may have cataract. For many years I followed 
this practice, gave the patient glasses, and deceived him 
as well as I knew how. I felt a great responsibility 
which I was always anxious to be rid of. I was ashamed 
of my cowardice. It was a great relief to have such 
patients consult some other physician. At the present 
time this has all been changed. I welcome cataract pa- 
tients now, and rejoice in the fact that they have cataract 
because I am always able to improve the vision at the 
first visit, and ultimately cure them if they continue some 
months, or longer, under my supervision. Cataract is 
more readily cured than diseases of the optic nerve or 
retina. I believe that I am justified in telling the pa- 
tients that the cause of the imperfect sight is due to 
cataract, because when they know what is wrong with 
them, they are more likely to continue to practice 
methods of treatment which are helpful. 

The vision of every case of cataract always improves 
after palming, when tiie patient learns how to do it right. 
I have seen many serious cases obtain normal vision with 
the disappearance of the cataract, by practicing the palm- 
ing and nothing else. 

It was a shock to me to see a case of traumatic cataract 
recover with the aid of palming. Cataract, occurring in 
patients with diabetes, has also disappeared without 
treatment or cure of the diabetes. 

Treatment which is a benefit to cataract has for its 
object relaxation of the eyes and mind. 

The quickest cure of cataract is obtained by the mem- 
ory or imagination of perfect sight. It can be demon- 
strated that when the patient remembers some letter as 
well with the eyes open as with the eyes closed, that 
the vision is improved, and when the memory is perfect 
with the eyes open, perfect vision is obtained at once 
and the cataract disappears. This startling fact has been 
ridiculed by people who did not test the matter properly. 
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When the patient stares, concentrates, or makes an effort 
to see, the memory, imagination, the vision, always be- 
come worse. The patient and others can feel, with the 
tips of the fingers lightly touching the closed upper eye- 
lid, that the eyeball becomes harder when imperfect sight 
is remembered or imagined. But when perfect sight is 
remembered or imagined, it can always be demonstrated 
that the eyeball becomes as soft as is the case in the 
normal eye. When the patient practices the swing suc- 
cessfully, or practices other methods which bring about 
relaxation of the muscles on the outside of the eyeball, 
it becomes soft, and the cataract is lessened. 

After an operation for the removal of cataract, a thin 
membrane usually forms over the pupil of the eye, which 
impairs the vision. This membrane is called a secondary 
cataract. Sometimes another operation, a puncture 
through this membrane, is beneficial. In a recent case, 
a man, after the removal of the lens for congenital cat- 
aract, came to me for treatment. Without glasses his 
vision was 15/200; with convex 15.00 D. S., the vision 
was improved to 15/70+. 

The patient hesitated about taking treatment at this 
time because he had heard that I always removed the 
glasses. He felt that on account of his work, he had 
better defer the treatment until such time as it was con- 
venient to go without his glasses. I asked him if he 
would go without his glasses if I improved his vision 
so that he could see as well, or better, without them, 
as he was now able to see with them. He answered 
that he would do as I recommended. With the aid of 
palming, swinging, and perfect memory and imagination, 
the vision very promptly improved to 15/15. 



Stories from the Clinic 

No. 60. Two Cases of Cataract 
By Emily C. Lierman 

S O many times I have been asked, “Is it really pos- 
sible to cure cataract by Dr* Bates’ Method?” I 
can prove that it is. In the March, 1920, number 
of “Better Eyesight,” I wrote about a case of cataract 
under treatment at the Harlem Hospital Clinic. This 
case was a woman seventy-three years old who was de- 
termined to be cured without an operation. In October, 
1916, she had visited another dispensary where an opera- 
tion was advised. The doctors there told her however, 
that she must wait until the cataract was ripe before 
the operation could be performed. Later she heard about 
Dr. Bates curing cataract without an operation, and tried 
out the method as well as she could all by herself. In 
March, 1919, she visited Dr. Bates in his office, and he 
helped her. 

This woman made her living by mending clothes in an 
orphanage, so we were glad to treat her in the Clinic 
where she did not have to pay. Three days a week she 
came, no matter how bad the weather was. 

On her first visit she read the forty line at four feet 
from the test card, then her vision blurred. She knew 
just -what to do, and I did not have to tell her to palm. 
Just once she peeped at me through her fingers and said, 
“1*11 fool the other doctors yet. My eyes won’t have any 
cataract if I keep this up.” She had a way of smiling out 
loud, and she still has. Her disposition has not changed 
a bit in all the time I have known her. 

Recently she came to the Clinic to see me. In the 
room were two school nurses, and a young man who 
were there to observe the cases under treatment I was 
not so sure that my dear old lady had retained her im- 
proved vision, because I had not seen her for a year or 
more. I placed the test-card eight feet from her eyes 
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and she read every letter correctly up to the fifteen line 
without the aid of palming* At times she read 10/10 
after resting her eyes with the aid of palming and 
blinking. 

The test I made this day was the best yet, because 
she read a strange card which she had never seen before. 
Then I placed her in the sun and gave her the doctor's 
fine print card, which she held six inches from her eyes. 
She looked at me in a funny way, and said, “Oh, I can 
read that easily.” Then she proceeded to read the dia- 
mond type to the amazement of the others in the room* 

Some day I am afraid the little lady win get into 
trouble. Whenever she sees a child in the street wearing 
glasses, she gets very much excited. 

Recently she stopped two women with a child on the 
street and found fault with them because the little girl, 
three years of age, was wearing glasses. “Why don't 
you take that child to my doctor; he can cure her with- 
out glasses !” 

Those who know our dear old lady can very well 
understand her good intentions, but how about the 
mother and friend of this little girl? They must have 
thought at first that she was of unsound mind. The 
women treated her kindly and accepted the “Better Eye- 
sight Magazine” which she offered them. 

We had another case of cataract under treatment at 
the Clinic, a man sixty-three years old. He had to have 
someone to lead him when he first came, which was 
less than a year ago. After his fourth visit to the Clinic 
he was able to travel by himself. 

When Dr. Bates examined him with the retinoscope 
on the first day, he could see no red reflex in either eye. 

I gave him a test card which he held very close to 
his eyes, and after he had palmed for a little while and 
imagined he saw the test card moving opposite to the 
movement of his body, he could make out the big C of 
the card at two inches from his eyes, but it looked very 
much blurred to him. Before he left the Clinic that day 
he became able to read several lines of the test card, and 
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the letters cleared up which, of course, gave him a great 
deal of encouragement. What helped him so quickly 
was that he was quite sure we could improve his sight. 
He did exactly as he was told. Keeping up that steady 
swing of his body while standing, slow and easy, with- 
out any effort, stopped the staring, or prevented it. 
Palming and imagining his body was moving were a 
rest and relaxation to him also. 

After he had been coming for a month or more, he 
became able to read all the letters of the test card, as 
he held the card very close to his eyes. Three months 
later he was able to read the large letters of the card two 
feet away, and the ten-line letters of the bottom line at 
three inches from his eyes. Always when he came, which 
was every Saturday morning, he had something encour- 
aging to tell us about his eyes. The signs in the sub- 
way on his way from Brooklyn became more clear and 
distinct. He was able to dodge people in a crowd. At 
the present time, even people with normal vision have 
to be mighty careful to avoid injury both in the street 
and in the subway. 

It is now about ten months since this patient first 
came for treatment, and on his last visit he read very fine 
print at three inches from his eyes, and saw the fifty- 
line letters more than a foot away. His vision improves 
by practicing with print much finer than diamond type, 
and his jolly disposition is also a great help. 

It is a great relief to be able to say to a Clinic patient 
when he first comes to us : “You are welcome here for 
treatment, no matter where you live.” At the Harlem 
Hospital Clinic, the authorities there turned away many 
poor souls who needed treatment of their eyes. Each 
district has a free hospital, and those who lived in an- 
other district were not admitted. While it was pitiful, 
it had to be so, because we could not take care of them all. 

Here in our office also, we have to limit the number 
of patients treated in the Clinic, so we can only take 
care of patients who have no source of income, or who 
are sent to us by physicians. 
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Strain 

By Emily A. Meder 



■ y TE are often awed by the almost uncanny wisdom 
I M/ of the philosophers and teachers who lived cen- 
ff turies ago. After extensive experiments and re* 
search work, our scientists discovered certain properties 
in a drug, which proved invaluable during the War. It 
was later found out that this property had been used as 
an every-day remedy in Japan for centuries. It is well- 
known that India possesses the secret of cures for vari- 
ous diseases, which our scientists would be glad to 
know of. 



Dr. Bates has made the important discovery that all 
cases of defective sight are caused by strain, tension or 
rigidity of the eye and mind. There are a great many 
people who refuse to accept this fact, although their 
imperfect sight, and perhaps other troubles are due to 
this c^use. 



Read what one Chinese Sage wrote about strain many, 
many years ago: 

H In love or in hate, rigidity is final; in art fatal. Elasticity 
means life in the plants and flowers and trees, and in the wings 
of a bird, as in the mind. When the sap goes from the branches, 
they become rigid, and the storms break them down. When the 
artist's mind closes against the new ideas that are the mind's 
strength, as the sap is the trees, the brain becomes rigid, and 
arid, and neither philosophy, poetry nor painting can be pro- 
duced thereby. 

“Rigidity and death are synonymous.” 



The eyes have perfect sight when they are relaxed. 
It is not difficult; when there is an absence of strain, the 
eyes do nothing. They don't squint, or stare or try to see. 

When the eyes are relaxed, the body is relaxed, strain 
disappears, and the truth of Dr. Bates’ discovery is 
proven. 

Remember — Rigidity, strain and death are synony- 
mous. Be relaxed! 
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Clinic Reports from London 

We have heard from several of our English correspondents 
praising the work done by the “Better Eyesight League of Great 
Britain and Ireland.” We are pleased to publish a few of Mr. 
Price's reports. Notice that ah cases are accepted, including 
those with little perception of light, which have to be led into 
the office. A history of the progress of these severe cases proves 
the usefulness and need of this work. 

A MAN BLIND IN ONE EYE FOR MANY 
YEARS 

T HIS is the case of a man who has endeared him- 
self to all of us. He is a match seller in the gut- 
ter of one of our streets and partly because of his 
curly hair and partly because of his sunny smile (he is 
an Irishman) we have christened him Curly. There are 
occasions when his cheeriness is of great assistance to 
the other patients. 

His vision when first tested was 10/60 with the right 
eye and nothing whatever with the left. He had no 
perception of light in the left and said that he had not 
had for many years, and was told at the hospital that it 
was quite gone and nothing could be done. 

His vision has improved to 10/50 and the left eye is 
much better and has quite a good perception of light 
His near sight has improved more than his distant 
(We are in hopes that Capt. Price can send us a fur- 
ther report of Curly’s progress.) 

BLIND FOR FIVE YEARS 
(This case should encourage those who have only 
slight perception of light.) 

A few weeks ago there was lead into the Clinic a man 
of 65 who told us he had been blind for five years and 
the doctors at the hospital had told him nothing more 
could be done for him, as his case was hopeless. 

On testing his sight we found the right vision 3/80 
and the left vision only just perception of light. 

He was eager to know if we thought he could be 
helped and listened attentively while he was being told 
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how to palm and how to strengthen his eyes by splashing 
them with cold water. He started right away palming 
and was left to amuse himself in this way, while other 
patients were attended to, and afterwards he said his 
eyes felt rested and much easier. He was asked what 
he was to do at home during the week to see if he had 
remembered the directions given to him, and then went 
home in a very hopeful frame of mind. 

The following week he came along and looked rather 
more cheerful and was very excited to tell us that he 
thought he could see a little with the blind eye. Both 
eyes were tested, the right one was now 3/60, and with 
the blind eye he could see the big C, the 200 line when 
the Chart was held close. 

Two weeks later we held the Clinic in another room 
and we were amazed to see him walk boldly in alone. 
He was looking much better and very proud of himself. 
He had been under the doctor's care for the last two or 
three months as he was generally run down, and this 
week he was delighted to tell us that he had caught his 
doctor napping. His doctor had greeted him one morn- 
ing by saying how much better his eyes were looking, 
how much brighter and more alive, “Yes, because I am 
having treatment for them/* said our friend. He told the 
doctor of the treatment, whose reply was that it was 
rubbish and could not possibly do any good. “Well, 
you said yourself how much better they were looking, 
and they must look very different for you to notice them 
and remark on them, and besides I can see more than 
I did.** 

He continues to be very much in earnest and is now 
able to see 3/30 with the right eye, and can read the 40 
line quite easily close up to the other eye which pre- 
viously had only perception of light. 

A MAN WHO HAS WORN GLASSES FOR 
60 YEARS 

This man without his glasses was very helpless. He 
had no vision at all with the right eye, just perception 
of light, but very slight. The left eye was such that he 
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could read with difficulty the 60 line at 6 inches. In 
three weeks the vision with both eyes was improved, so 
that at 6 inches he could read the 20 line comfortably 
and the 15 line with difficulty. The right eye is better 
but the improvement is not so marked as that of the 
left. It is a great joy to help this man, he is so grateful 
for the smallest thing that one does, and his childlike 
faith and obedience is something rarely seen. The rea- 
son he has made so much progress in so short a time is 
due to the fact that he cooperates willingly and with 
pleasure and is really interested in getting his sight. 

One notices that on the whole people with slightly 
imperfect sight are not sufficiently interested^ getting 
their sight normal to take much trouble. If it could be 
done for them they would not mind; but they do not 
like to bring it about themselves. The continuous relaxa- 
tion practiced by those with imperfect sight is a joy to 
see and they are well paid for it. 

The Elephant and the Fairies 

By George Guild 

/ T is a fact that few of us realize that we have never 
seen a fairy wearing glasses. Why shouldn*t they 
wear glasses? Little boys and girls wear glasses. 
Little boys and girls like fairies, yet it is unheard of for 
fairies to imitate what other people do, and wear those 
dreadful goggles which spoil the eyes and faces of beauti- 
ful young children. Many a fairy has whispered in the 
ears of children that glasses are bad. Many a fairy has 
whispered Into the ears of a mother that glasses were an 
injury to the eyes, with the result that mothers who 
enjoy the society of their children are troubled about the 
glasses. 

One evening after everybody had gone to bed, the 
father of a family sat in his chair dozing, after he had 
read the evening paper. Many fairies came and whis- 
pered in his ears that glasses were bad for his children. 
He tried to argue the matter with them. 
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“Why shouldn’t they wear glasses? The doctor says 
it does them good* They cost a lot of money, and my 
children are all the time breaking them. But if it does 
them good, why shouldn’t they wear them?” 

The fairies remonstrated with him and told him that 
he could not see with his eyes, he could not see with his 
mind, and that he was just as blind as the five men were 
who tried to describe an elephant which they had never 
seen. 

“Well, tell me all about it,” said he. 

So one of the fairies perched herself on his right 
shoulder, and told him the story which illustrated how 
wrong some people can be. 

Once upon a time many centuries ago, an elephant 
came to a small village where no person had ever seen 
such a creature before. Five blind men were coaxed with 
some flattery to give their opinion of the elephant 

One grasped the tail and declared: “The elephant is 
very much like a snake.” The roar of laughter from 
the spectators upset him very much. 

The second blind man leaned against the side of the 
elephant and said: “The elephant is very much like a 
high wall.” The applause of the mob was tremendous. 

The third handled one of the elephant’s legs. “Yes,” 
he said, “The elephant is very much like a pillar.” The 
applause which followed bothered him. 

The fourth grasped one of the elephant’s ears, and 
very solemnly asserted: “The elephant is similar to a 
fan.” More applause and laughter greeted this opinion 
which also disturbed the blind man. 

The fifth felt of the sharp pointed tusks, and said: 
“The elephant is very much like a spear.” As an encore 
to the applause, he corrected himself and announced: 
“The elephant is like two spears.” 

The five blind men gathered together. The vigorous 
arguments of each blind man to prove that he was right 
and that all the others were wrong, amused the populace 
for some hours. 

The world is full of blind people who have eyes and 
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minds which do not see. The world is full of Good 
Fairies who teach us how to see with our eyes and minds. 

The next morning the father told his wife all about 
his experience with the fairies, and when the children 
appeared for breakfast wearing their large rimmed spec- 
tacles, he saw how their eyes and faces were injured by 
them. His wife saw the same thing, and they both ex- 
claimed in one breath: “Take off those horrid glasses, 
and never wear them again.” 

Then the tittle girl took off her glasses and dropped 
them in the waste-basket with a smile. The tittle boy 
dropped his on the floor and, with the heel of his heavy 
shoe, he smashed them into tittle bits, and laughed. 

The father was astonished, and asked: “Why did you 
do that?” 

The little boy laughed loudly* and cried: “Because I 
have got the best of the horrid things. They never did 
me any good. They hurt my eyes and kept me off the 
baseball team. I cannot tell you how glad X am to be 
rid of them.” 

The tittle girl also was smiting, and they soon were 
all smiling, and they have been smiling pretty much all 
the tune ever since. 

Report of the League Meeting 

By Dorothy Maitland 

T HEE annual business meeting of the Better Eye- 
sight League was held Tuesday evening, January 
13th, at 383 Madison Avenue. We noted with 
regret the absence of the secretary, Miss Secor, who was 
ill. Miss Hurty conducted the meeting. 

The treasurer’s yearly report was made and accepted. 
For the benefit of the visitors. Miss Hurty briefly out- 
lined the work of the League and the part each loyal 
member takes in it This is to improve his own vision 
and help others to improve theirs. The work with chil- 
dren was emphasized as being the most essential point 
in the League’s work. Those in charge of children were 
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asked to cooperate with the League in order to reach 
those children whose defective vision can be corrected 
at the start. 

The nominating committee submitted the following 
list of officers for the ensuing year. The acting secretary 
cast a unanimous vote in their favor. The new offi- 
cers are: 

Miss May Secor, President 

Mr. N. A. Weiss, Vice-President. 

Miss Mabel Young, Secretary. 

Mrs. Wm. R. Marsden, Treasurer. 

In view of Miss Secor’s absence. Miss Hurty con- 
tinued as chairman for the evening. 

Miss Hurty cited a case of a boy in her class last 
year who suffered with severe headaches. He received 
no special treatment but worked out suggestions with 
good results. He now claims Miss Hurty cured his eyes 
and relieved his headaches entirely. 

Dr. Bates gave us an interesting talk on cataracts. 
He explained that although all imperfect sight is due to 
strain, each defect is caused by a different kind of strain. 
When one has cataracts the eyeballs become hard. Re- 
laxation through swinging, a perfect memory or a per- 
fect imagination softens the eyeball and the cataract dis- 
appears. Dr. Bates claims that nearly all cases of cat- 
aract are materially benefited at the first visit. Babies 
with cataracts have been cured when the mothers swayed 
them in their arms. 

Have you learned to swing by means of your thumb? 
If not, try it now. Place your thumb and forefinger to- 
gether and rub them lightly in a circular movement. 
When done correctly you will feel your whole body 
move and everything about you will seem to move. You 
know the value of this form of relaxation. 

An instance was cited of a movie director who carried 
a large diamond in his vest pocket and unless he kept 
moving that diamond between his thumb and forefinger 
he could not direct his cast. The gentleman who related 
the case realized the significance of it as soon as the 
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thumb movement was explained to him, and he was very 
glad to tell us about it. 

Perfect sight is natural and a normal condition, and 
those who have bad vision sometimes instinctively do 
those things which help them and improve their sight. 

The meetings are proving so helpful and officers so 
enthusiastic that we extend a warm invitation to all those 
who are interested in this work. 

Helpful Hints from Correspondents 

These are extracts from letters received from book readers 
and others. They might suggest new ways of improving your 
vision. 

ci TAM proud of my ability to eliminite headaches, fa- 
ff tigue and even nausea resulting from eyestrain. I 
ff formerly retired to my room when one of my severe 
headaches came on, and required the entire household 
to be absolutely quiet. Now, if my head or eyes pain, 
I go to my room, palm for a few minutes, swing the card, 
and feel rested. The headaches usually disappear when 
I am relaxed. Another discovery! The headaches only 
come when I do something wrong. The last one was 
caused by late shopping, rushing to put the house in or- 
der, and cooking the whole dinner myself. When I 
slowly did the long swing (with the broom in one hand 
and a duster in the other), I grew calm enough to greet 
my guests pleasantly.” 



“I was shocked to discover that I was a starer. I knew 
that Dr. Bates advocated blinking to prevent the stare, 
and thought that I blinked and shifted constantly. Upon 
watching myself, however, I found that I only blinked 
when I remembered to do it consciously. I have made it 
a rule now to blink my eyes at the end of each line. This 
compulsory rule is becoming easier, and I believe that it 
will become a good habit real soon,** 
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Questions and Answers 

Question — What is most helpful when one is dread- 
fully nearsighted and finds it almost impossible to see 
without glasses? 

Answer — Practice palming as frequently as possible 
every day. Keeping the eyes closed whenever convenient 
for five minutes ten times a day is also helpful* 

Question— I notice that my squint eye does straighten 
after palming, but reverts when I stop* How can I tell 
when and how I strain? 

Answer — Avoid staring after palming and blink all the 
time* You can demonstrate that staring is a strain by 
consciously doing it for a few seconds* 

Question — If glasses are harmful, how do you account 
for the benefit the wearer receives ; also relief from head- 
aches? 

Answer — (a) Eye glasses are harmful because the ben- 
efit received is not permanent* (b) The mental effect of 
glasses helps some people, but the headaches are not re- 
lieved permanently and the vision is usually made worse. 

Question — Why is fine print beneficial? 

Answer— Fine print is beneficial because it cannot be 
read by a strain or effort* The eyes must be relaxed. 

Question — How can I correct the vision of my three- 
year-old son, who won't palm and doesn't understand it? 
He is far-sighted. 

Answer — Make a test card with black letters on white 
paper* The letters to be composed of E's pointing in 
various directions. These are to be graduated in size, 
from about V/% inches to a quarter of an inch. Have the 
child read them from 10 to 20 feet away. Have him blink 
constantly while telling in which direction the E*s are 
pointing* 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind, 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 



Price, $3,50, 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00, 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with 'The Seven Truths of Normal 
Sight** as discovered by Dr. Bates* Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates* 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight 
25c. — 50c. — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
feet sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses.** 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses** will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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The Elliptical Swing 

T HE normal eye when it has normal sight 
is always able to imagine stationary ob- 
jects to be moving from side to side about 
one quarter of an inch, slowly and without effort. 
This is called the swing. In order that the swing 
may be continuous, the movement of the head 
and eyes should be in the orbit of an ellipse, or 
in an elongated circular direction. 

A patient, aged seventy-seven, with beginning 
cataract in both eyes had a vision of 3/200 when 
she looked to one side of the card. When she 
looked directly at the card or the letters, she 
complained that she could not see them so well, 
or at all. She was recommended to practice 
swaying the body from side to side. Every time 
she moved to the right or to the left, she stopped 
at the end of the movement and stared, and that 
prevented relaxation. With the help of the 
Elliptical Swing, she obtained at once very 
marked benefit. Her vision was improved al- 
most immediately when she looked directly at the 
letters, and her vision became worse when she 
looked to one side of the card. 

A young man, aged sixteen, was treated for 
progressive myopia for a year or longer. His 
vision improved for a time, then improvement 
stopped. Some months later his vision had not 
become permanently improved. Palming and 
swinging no longer helped him. I noticed that 
when he would move his head from side to side, 
he stopped at the end of the swing and stared. 
When he practiced the Elliptical Swing, his head 
and eyes moved continuously, and the staring 
was prevented. At once there was a decided 
improvement in his vision, and this improvement 
continued without any relapse. 
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Limits of Vision 

By W. H. Bates, M.D. 

r HE text books on the eye which have been pub- 
lished during the past hundred years or more, 
state that normal vision is limited by the anatomi- 
cal structure of the retina. They describe the size of the 
ce n te r of sight to be so small that it is not possible for 
th e normal eye to see rite line marked 20 on the Snellen 
test card at a greater distance than twenty or thirty feet. 

It is well-known persons can read smaller letters, 
or letters one-half that size, at the same distance. It can 
be demonstrated that the small letter O with a white 
center, which can be imagined to be whiter than the 
margin of the card, can be seen perfectly at any distance 
when one caiv imagine the white center perfectly white. 
Some patientB become able to imagine such a letter per- 
fectly at thirty feet, a vision of 30/10. Others can imagine 
the small letter perfectly at a distance of forty feet, 
40/10, at fifty feet, 50/10- The perfect imagination of 
the letter O, or of other objects is always associated with 
perfect sight of other letters or objects not known. 

FIELD. In many cases of imperfect sight not only 
is central vision lowered, but there is also a loss of the 
ability to see objects off to one side. Perfect imagina- 
tion is a cure for an imperfect field. In some cases of 
imperfect sight not only may the whole field be limited 
in its extent, but also small areas of the field may be 
absent or modified. In some cases of disease of the 
optic nerve or of the center of sight, the patient’s vision 
looking straight ahead may be imperfect or absent. Some 
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cases of no perception of light in any part of the held 
have been observed in which the imagination of perfect 
sight has been followed by a prompt recovery* It is 
difficult to understand in some cases of destruction of 
the center of sight of the retina, with total or partial loss 
of vision, how the use of a perfect imagination has been 
followed by a permanent cure* 

NIGHT BLINDNESS* Some persons with imperfect 
sight see better in a bright light than they do in a dim 
light, and some cases are so marked that they have been 
described as cases of night blindness* These cases are 
cured at first temporarily, later more continuously by 
the perfect imagination of the letter O or some other 
object as well in a dim light as in a bright light, 

DAY BLINDNESS also occurs quite frequently. 
Some patients in a good light, with correcting glasses, 
may read only 20/100, but after the light is dimmed, the 
vision may become 20/10 without glasses. These cases 
are quite readily cured by the intelligent use of sun- 
gazing* When the patient becomes able to imagine let- 
ters in a bright light as well as in a dim light, the vision 
becomes normal* 

COLOR BLINDNESS. All persons with imperfect 
sight have an imperfect perception of colors. They may 
see large letters blacker than small letters, or the white 
spaces in the neighborhood of large letters whiter than 
the white spaces of small letters. Some patients will 
describe the color of the large letter C of the 200 line 
as blood-red, or they may see the large or small letters 
a shade of blue or yellow, or purple, or any color. The 
perfect imagination of one letter or other object is a 
cure for these cases of color blindness. Even cases of 
color blindness associated with diseases of the retina or 
of the optic nerve are cured by the intelligent use of 
the imagination. Persons born with color blindness are 
also cured in the same way. 

SIZE. The size of letters of the Snellen test card or 
of other objects depends entirely upon the imagination. 
If the imagination is perfect, one may imagine the size 
of known or unknown letters at the near point or at the 



distance correctly. If the imagination is imperfect, the 
size of letters or other objects will be imagined incor- 
rectly. It is interesting to observe that artists who are 
familiar with the sizes of things which they draw, very 
seldom present a perfect drawing of one object. A por- 
trait painted by one painter may look entirely different 
from a portrait of the same person by some other artist. 
Most artists fail to make an accurate drawing of various 
objects, because of the variation in their imaginations 
from day to day, or under different conditions of light. 
A drawing may be made of a plaster cast which may ap- 
pear all right when first completed, but may contain many 
faults when studied by the same artist at other times, 
in other places, or under a different light* The setting 
sun usually appears to be much largo: than it was when 
overhead. This is an illusion or an imperfect imagina- 
tion. Some scientists have demonstrated with the aid 
of a photographic camera, that the sun is always of the 
same size when viewed overhead as it is when viewed 
on the horizon. 

TREATMENT. It can be demonstrated that we see 
not the image focused upon the retina, but our interpre- 
tation or our imagination of this image. Imagination, 
when used properly, is the most satisfactory, most ac- 
curate, most helpful method that we know to obtain 
perfect sight. It can be demonstrated that if our imag- 
ination for something is as good at twenty feet, forty 
feet, sixty feet, or further, as it is at a nearer point where 
we see it perfectly, our vision is just as good as our 
imagination* It can be demonstrated that it is only pos- 
sible to remember perfectly what has been seen perfectly. 
We can only imagine perfectly what we can remember 
perfectly. We can only see perfectly what we can 
imagine perfectly. These facts can be considered to be 
true because there are no exceptions. The difference 
between a theory and the truth is only a difference of 
fact. A theory is not destroyed by any exception, but 
one exception destroys the truth. The truth admits of 
no exception* The only reason we cannot see a star with 
the naked eye as well as with the telescope is our lack 
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of imagination. To improve the imagination it is first 
necessary to improve the memory ; to improve the mem- 
ory it is first necessary to improve the sight; to improve 
the sight it is first necessary to improve the imagination. 

HALOS. Por example, persons with good sight ap- 
pear to see the white spaces between the lines of fine 
print to be whiter than the margin of the page. It can 
be demonstrated that this is an illusion. We do not see 
illusions ; we only imagine them. When the ’white spaces 
between the lines appear whiter than the margin of the 
page, we call these white spaces halos. Most of us believe 
we see them, and it is very difficult for many people to 
realize that the halos are not seen, but only imagined. 
The halos might be called the connecting link between 
imagination and sight. To see the halos is to improve 
the imagination, and the vision for the letters is also 
improved. One can improve the vision for reading not 
by looking at the letters, but by improving the imagina- 
tion of the halos. To look at the letters very soon brings 
on a strain, with imperfect sight. To look at the white 
spaces and to improve their whiteness, is a benefit to the 
imagination and to the vision. One cannot read fine print 
at all unless the halos are imagined. By practice one be- 
comes able to imagifie or to see the halos more perfectly 
— the better the imagination, the better the sight. 



Stories from the Clinic 

No. 61 : Two Blind Girls 
By Emily C. Lierman 

ROSALIE 

O NE day a doctor asked me if I would help two 
blind girls that he knew. I Said I would be glad 
to see them, and help them if I could. One was 
Eleanor, aged sixteen, and the other, Rosalie, aged seven- 
teen. 

Dr. Bates examined their eyes witji the retmoscope, 
and this is what he found. Eleanor had myopia in the 
right eye and atrophy of the optic nerve in the left eye. 
This is very seldom or never cured. There was a good 
deal of inflammation inside of both eyes. 

Rosalie had retinitis pigmentosa in both eyes, and could 
not count fingers in an ordinary light. This is also a 
very serious defect. In a very strong light she could at 
times count fingers if held close to her eyes. Rosalie 
would cure anyone of the blues because she carried a 
smile that was continuous. She had black curly hair and 
olive skin. I held a conversation with her for a few 
minutes purposely in order to get acquainted, and also 
to watch her eyes while she was talking. The first thing 
that I noticed was that she stared and kept both eyes 
open all the while she was talking. I did not see her 
blink at all. She had a habit of talking rapidly, and I 
noticed that she moved her eyes from side to side about 
at the same rate that she spoke. This is called nystag- 
mus. I held the Pot Hooks card with the letter E of 
different sizes, pointing in various directions, close to 
her eyes, and she said I was holding something white 
before her. 

I asked, "Do you see anything else on the card?” 
"No,” she answered. 

Then I placed the palms of her hands over her closed 
eyelids and told her that this was palming. I told her 
that it was necessary to remember agreeable things, and 
she said she could easily remember her music. I could 
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well believe that, because she already had a good repu- 
tation as a pianist. She had won the district bronze 
medal, the highest reward she could obtain in her school. 
After she had palmed awhile, ten minutes, I held the 
test card close to her eyes and asked her what she saw. 
She said the white card was covered with black spots. 
Quickly I told her to palm again for a short time. After 
about five minutes I told her to look at the card again, 
and this time she recognized the large E of the 200 line. 
We all rejoiced, because the rapid movement of her eyes 
from side to side had stopped temporarily. 

Then I placed the card on my desk about a foot away 
from her, and told her to palm again. When she opened 
her eyes later she saw the 100 line letters. 

The next time she came I placed her two feet away 
from the card. After palming a short time she read the 
70 line letters. She palmed again, and this time her vision 
improved to 2/50. 

The chaperon for the two girls did not realize that it 
was possible for Rosalie to read the alphabet or to read 
figures. She taught Rosalie at my suggestion. Her 
vision improved after six visits to 1/40 for the Pot Hooks, 
the letter and figure cards. The nystagmus had disap- 
peared permanently. I am sorry that she was unable 
to visit me until she was cured. 

ELEANOR 

Eleanor’s vision with each eye was 3/100. Her vision 
was improved by palming and by the long swing. She 
could make out figures much easier than letters, so I 
placed the figure test card at five feet from her eyes. 
While she was moving her body from left to right, she 
was told to glance at the figure I was pointing at. She 
was told not to look at the figure longer than a second, 
otherwise she would be tempted to stare, and her vision 
would be lowered. She practiced this for a few minutes 
and her vision with both eyes improved to 5/50. Her 
left eye, which had atrophy, was greatly relieved by the 
sun treatment. 



Every time she came for treatment, which was once 
a week usually, her vision improved for another line of 
the test card. Changing cards helped to improve her 
vision also. After the regular C card was used, we tried 
the Pot Hooks card. Eleanor never had anything to 
say, but did just as she was told. When her vision im- 
proved and she became able to read small letters and 
figures, she would smile and become very much excited. 
In one week’s time her vision improved to 6/20 with 
both eyes. Then I gave her small type, called diamond 
type, and asked her to hold it six inches from her eyes. 
She could see black spots on the little card, she said, but 
nothing more. I gave her the sun treatment for a few 
seconds, and right away she became able to read the 
fine print 

Later we used a black card with white letters, which 
Eleanor liked very much. I placed it ten feet away from 
her and I noticed that she turned her head over to one 
side in order to read the letters. The distance of only 
one foot caused her to strain while trying to read the 
strange card. I directed her to swing and blink as she 
flashed the white letters I was pointing at.. In less than 
a half hour she read the letters one line after another 
with her head perfectly straight. She was given the sun 
treatment about six times in one hour, and was encour- 
aged to read the card after each treatment, and before 
she left me her vision had improved to 6/20, 

I did not see her again for a few weeks, and I feared 
that die would not get along so well by herself. When 
I saw her again she surprised me by reading all the 
different cards she had practiced with and she was able 
to keep her head perfectly straight. Her vision had im- 
proved to 6/10. Eleanor plays the violin and sings. 
Always when I guided her in reading the card with her 
head straight, I reminded her of her violin and how well 
she could play something that she knew. This always 
helped to improve her vision. 

Eleanor and Rosalie left the city for a time, and I did 
not see them again. 
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The Sun as a Cure for Imperfect Sight 

By Emily A, Meder 



The article reprinted below gives us the opportunity to dwell 
in a little more detail on the benefits of the sun for all cases of 
defective vision. Although this subject was discussed m the 
January issue, too much stress cannot be laid on It: 

SIGHT RESTORED BY SOLAR ECLIPSE 

Lodi, N. J„ January 27.— ^As the result of looking di- 
rectly at the eclipse of the sun last Saturday, Louis Pre- 
tola, 54 years old, professes to have regained his right 
after having been unable to see without glasses for 
seven years due to cataracts. 

Pretola had undergone four unsuccessful operations 
for removal of the cataracts. 

After he had gazed at the sun without smoked glasses 
he suffered severe pains, but within a few hours his sight 
began to return to normal and he discarded the strong 
glasses he had worn for seven years.— Cincinnati In* 
quirer.” 



/ HAD an experience last week, which served to 
bring home more forcibly, the great healing, alle- 
viating power of the sun. 

I was to spend a few days at the ocean-side, and ar- 
rived in the midst of a terrific storm. The sky was 
black, the rain came down in great sheets, and the waves 
beat ceaselessly against the rocks under my window. It 
was a little frightening, watching this, but soon the 
rythm of the gathering, rising, and receding of the huge 
billows seemed to form a natural swing. I could relax 
by moving forward and backward, almost imperceptibly, 
with the rise and fall of the waves. 

The next day was beautiful, with the ocean smooth 
and peaceful, and the sun shining gloriously on every- 
thing. I left the hotel for a stroll along the boardwalk, 
but upon emerging from the dim light into the blazing 
sun, I was blinded. I tried to open my eyes but found 
them straining to close, and it seemed as though a great 
flashlight was being focused on my eye-balls. The sud- 
den strain brought on a severe headache. Perhaps it 
was the glare of the sun on the water, or it may have 



been the intensified brightness after a dark and gloomy 
day that caused the sudden blindness. 

There was a summer house about fifty yards off, over- 
looking the ocean. I made for that, and sat down, fac- 
ing the water, and with the sun beating down on my 
closed lids. After about fifteen minutes of this sunbath, 
I was able to open my eyes with comfort, and look across 
the water. The glare was gone, but I found it difficult 
to look directly at the sun. I just lazily shifted my 
glance from one object to another. A flock of sea-gulls 
amused me for about an hour. In my interest in them/ 
I forgot about the sun’s effect on my eyes, and caught 
myself glancing straight up, watching the flight of a 
particularly energetic pair of birds. There were so many 
of them, they were all so busy and active, that my eyes 
were not still for one moment, 

I palmed again for about ten minutes, and when I 
removed my hands, I saw a fleet of four sailing ships 
away off in the distance. I could barely discern .the out- 
line, but this was more remarkable, because I did not 
see them when I first sat down, and they were much 
nearer then, 

'Before I left, I could look directly at the sun for about 
five seconds, but had to keep it swinging. Another 
unusual feature was that the sun, instead of being a 
blazing red, as it first appeared, changed to a silver or 
white color. This was more relaxing and soothing. Dr. 
Bates informed me that the sun always looks white to 
those with perfect sight. 

That first attack was the only one I had during my 
stay. I enjoyed the sun and glanced up at it whenever 
I thought to do so, without discomfort. Pain and ten- 
sion immediately disappeared. 

With the spring on the way, there will be more oppor- 
tunity to give your eyes a sun treatment. Try it. 
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Report of the League Meeting 

By Mabel A, Young, Secretary 

T HE regular meeting of the Better Eyesight 
League was held at 383 Madison Avenue, Tuesday 
evening, February 10th. Miss Secor our new 
president, presided, and welcomed the new officers of the 
League. 

It was moved and seconded that the time of the meet- 
ings be changed from the second Tuesday to the first 
Tuesday, the change to take effect in April. The motion 
was carried. 

The speaker of the evening was Captain C. S. Price, 
of London. He said that there is a Better Eyesight 
League of many members in England, but that they do 
not hold regular meetings, as is done here. Each mem- 
ber is doing definite work. Having no direct contact 
with Dr. Bates, they have gained their knowledge of his 
methods from an intensive study of the book. It is inter- 
esting to note that the different workers more or less 
isolated, gained similar results by different methods. 
The members of the English League have tried to 
avoid anything that would cheapen the work. They try 
to hold it above any idea of empiricism or quackery, and 
take their work where they find it near at hand. They 
first cured their relatives and neighbors. They worked 
for results, got them, and the news has spread. 

Captain Price spoke more particularly of his own work, 
and that of his colleague, Miss K. Beswick. He said 
that back of all eye troubles are mental factors. He has 
given much thought to the psychological side of this 
work. People need, first of all, to be made to realize 
the value of sight. Relaxation is a prime necessity, and 
the ways of securing it are numerous. No two patients 
respond to treatment in the same way. The teacher must 
approach them on their own ground. He would not use 
the same method with an artist as with a mathematician. 
The body must also be considered as a whole, and the 
eye as a part of the body. The very poor people com- 
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monly live under conditions which make relaxation im- 
possible, and many of them visit the clinic and ask to 
be allowed to merely sit there and rest. A tired person 
must rest before he can relax. 

Thousands of poor patients are treated in the free 
clinic each year, some of them having been discharged 
from the hospitals as incurable. Myopia is rare among 
them, and cataract and blindness are common. The 
work was first carried on in institutions, but as its un- 
orthodox character became known, Capt. Price and Miss 
Beswick were debarred from working there. The pa- 
tients followed them however, and visited them in their 
free time at the office. 

Captain Price described several cases. One man had 
his eye removed by an operation. The other had not 
been used for eighteen years, and had atrophied. After 
six weeks practice, the patient was able to open the lids 
an eighth of an inch. The eye when seen was a horrid 
looking mass — inflamed and sunken. It is now fully 
developed, has perception of light, and he can distin- 
guish .colors. 

A lady who had been blind eight and a half years 
from glaucoma, and who had been discharged from the 
hospitals as incurable, now plays cards without glasses 
and takes her friends to see the shops. 

Captain Price’s talk was followed by a discussion, 
when he answered the members’ questions. Dr. Darling, 
Dr. Achom, and Mr. Husted spoke, the latter telling of 
his wonderful success with this method in the schools. 
Mrs. Lierman described several interesting recent cases 
from her clinic. 

The members of the League were concerned to learn 
that Dr. Bates is seriously ill in the hospital, due to an 
operation on his arm. Before the meeting adjourned, 
Mrs. Marsdcn proposed that the League send flowers to 
him. It was voted to do so. 
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Suggestions to Patients 

By Emily C, Lierman 

T HERE are many reasons why some patients do 
not respond readily to treatment* A few of these 
are listed below* 

1. If the vision of the patient is improved under the 
care of the doctor and he neglects to practice when he 
leaves the office, what he is told to do at home, the treat- 
ment has been of no benefit, whatever. The improved 
vision was only temporary* Faithful practice improves 
the sight to normal* 

2* If the patient conscientiously practices the methods 
as advised by the doctor, his vision always improves* 
This applies to patients with errors of refraction, as well 
as organic diseases. 

3. For squint cases we find that the long swing is 
beneficial to adults and to children. 

4. When a patient suffers with cataract, palming is 
usually the best method of treatment, and should be 
practiced many times every day. 

5. All patients with imperfect sight unconsciously 
stare and should be reminded by those who are near to 
them to blink often. To stare is to strain. Strain is the 
cause of imperfect sight. 



Announcement 

Beginning with April, 1925, the BETTER EYE- 
SIGHT LEAGUE will hold its regular monthly meet- 
ing on the first instead of the second Tuesday. 

The March meeting will be held on the second Tues- 
day at 8 o’clock, as usual. This falls on the tenth. The 
League meets in the Central Fixation office, 383 Madi- 
son Ave., and the many ways of improving the sight are 
discussed. 

Everybody welcome! 
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The Two Princes 

By George Guild 

A YOUNG prince and his brother were confined in 
7f a tall, stone tower far away from their home. 
/I The jailer had received orders to feed them very 
little, and if they died he would receive a big reward* 
Under these circumstances the two princes did not have 
an enjoyable prospect. Both of them were famous 
throughout the kingdom because they had seen fairies. 
Furthermore they had taught other young children how 
to see fairies. They spent a great deal of their time in 
the top of the tower looking for the fairies in the distant 
woods and in the green fields close by. This improved 
their sight and the improvement in their vision was fol- 
lowed by an improvement in their ability to remember, 
imagine, and to plan things to help other people as well 
as themselves. If you look for the fairies, sooner or 
later you will see them. The desire to see the fairies 
is a great benefit to the eyesight. They wrote many let- 
ters to their friends asking to be rescued. The fairies 
visited the young princes frequently, and advised them 
to treat the jailer very kindly and to notice the result. 
It was not long before the jailer, under the influence of 
the kind treatment recommended by the fairies, fell in 
love with the two boys, and treated them better than 
most fathers, treat their children. 

One day, as they were looking out of the window high 
up in the walls of the tower, they saw coming towards 
them an army of children. It seemed that all the musi- 
cians in the country were with them. The dancing and 
the laughter were very considerable. When the children 
reached the tower, without the permission of the jailer, 
many of them rushed in and overflowed the place. Those 
who couldn't get in, stayed outside and made an awful 
lot of noise. Suddenly froip the woods an army of fairies 
appeared, all dancing and singing and happy as they 
could be. The children welcomed them, clapped their 
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hands and invited them to dance on the green. While 
the fairies were dancing and the children were trying to 
imitate them, the princes came down from the tower and 
danced with them. The jailer was so taken up by the 
unexpected attentions of the children that he forgot all 
about his prisoners. 

One of the fairies said, “Let us play ‘Follow my 
leader*.” She started off to run, and all the others be- 
hind her, but there were so many that they lost the 
leader and found themselves just going back toward 
London. 

About this time the jailer appeared, and in a loud voice 
called out that he had something to say. So they placed 
him on top of a pillar where he could be seen by every- 
body. “My friends,” he said, “I am only a poor jailer. 
Some wicked men in London came to me and offered 
me money to murder the two princes, because after they 
were killed their cousin would ascend the throne. But 
the fairies treated me so nicely and the princes treated 
me so nicely that instead of being their enemy, I am now 
their friend. Follow me to the house of those wicked 
men, and we will put them in a jail from which there is 
no escape.” 

All the men and women and the fairies and the chil- 
dren followed him to the house where the wicked people 
lived, and they were all dragged out and thrown into 
jail and placed under the care of the jailer. Then the 
princes and the fairies and all the people rushed up to 
the palace of the king and queen, and drove away the 
wicked soldiers who were holding them prisoners. The 
two princes were restored to their parents and there was 
great rejoicing. The king and queen felt very much 
indebted to the fairies because it was through their 
activity that things had all turned out so well. The two 
princes improved their sight very much by looking for 
the fairies ; and the eyesight of the children in the king- 
dom was improved because they had to imitate the 
princes and be in the fashion. 
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Read Fine Print 



A LL of our imperfect sight is just the result of our 
/m using our eyes wrong, and permitting had habits 
/I to grow on us. Staring is only a bad habit, but 
it causes a great deal of trouble. When it is stopped and 
the eyes are rested by palming and blinking, the sight 
is immediately benefited. 

Bad habit number two: The reading of large type 



in preference to finer print. It requires more of an effort 
to see a large letter than a small one, strange as it may 
seem. When you look at the big C on the Snellen Test 
Card, you don't see it all at once. You have to look at 



one part best, the hook on the upper right hand comer 
or the curve on the left side. You cannot look at the 



hook, the space on the right and the curve on the left 
side all at once. Some people think they see it at the 
same time, but they do not. Their eyes shift from one 
point to another, unconsciously. 

Fine print is a benefit because it cannot be read while 
the eyes are under a strain. They have to be relaxed. 
For instance, in reading the chapter printed below, you 
cannot accomplish anything by staring at the letters, or 
screwing your face into a knot. Do not look at the let- 
ters but at the white spaces 
between them, and imagine S. MATTHEW 4 
them whiter than the margin. beatitudcs 



Blink and shift constantly 
to avoid the stare. If your 
eyes feel strained, stop and 
palm. You will notice that 
where it all looked blurred 
before, a word will appear 
clear and distinct. By con- 
stant practice more words 
clear up, until the entire 
chapter can be read easily. 
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Questions and Answers 

Question — Explain what you mean when you say ‘'im- 
perfect sight* imperfect memory.” 

Answer — If you see an object imperfectly* blurred or 
gray instead of black* you cannot remember it per- 
fectly. You will remember it as you see it. 

Question — My eyes feel fine after I palm and let my 
mind drift on various black objects. The period is 
more difficult though. 

Answer — Perfect mental pictures of ordinary objects 
means a perfect mental picture of a period. To try to 
see is an effort or strain* and produces defective sight. 

Question — By blinking do you mean shutting and open- 
ing the eyes quickly* or is done slowly* like a wink? 

Answer — Blinking is done quickly* and not slowly like a 
wink. Watch some one with perfect sight do this un- 
consciously, and follow his example. 

Question — How can one overcome the stare if it is un- 
conscious? 

Answer— Blink consciously* whenever possible* espe- 
cially when reading. Never look at an object for more 
than a few seconds at a time. Shift your gaze. 

Question — I have noticed when I palm that my eyeballs 
hurt from the pressure. When I loosen this tension 
the light filters in. 

Answer — Palming is done correctly with the fingers 
closed and laid gently over each eye* using the palms 
like a cup. If this is done properly there is no pres- 
sure and the light is shut out. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma* Cataract, Pain* Blind - 
ness* Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volume* 

Each volume contains one year’s issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
From a building into the sunlight you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun* the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00, 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to Read 

what Dr. Bates says about fine and microscopfc type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Teat Cards 

These prove invaluable in practicing Dr. Bates 1 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c. — 50c. — 75c. 




PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer.. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment; When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, “Perfect Sight Without Glasses." 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses" will be sent 
C. O. D. on five days’ approval. Price, $5.00. 
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Floating Specks 

m m/ 7"HEN a patient stares or strains to see 
MM/ by looking at a light-colored surface he 
ff may see! or imagine he sees, floating 
black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch- 
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with normal 
vision who have never been conscious of floating 
specks can be taught how to imagine them by 
straining — to imagine letters, colors or other ob- 
jects imperfectly. 

Conversely, patients who are conscious of float- 
ing specks are unable to imagine them and per- 
fect sight at the same time. 

In the treatment of floating specks it is impor- 
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient’s mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 

Note. — Floating specks, October, 1919, “Better Eye- 
sight" 

Muscae volitantes (floating specks), pages 176 and 
236, “Perfect Sight Without Glasses." 
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Quick Cures 

By W. H. Bates, M.D. 

UICK cures ire desirable. At the same time let me 
§ § hasten to state that we must use the word “cure” 
V W with great care. It means a great deal more than 
tL moat physicians realise A patient’s definition of 
a cun is more complete, more thorough, and more last- 
ing he realised or remembered at his first visit. 

To promise any patient a cure is unwise from a scien- 
tific standpoint. In my work I take particular pains to 
die patient understand that I do not expect or 
guarantee a cure in any case. The most I say to them 
is “Yes, I have cured people much worse than you, but 
that is no guarantee that I can give you the slightest 
benefit.” 

This seems to eliminate a certain amount of subcon- 
scious antagonism on the part of the patient, who may 
consciously say that he desires to be cured, but deep 
down in his heart feels unconsciously, “I don’t believe 
you can do it with my help, and I am quite sure you 
can’t do it if I oppose you.’’ 

Like the Irishman who said “he was willing to be 
convinced, but he would like to see the man who could 

do it.” 4 . . . 

Quick cures have their disadvantages. A patient feels 
that since his benefit came easily, now, with his good 
sight, he can go off at any time he likes and have a 
spree, in which be stares and strains and uses his eyes 
to his heart’s content without any danger of a relapse. 
He forgets that all persons with normal vision can ac- 
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quire imperfect sight at any time. The attending physi- 
cian must be on his guard when referring to those pa- 
tients who have been cured quickly, and not give the 
impression that it is an easy thing to do, because too 
often those patients who know about quick cure cases 
expect to be cured themselves in the same way as 
quickly and as permanently. If they are not, they are 
disappointed, and they have a way of expressing that 
disappointment which hurts. Personally I am very much 
upset every time a patient surprises me with a quick cure, 
because of the favorable criticism which may follow and 
which is seldom desired by the attending physician. If 
we could only practice quick cures in favorable cases and 
not have to struggle with the obstinate ones, things 
would get along perhaps better* 

It is well to bear in mind that most quick cures happen 
when least expected and we do not always know what 
particular thing accomplished it. 

One question is often asked : 11 What kind of cases are 
most quickly cured?” I do not believe that we have 
sufficient facts to answer this question at all intelligently, 
because mild cases of imperfect sight may require long 
periods of time — years — before recovery, or a permanent 
recovery, occurs. I have a number of patients whose 
amount of imperfect sight is very small, indeed, and yet 
after some years of more or less continuous treatment 
they are still not permanently relieved. In other cases a 
large amount of near-sightedness or far-sightedness with- 
out any special reason, practicing the game method of 
treatment, would obtain a permanent cure at one visit. I 
wish I knew why. 

Quite a number of patients with imperfect sight for 
the distance, and also unable to read the newspaper at a 
near point, have been permanently cured after a half 
hour or more of palming. Other cases have practiced 
palming apparently just as faithfully without much if any 
relief after many months. It would be perhaps a good 
thing to know why palming was so very beneficial in 
some cases while in others the benefit was imperfect. 
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One patient 60 years of age with imperfect sight from 
cataract, whose vision was not improved at all by glasses, 
obtained normal vision without glasses at the first visit. 
The cataract and all the other troubles disappeared al- 
most immediately after palming. It was interesting to 
learn that this patient had worn quite strong glasses for 
nearly fifty years. During this time even with his glasses 
he suffered pain, fatigue and other discomforts. He told 
me that all he wanted or that he would be satisfied with, 
was the cure of the cataract, so that possibly, with 
glasses, be could do his work. The very thought of it 
made his face brighten, but when after palming he ob- 
tained not only a cure of his imperfect sight but of every 
other symptom he could remember, he certainly was 
grateful and he showed it in his face. 

Another patient said he was 106 years old. His vision 
for distance was poor and he was unable to read fine 
print with or without glasses. He had cataract in both 
eyes, so opaque that no red reflex could be seen in any 
part of the pupil with an ophthalmoscope. He was placed 
in a dark room and told to close his eyes and keep them 
closed. At the end of a half hour his vision was im- 
proved to 10/10 and he read diamond type at six inches 
without glasses. He was told to repeat this treatment 
frequently during the day in order to avoid a relapse. 
Hef came back at the end of a week with his vision still 
further improved. As he went out of the office without 
an attendant to guide him he stopped and spoke the only 
words I ever heard him say: “Doctor, you did me good.” 
I wish I knew what I did or did not do. It would be a 
great satisfaction to me to find out how the patient by 
closing his eyes for a half hour improved his sight so 
much and so quickly. A Urge number of other patients 
have been told the same thing; the same words were 
used as were spoken to him, but the results were seldom 
repeated. 

It is well to emphasize that under the most favorable 
conditions quick cures are exceedingly rare. They gen- 
erally occur when least expected, but when they do occur 
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the definition of the word "cure” includes a great many 
more benefits than the patients expect. 

One of the quickest cures I ever had was in the case 
of a very ignorant man who was suffering from sympa- 
thetic ophthalmia. At school, he told me, he could never 
understand fractions, and yet I found that he had the 
most wonderful imagination in my experience. Although 
he could not tell the big "C” at ten feet, when I brought 
it up close to him he said that he could imagine it and 
could imagine it perfectly. Knowing that it was a big 
“C,” he was able to imagine it perfectly at ten feet, and 
when I told him that the first letter on the line below 
was an "R,” he became able almost immediately to 
imagine it so perfectly that he could imagine he saw a 
letter “B” on the same line, and a letter "T ” the first 
letter on the line below. He kept insisting that he did 
not see any of these letters. He only imagined them. 

When I pointed to the first letter on the bottom line 
he said it all looked black. When I told him that the 
first letter was an “F ” at once he said he could imagine 
it perfectly, and much to my surprise after the perfect 
imagination of that letter “F ” he became able to imagine 
in turn the other letters on the bottom line which he 
did not know. He kept insisting that he did not see these 
letters — that he only imagined them. But always when 
he imagined perfectly one letter on the Snellen test card, 
the whole card became clearer and perfectly distinct and 
he could see or distinguish neighboring letters which he 
did not know. His imagination improved his sight to 
normal. To walk around the room without running into 
the furniture and to see surrounding objects, all he had 
to do was to imagine one letter of the alphabet perfectly. 

Many of my patients have been teachers in the various 
universities, have the highest intelligence and are au- 
thorities in their fields, yet whose imagination of mental 
pictures was very poor. 



Stories from the Clinic 

No. 62 : Quick Cures 
By Emily C Lierman 



T^ATIENTS who are cured quickly of imperfect 
m-J sight are those who become able to improve their 
/ memory and their imagination quickly and with- 
out effort. A little girl named Madeline, aged ten years, 
came with her mother, who was very anxious to have 



her child cured without glasses. The mother had been 
notified by Madeline’s school teacher that her little girl 
could not read correctly what was written on the black- 
board from ber seat, which was about ten feet away. 
She was one of the daintiest little girls I have ever seen. 



I fan imagine her as one of the white fairies written 
about in our little magazinq, which I believe a great 
many children enjoy. I feel sure that there are many 
mothers among our subscribers and that they realize the 
relaxation and rest which is given to the child-mind as 
the mother reads about the good fairies just before the 



sandman comes. 

This is how Madeline was cured in one visit. She was 
placed ten feet from the test card and she read all the 
letters correctly down to the twenty line, 10/20, but the 
letters were not dear and black to her. She was told to 
palm for ten minutes or so. Then she read the card 
again* and this time the letters appeared dear and black. 
The mother was told to notice how she stared when try- 
ing to see one of the smaller letters of the fifteen line. I 
told Maddine she must blink her eyes all the time to 
prevent staring, which always lowered the vision. As 
she glanced at the letters each time she moved to the 
left and then to the right, not forgetting to blink her 
eyes, her vision improved to 10/10. She was placed in 
another room, fifteen feet from another card, which she 
had not seen, and without a stop she read all the letters 
of the card. Now* I wanted to find out if I could im- 
prove her vision further with the aid of her memory. I 

told her to dose her eyes and palm and remember some- 
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thing she had seen without effort or strain* She an* 
swered: “I cannot think of anything just now, and the 
more I try the less am I able to do as you ask me." I 
asked her then to tell me what lesson she liked best at 
school* “Oh! I just love arithmetic,” she said* I asked 
her if she would add up some figures for me while she 
was palming and she answered, “Yes” I started with 
easy figures at first, like nine, three and eight. She added 
as quickly as 1 announced the figures. Then I made the 
lesson more difficult, but she did not once make a mis- 
take. All this time she was smiling and enjoying the 
whole thing. We kept this up for about fifteen minutes, 
and then while her eyes were still closed, I moved the 
test card as far away as I could place it, which was 
eighteen feet. Madeline was told to remove her hands 
from her eyes and stand and swing as she did before* 
She read every letter on the card correctly. Her vision 
had improved to 18/10 by the aid of her memory for 
figures. 

Madeline was cured quickly because she was able to 
remember figures perfectly. Her mental pictures of 
them were perfect. Her mind was relaxed, and by the 
aid of the swing and remembering to blink often, as the 
normal eye does, she had no more eyestrain. 



A little boy, aged seven years, was brought to me not 
long ago. His nurse, who was extremely fond of him, 
did not want glasses put on the little fellow. He told 
me very emphatically that he just would not wear them. 
No one would dare put them on him, he said. 

His little forehead was a mass of wrinkles as he tried 
to read even the largest letters of the test card at ten 
feet. I asked the nurse to sit where she could watch him 
at the start and then see the change that I was sure 
would come to his face after he was taught to read with- 
out effort or strain. With each eye separately he read 
10/50. As he tried to read further he wriggled and 
twisted his little body around in the big arm-chair where 
1 had placed him. 
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“Now,” I said, “little man, just close your eyes and 
place your hands over them and shut out all the light. 
Sit stUl, if you like.” “Oh,” said he, “I like sitting still 
if I keep my eyes covered, but I don't like doing it too 
long” I said: “All right, kqpp them covered for a little 
while and I will read you a 'fairy story that tells some- 
thing about the elephant, too.” 

That was all that was necessary. My patient sat per- 
fectly still as I read the whole fairy tale. The nurse re- 
marked that for a long while he had not been able to sit 
still for more than five minutes at one time. 

After the fairy story was read, I told the little chap to 
stand, feet apart, with eyes still closed, and I guided him 
in moving his body from right to left until he became 
able to do it gently by himself. Then he was told to 
open his eyes and keep moving or swinging his body to 
the right and then to the left. He was directed to blink 
his eyes while doing this. He exclaimed, with great sur- 
prise: “My, the card and letters seem to be moving 

opposite.” I said, “That's right, my boy; now follow 
my finger as I point to the letters.” He did, and to our 
surprise he read the whole card without a mistake, 
10/10. The wrinkles in his forehead were gone. I told 
the nurse to help him many times every day with the 
test card just as I did. She promised also to bring him 
back to me if he had any relapse. So far I have not 
heard from her. I do believe my little boy was cured in 
one visit. 
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Hungry Fairies 

By George M. Guild 

O NCE upon a time a young man, a reporter, found 
himself in a Southern city without a cent of 
money* He desired to take passage on a steam- 
boat for New York* As the time came for the boat to 
sail, and not having met anyone he knew, he finally 
plucked up sufficient courage to talk to the Captain 
about it. The Captain listened in sympathetic interest, 
being one of those jovial, happy kind of people who are 
often interested in somebody else besides themselves, in* 
terrupted the reporter and asked him: “What paper do 
you write for in New York? Do you suppose that you 
could write a story about our line of steamers which 
would be a good advertisement for our boats?*’ 

The reporter being very anxious to get back in some 
way to his home town answered the Captain as best he 
could. The Captain then took out a ticket from his 
pocket, handed it to the reporter and told him that if he 
would promise to write a good advertisement of his boat 
which would encourage an increased number of people 
to travel by his line that he would be satisfied. 

The reporter took the ticket and in his gratitude prom- 
ised whatever the Captain desired. The reporter had the 
ticket, which insured his passage home, but he did not 
know what he could do for food as he had no money to 
purchase it. The steamer left the dock and headed for 
New York. Lunch time came and, in order not to make 
himself conspicuous, he sought an unusual part of the 
boat where there were no people who might ask em- 
barrassing questions. 

He sat down on a steamer chair, closed his eyes and 
tried to forget that he had a stomach and that he was 
hungry. As he sat there resting, a fairy came dancing 
along the deck, came close up to him, patted him on the 
back and invited him to get up and dance with her. As 
there was no one around he accepted the fairy’s invita- 
tion, and so they danced forward and back, sideways and 
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round and round. And as they danced other fairies ap- 
peared and danced with him* He enjoyed the dance 
very much and was sorry when some of the passengers 
appeared and the fairies vanished. 

After a while he began to feel hungry again, and at 
the same time he remembered how the fairies, when 
they danced side to side and other directions, swung 
their bodies as they danced. Being small fairies the 
swing was very short, and when he remembered the 
swing of the fairies he became able to remember the 
swing just as short. As he swung or imagined he was 
swinging the hunger left him and he smiled and was 
pleased. Some of the passengers asked him how he en- 
joyed his lunch, l am sorry to say that he lied about it 
and told them that he wasn’t feeling very well and 
thought he would omit his lunch. 

They imagined that he was mdre or less seasick, 
smiled and went away and left him. The afternoon 
passed and supper time arrived and again he sought an 
unoccupied part of the boat. Again he found a steamer 
chair and occupied it as previously, and while there the 
fairies again appeared and persuaded him to dance with 
them as he had done before. 

The more he danced the better he felt, and as the 
dance went on and he practiced the swinging, side to 
side and other directions, he quite forgot his hunger, and 
when he did that the fairies smiled and encouraged him 
to keep on with the swing. 

The next morning at breakfast time his hunger had 
become worse than it was the day before. Again the 
fairies appeared and told him that they were very hun- 
gry, that they were very anxious to be carried by the 
steamer to their home in New York. From there they 
expected to go to some of the parks and obtain some 
food^-being fairies they did not need very much food. 
What they wanted was quality more than quantity* The 
reporter told them that, for him, he was willing to pass 
up the quality of the food provided he obtained sufficient 
quantity* 
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They all laughed at this and began to dance more 
rapidly than ever before, and in order to forget his hun- 
ger the reporter danced with them just as fast as he 
could. 

And so the days passed for him quite rapidly. At 
times he found it difficult to explain why he missed so 
many of his meals. The help of the fairies made it pos- 
sible for him to forget his hunger at all times provided 
he remembered or imagined the swing of the hungry 
fairies. 

In due time the steamer reached New York. When 
the gang plank connected the steamer with the dock, our 
reporter started to leave the vessel with the other pas* 
sengers. When he came to the man who takes the 
tickets he handed out his ticket and started to walk away. 
But the ticket man stopped him and looked at the ticket 
in a puzzled way. He said to the reporter : “How is this? 
Your ticket gives you three meals a day on the boat and 
you haven’t had a single meal punched. What’s the mat* 
ter. Wasn’t the food good enough for you?” 

The reporter answered: “Yes, but you see I am under 
a diet and did not have to take my meals regularly. 
You’ll find it all right,” and then ran down the gang* 
plank and disappeared in the crowd with a feeling of 
something which he could not describe. 

The memory of the hungry fairies, however, was a 
pleasant memory. He walked along practicing the swing 
until he met a friend who saw to it that he got a good 
square meal. The reporter told his friend the story of 
the fairies and how they had helped him to endure the 
hunger and made his trip a pleasant one with their sym- 
pathy, kindness and the swing. 

His friend laughed so long and so heartily that the 
reporter wad quite annoyed. It amused his friend very 
much to hear that he carefully avoided the dining room, 
and was ravenously hungry for a whole week*— with a 
paid meal ticket in his pocket 1 



Concentration and Relaxation 

By Lawrence M. Stanton, M.D. 

KNOW of no writer who has so clarified the murky 
philosophy of concentration and relaxation as has 
Dr. Bates, and yet the final word has not been said, 
as he himself would undoubtedly avow. 

Therefore, but with humblest intention, I offer a few 
thoughts upon the subject which is of the utmost im- 
portance to those who are striving for better eyesight. 

To my patients I have forbidden the practice of con- 
centration, saying that the very word suggests strain, or 
else I bid them modify the dictionary’s definition. I 
have reasoned that if by concentration you mean, as 
Dr. Bates says, doing or Bering one thing better than 
anything else, you may speak of concentration; but if 
by concentration you mean, as the dictionary says, doing 
one thing continuously to the exclusion of all other 
things, then you must abandon the practice as an im- 
possibility. 

Concentration, however, cannot psychologically be ig- 
nored, and recent psychology, I believe, has given us a 
new interpretation which is worthy of our consideration. 

Attention underlies concentration, as that word is 
commonly used, and Ribot’s statement of attention is 
very enlightening. Ribot says “that the state of atten- 
tion which seems continuous is in reality intermittent; 
the object of attention is merely a center, the point to 
which attention returns again and again, to wander from 
it as often on ever-widening circles. All parts of the 
object, and then the reflections inspired by these various 
parts hold our interest by turns. Even when the atten- 
tion is fixed on the most trifling material object, it works 
in just the same fashion.” This is entirely in accord with 
Dr. Bates’ statement; it is central fixation. 

There are, however, two aspects of concentration to 
be considered — voluntary and involuntary. Voluntary 
concentration is an effort and, as Dr. Bates has so 
clearly shown, cannot be maintained without fatigue. 
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The highest grades of attention, to which this brief con- 
sideration is confined, are involuntary, and involuntary 
concentration can be defined as “a psychological equiva- 
lent of attention minus effort/’ In ordinary attention — 
that is, in voluntary concentration— our thought holds 
the object in focus, whereas in involuntary attention 
(which we shall consider synonymous with involuntary 
concentration) the object holds our thought without our 
volition, perhaps even against our will* “Spontaneous 
attention is rooted at the very center of our being/* and 
things that hold the attention captive, as in fascination, 
fixed contemplation, the Hindu’s meditation and revery 
are instances of involuntary concentration, and involun- 
tary concentration is as effortless as the rising sun — 
it just happens. Then, there are those cases of miracul- 
ous quick cures of imperfect sight by one or another 
of Dr. Bates’ methods, where it was enough for the 
patient to see the better course in order to be able to 
follow it, the idea and its realization occurring simul- 
taneously, without effort, without volition even. Con- 
trast this with the attitude “No, I see the better course 
and approve it, but I follow the worse.” Involuntary con- 
centration is displayed in the case of the insect, related by 
Fabre and quoted by Dr. Bates, which in captivity hung 
downward for ten months, its whole life’s span, and in 
this position performed all its functions, even to mating 
and laying of eggs, apparently without the least fatigue. 
Still another instance is that of Napoleon, who could 
work for eighteen hours at a stretch on one piece of 
work without the least fatigue. Napoleon speaks of his 
various affairs arranged in his head “as in a wardrobe.'* 
He says: “When I wish to put any matter out of my 
mind, I close its drawer and open the drawer belonging 
to another. The contents of the drawers never get mixed 
and they never worry me or weary me. Do I want to 
sleep? I close all the drawers, and then I am asleep/’ 
The question, then, may be asked wherein does invol- 
untary concentration differ from relaxation. If involun- 
tary concentration and relaxation are not always one and 



the same thing, they often are psychological alternatives 
and not the opponents we think them. 

To regard all phases of relaxation as purely passive is 
as erroneous as it is to say that concentration of the kind 
under consideration is associated with effort. Relaxation 
of the passive kind usually ends in sleep or sleepiness, as 
experienced by many patients after palming. Relaxation 
combined with action, on the other hand, may also be 
absolutely free from effort and strain. 

In any case it is the matter of effort and strain that 
concerns us most, rather than a question of concentra- 
tion or relaxation. Victor Hugo speaks of “the calm 
and intense fixation of the eyes/* and surely nowhere is 
intensity so impressive as in calmness. To be calm is 
not to be oblivious, and to be intense need not be to 
strain. 

Another thought about relaxation is this: Obstacles 
to relaxation may prove sources of relaxation. An in- 
stance of which is found in the noise that is keeping us 
awake when wishing to go to sleep. If we sufficiently 
relax, if we accept the disturbance and sleep in spite of it, 
not only is the obstacle overcome, but because overcome 
it in turn becomes rather pleasantly associated with going 
to sleep. When again we desire to sleep, we find the 
noise soothing rather than annoying, and really a source 
of relaxation instead of an obstacle to it. The following 
quotation from Jean Kenyon MacKenzie’s “Minor Mem- 
ories” well illustrates how obstacles may become minis- 
tering angels. She writes of the stillness of the African 
forest: “I remember that stillness. Many a time when I 
am in the subway I remember the ineffable stillness of the 
forest I wonder to find myself where I am — so savagely 
circumstanced— so pressed upon by alien bodies, so smit- 
ten by noise. Traveling like this, in white man’s fashion, 
you are certainly safe from the snakes, and the leopards, 
and the cannibal tribes of that other world where you 
traveled in other fashions. Now that you are abut up so 
safely in the guts of Manhattan, your friends feel at ease 
about you — surely the sun shall not smite you by day 
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nor the moon by night. And yet, perversely, in this per- 
fection of safety you are intimidated. Suddenly passive 
after your desperate adventures with traffic, you feel the 
hidden things of memory rise and Hood your heart; you 
dream. You remember other times of day than the man- 
ufactured night of the subway and other ways of travel. 
And suddenly , in the indestructible silence that is the 
core of that incessant clamor , you hear a bugle calling 
in a forest-clearing that is half way around the world.” * 
Certainly a remarkable experience — what relaxation, 
what imagination ! 

Involuntary concentration without effort is equivalent 
to relaxation in action. If you can achieve such equilib-. 
Hum; if you can perform your mental functions without 
strain as Fabre’s little insect performed its physical ; if 
you can, whatever your particular captivity, hang by 
your feet head downward without effort, then “be my 
friend and teach me to be thine.” 

Note: Some of the quotation! in this article and *ome of itt 

material are from "Tke Power Within U«»” Charle* Baudouin. 

* Italic* mine. 



Announcements 

THE WORK IN ENGLAND 

Capt C. S, Price, of London, England, has been the guest of 
Dr. Bates for several weeks. Dr. Bates wishes to announce that 
he Ends Captain Price thoroughly capable of curing imperfect 
sight by his methods. 



League Announcement 

T HE next meeting of the Better Eyesight League 
will be held at 383 Madison Avenue, on the eve- 
ning of Tuesday, April 7th, at eight o'clock. The 
meeting will be of unusual interest to teachers and par- 
ents — in fact, to all who are interested in maintaining a 
high degree of visual acuity among children and adults. 
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The speaker of the evening will be Percival S. Sprinz, 
D.D.S., who is the attending oral surgeon of the Hos- 
pital for Joint Diseases and chief of the Dental and Oral 
Surgical Department in the dispensary connected with 
the hospital. Dr. Sprinz will discuss “Eye Disturbances 
Due to Focal Infection in Teeth and Gums.” 

The members of the League will welcome information 
about this important subject, especially when presented 
by a League member. Dr. Sprinz discarded his glasses 
a year and a half ago; he is now able to read the photo- 
graphic diamond type of the small Bible. 

A cordial invitation to attend this meeting is hereby 
extended to friends of League members. 



Vivisection Contra-Indicated 

By W. H, Bates, M.D. 

M ANY facts in physiological optics have been 
demonstrated by me, by experiments upon ani- 
mals, all of which were dead. It is not possible 
to operate on Uve animals or on live fish, under anes- 
thesia, and obtain reliable or constant results. The con- 
sciousness of the animal must first be destroyed by death. 
After an animal or a fish has been killed, the contractility 
of the muscles continues at the ordinary temperature for 
several hours. The results cannot be demonstrated at 
all accurately or constantly when the heart is beating 
and respiration is continuing. 
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Questions and Answers 

Question — Are floating specks serious? Sometimes 
they just flood my eyes like clouds of dust and greatly 
frighten me. 

Answer — Floating specks are not serious. They are 
always imagined and never seen. 

Question — (a) My eyes are swollen and disfigured in 
the morning, (b) Although I have eight and nine hours* 
sleep, it does not rest me. 

Answer — (a) The swelling of your eyes or eyelids 
in the morning is due to eyestrain when you are asleep* 
Read chapter in my book on this subject. 

(b) You may be restless and sleep very poorly and 
strain your eyes terribly, although apparently you may 
be asleep for a long time. 

Question — I have improved my sight by palming, but 
when I read for any length of time the pain returns. 

Answer — When you read and your eyes pain you, it 
means that you are straining your eyes. More frequent 
palming may help you more continuously. 

Question — Explain which “swing** is beneficial, and 
whether one moves the whole head or only the eyes. 

Answer — All swings when done properly are benefi- 
cial. When done improperly they are not beneficial. It 
is necessary for some people to move their head in order 
to move their eyes and obtain a perfect swing. 

Question— Is there a possibility of palming wrong? 
I can obtain some benefit, but later I feel strained. 

Answer — Palming may be done properly or it may be 
done wrong. Read the chapter on palming in my book. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain/ Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment 



Bound Volumes 



Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at tne sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book # measures only 
one by one and a half inches, and contains the Old and 
New Testament 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates* 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c.— 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 

therefore curable, 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, “Perfect Sight Without Glasses." 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses" will be sent 
C. O. D. on five days* approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IX MAY, 1925 No. 11 



Fundamentals 

Mental Pictures 
By V. H. Bate*, U.D. 

Stories from the Clinic 
No. 63: Mental Pictures 
By Emily C Ltamuw 

Announcements 

May Fairies 

By George 1L Guild 

Glasses Retard Progress 

By E. T. Fisher, JLSJLD. 

Report of the League Meeting 

By Mabel A. Young, Secretory 

Questions and Answers 



$2.00 per yew 20 cent* per copy Beck number * 90 cent* 

Pohliahed by the CENTRAL FIXATION PUBLISHING COMPANY 
SSS MADISON AVENUE NEW YORE, N. Y 
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Fundamentals 

1. Glasses discarded permanently. 

2. Favorable conditions : Light may be bright 
or dim. The distance of the print from the eyes* 
where seen best, also varies with people. 

3. Central Fixation is seeing best where you 
are looking. 

4. Shifting: With normal sight the eyes are 
moving all the time. This should be practiced 
continuously and consciously. 

5. Swinging: When the eyes move slowly or 
rapidly from side to side, stationary objects ap- 
pear to move in the opposite direction. 

6. Long Swing: Stand with the feet about one 
foot apart, turn the body to the right — at the 
same time lifting the heel of the left foot. Do 
not move the head or eyes or pay any attention 
to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the 
body to the left, raising the heel of the right 
foot. Alternate. This exercise can be practiced 
just before retiring at night fifty times or more. 
When done properly, it is a great rest and re- 
lieves pain, fatigue, and other symptoms of imper- 
fect sight. 

7. Stationary Objects Moving: By moving the 
head and eyes a short distance from side to side, 
one can imagine stationary objects to be moving. 
Since the normal eye is moving all the time, one 
should imagine all stationary objects to be mov- 
ing. Never imagine that you see a stationary 
object stationary. 

8. Palming: The closed eyes may be cov- 
ered with the palm of one or both hands. The 
patient should rest the eyes and think of some- 
thing else that is pleasant. 

9. Blinking : The normal eye blinks, or closes 
and opens very frequently. If one does not blink, 
the vision always becomes worse. 
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Mental Pictures 

By W. H. Bates, M.D. 

T HE human mind is busy as long as we are awake. 
We remember many things and are consciously or 
unconsciously shifting from one thing to another. 
Those things that we remember, we imagine we see. If 
we imagine we see a letter perfectly, continuously, it is 
all done easily without effort or strain. If a letter or 
other object is remembered or imagined imperfectly, it 
is not remembered continuously, it soon disappears and 
something else takes its place. When the memory is per- 
fect, it can be demonstrated that no effort is made, and 
things remembered are imagined as mental pictures easily 
and continuously. 

Mental pictures are very important. For example, if 
a patient can remember and imagine he sees a letter or 
other object perfectly, or as well with the eyes open as 
with the eyes closed, or can remember when looking at 
the distance a small letter as well as it can be seen at the 
near point, the patient has a normal eye with normal 
sight. All cases of near-sightedness, far-sightedness, 
astigmatism, presbyopia disappear momentarily more 
continuously, or permanently, when mental pictures are 
imagined more or less perfectly. It can be demonstrated 
that when the normal eye with normal vision imagines 
a mental picture of a letter perfectly, the eye remains 
normal with normal vision, but if the same patient re- 
members a small letter or other object imperfectly or 
imagines he sees it imperfectly, the vision becomes im- 
perfect, a change takes place in the normal shape of the 



619 





4 



Better Eyesight 



Better Eyesight 



eyeball and the eye becomes imperfect— too long, too 
short, or of an irregular shape. 

The memory of imperfect sight increases the hardness 
of the eyeball, which can be felt with most cases with the 
tips of the fingers touching the outside of the upper eye- 
lids. In cases of glaucoma, in which the eyeball is already 
too hard, the memory of imperfect sight will increase the 
tension and lower the vision. In these cases, also, the 
memory of imperfect sight increases pain and produces 
other disagreeable symptoms. 

Negative after images: If a patient regards a white 
Snellen test card with black letters, closes his eyes and 
has a mental picture of a black card with white letters, it 
is called a negative after image. In such cases the symp- 
toms may be modified or corrected by alternately looking 
at the Snellen test card for part of a minute, then closing 
the eyes and flashing one of the large letters for a mo- 
ment, a second, or part of a second. By alternating in 
this way it is possible to prevent the appearance of nega- 
tive after images. 

To obtain perfect mental pictures requires perfect -re- 
laxation. If the patient can see at the near point a small 
letter 9 with a white centre whiter than it really, is, or 
whiter than the rest of the white card, it is usually pos- 
sible to close the eyes and remember or imagine a perfect 
mental picture of the letter. A small percentage of my 
patients can remember or imagine one letter or one ob- 
ject as well with their eyes closed as they can see it. The 
perfect memory of the small letter 0 can be imagined at 
five feet, ten feet, twenty feet, or further, by practice as 
well as it can be seen at the near point. In one case a 
child nine years old was brought to me for treatment. 
The patient had worn very strong glasses for near-sight- 
edness since she was three years old. When first seen 
she was wearing concave 14 D. S. f which improved her 
vision from 5/200 to 20/100. At school even with her 
glasses she could not read the blackboard. She was a 
child with an unusual memory. She could look at one 
letter of the ten-line of the Snellen test card, see it per- 
fectly when held very close to her eyelashes, close her 



eyes and remember it as well as she could see it. With 
her eyes open she could remember perfectly, at first at 
two feet, then by practice at five feet, and finally at 
twenty feet Then she said that she could imagine or 
saw, or imagined she saw, not only the letter that* she 
had memorized, but also other letters with which she 
was not familiar. 

In a second case mental pictures produced a cure in a 
reasonable time, about a week. The patient was a man, 
aged thirty-five, who was wearing concave 16 D. S. com- 
bined with a cylinder of 2 diopters in each eye, which 
unproved his vision to one-sixth of the normal. After 
three months of continuous treatment with the aid of 
palming, swinging, and other methods, he obtained a per- 
manent benefit. His mental pictures were poor for letters 
and other objects. By practice he became able to remem- 
ber a small black period just as black with his eyes open 
as he could with his eyes closed, or as well as he could 
see it a few inches from his eyes. He was recommended 
to remember the period perfectly all day long, or at night 
when he was awake- In the beginning he was very much 
discouraged, because when he noticed any improvement 
in his vision he soon lost his mental picture of the period 
and his vision failed. To prevent the loss of the memory 
of the period, he was directed to dodge or look away 
quickly at some other object whenever he was conscious 
that the memory of the black period was a benefit. This 
was difficult at first, but by practice he became able to 
dodge or look at some other object, when his vision was 
improved, and in this way retained his mental picture of 
the period. He was very faithful and devoted practically 
all of his time to his mental picture of the period. In 
about a week when he walked into the office he said: 
"Doctor, I am cured." 

I tested him at twenty feet, and he told me that he 
could look at the 200-line letter at the top of the card for 
a moment without losing the perfect memory of the black 
period. He also informed me that he could look at the 
ten-line letters and dodge them just as well without los- 
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ing his period. Then I said to him: "Can you see any- 
thing of the bottom line?" 

He answered: “I cannot prevent myself from seeing 
all the letters of the bottom line/* 

I tested him with different cards that he had never 
seen before and found that he had normal vision. 

Some years ago a physician was treated for imperfect 
sight. He suffered very much from illusions. His mental 
pictures were very imperfect. When walking along the 
street he would imagine little devils dancing on the tops 
of some of the houses. Many of the people and other 
objects were multiplied. Instead of seeing one person 
walking toward him, he saw that same person multiplied 
twice, three times, six times, or more. At irregular inter- 
vals he would have an attack of total blindness. He had 
been to see many eye doctors and many nerve doctors. 
Some of them told him that he was threatened with in- 
sanity, which filled him with fear. It was difficult for me 
to encourage him. After examining his eyes very thor- 
oughly and testing his field, color perception, the reaction 
of his eye muscles, I told him that it was possible for him 
to be cured. He answered me and said that he was too 
old, fifty years. 

I answered: "Children twelve years old have been 
cured.” 

He replied : "That is too bad. I have lost my chance 
of recovery.” 

I returned to the conversation by reminding him that 
people eighty years old had been cured quickly. 

"Too bad,” he said; “I will have to wait thirty years 
before I am eighty and that is a long time to wait.” 

For nine months he visited me almost daily and de- 
voted an hour or more to all sorts of questions. He tried, 
as he said, to prove that I was wrong because I claimed 
that all the other doctors who had treated him must have 
been wrong, as they failed to help him. At the end of 
nine months his sight had become normal and he had 
lost most of his imperfect mental pictures. To obtain a 
mental picture of a period, I had him imagine a black 
football with about one-quarter of it painted white. This 



he threw into the ocean when the tide was going out, 
and while the football was floating out to sea he watched 
it very closely until it became a mere speck, of black with 
one part white. Then by closing his eyes for a few sec- 
onds he obtained a mental picture of the period. When 
he remembered a period perfectly, his mental pictures of 
other things also became perfect, because he found it was 
impossible to remember one thing perfectly and some- 
thing else imperfectly at the same time. 

However, he still had his attacks of temporary blind- 
ness, with complete loss of vision. Finally I got up my 
courage sufficiently to tell him what I believed he should 
do next. I argued the matter with him, and told him that 
the memory of perfect sight could only be accomplished 
easily, and although he was thoroughly convinced of this 
fact, it did not prevent him from straining and making 
an effort which was strong enough to make him blind. 
So one day I said to him: "Doctor, there must be some- 
thing wrong with your memory of perfect sight, because 
you still have your attacks of total blindness frojn strain. 
Practicing on perfect mental pictures is easy. You need 
a better understanding of relaxation. I suggest that you 
now practice consciously making your sight worse by 
effort. This win be more difficult for you than the mem- 
ory of perfect sight, but it has this advantage, it makes 
more clear to you what relaxation means. If you can 
strain hard enough to consciously cause these attacks of 
blindness, you will find out much better than I can tell 
you how to avoid them unconsciously.” 

I shall always remember his look of astonishment when 
he said : "Good God, Doctor, you have spent many months 
trying to improve my sight, and now you want to make 
it worse; it seems too absurd, silly.” 

I answered him : "Why should you care how silly it is 
as long as you get results? After all, it is not theories 
which help you, but results.” It took me about a week 
to coax him to practice making his sight worse con- 
sciously. It was a disagreeable piece of business. He did 
not like it, but much to my surprise when through, the 
practice appealed to him, until finally he became able to 



621 




8 



Better Eyesight 



consciously produce an attack o f blindness which was 
complete, or without any perception of light. I tried do- 
ing it myself, and although I succeeded, I felt as though 
all my nerves were torn to pieces. 

When the war broke out he was one of the first physi- 
cians to enlist. After the war was over I was honored by 
his visiting me within an hour after he landed in New 
York. He told me that all through the war, with the 
terrible strain of things, he expected that under such ad- 
verse conditions he would have a relapse. He told me 
that he was very grateful for what I had done for his 
eyes, but had no words to express his gratitude for what 
I had done for his peace of mind. I was pleased to have 
him tell me that he had no more attacks of blindness or 
of other symptoms caused by the memory of imperfect 
mental pictures. It was interesting to hear him describe 
how he was able to remember mental pictures perfectly 
throughout all the excitement and horrors of the war. 
He was at the front in the midst of things and was not 
at all worried or unhappy. 
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Stories from the Clinic 

No. 63: MENTAL PICTURES 
By Emily C. Lierman 

S O many patients tell me when they first start treat- 
ment, that they have no mental pictures. They 
cannot seem to remember or visualize anything 
while palming. If the mind is under a strain, no amount 
of palming will improve the vision temporarily or per- 
manently. 

A little girl, not quite three years old, came to the 
clinic with her mother. The mother told us that after 
the child had had an attack of measles, her left eye turned 
in. When I held the card up close, the little girl was 
able to tell me which way all the E’s of the Pot hooks 
card were pointing. The squint was not so decided 
either. But when I held the card five feet away front 
her eyes, the left eye turned in almost completely, that 
is to say, one could hardly see the iris. I placed her 
little hands over her closed eyes and told her to think 
of her best doUie and tell me how it was dressed. I 
didn’t expect her to tell me very much because of her 
age, but the little tot surprised me. She lisped in her 
baby talk that her best doll had a pretty pink dress, and 
that her shoes were black and had straps on just like her 
own shoes. Her mother held her as she stood on top of 
a table, for she was very tiny, and when she looked at 
the test card five feet away, her left eye remained 
straight temporarily, while she read 5/30 without a 
mistake. Her mental picture of the doll was perfect. 
Describing the shoes and dress helped. 

At one time I had four boys under treatment at the 
same time. They were between the ages of nine and 
twelve, and all were near-sighted. They stood in a row 
and while palming I talked about baseball. I described 
the ball, and they described to me just how the ball field 
was arranged. After I had tested each one in turn and 
improved their vision, they were encouraged to palm 
more. Their mental pictures were — first and second 



622 




Better Eyesight 



Better Eyesight 



11 



1U 



base, a home run, seventh inning, etc. The four boys 
obtained normal sight in less than two hours that day* 
Two of them had 10/50 before treatment and improved 
to 10/10. The other two had 10/40 and 10/30 before 
treatment and improved to 15/10. 

A young mother came to be treated for headaches. 
Ever since she could remember, she had suffered severe 
pain in the back of her head and eyes. Glasses were put 
on her when she was a small child, but they did not 
relieve her pain. One of her neighbors where she lived, 
told her how Dr. Bates had relieved her of eyestrain, so 
she came with a ray of hope. Palming did not give her 
any relief at first, and always when she came she had an 
attack of hysteria. When I was able to quiet her, I asked 
her about her children. She had two girls and a little 
baby boy. While we were talking she was palming. I 
noticed the comers of her mouth were drooped, and as 
she talked she had no control of her tears. Poor little 
mother. I had a strong desire to place my arms about 
her. When I discovered that her baby boy was much 
loved in her family, I questioned her about him. 

I said : "Tell me the color of baby’s eyes. I love little 
boys. Describe him to me.” 

A smile was noticeable as she answered: "His eyes 
are brown and his hair is blond ; and you ought to see 
the two dimples he has when he smiles. I must not for- 
get to tell you that he has two teeth, and when he smiles 
you just have to smile with him.” I watched her as she 
explained all of this. There were no drooping comers 
to her mouth, but a smile was there all the time. Before 
I had time to tell her to remove her hands from her 
eyes, she did so herself. With a great sigh of relief she 
looked at me and said : "I have no pain just now. I feel 
so good I want to laugh and sing.” A mental picture of 
her baby boy, remembering and explaining all about him 
was a relaxation, a benefit to her. She came more than 
six months to the clinic for treatment before she ob- 
tained normal vision permanently. She had a high degree 
of myopia when she first came, and her vision was 10/200 
with both eyes. 



During the first few weeks of treatment her pain would 
return, but each time it was less severe. When she be- 
came able by herself to obtain mental pictures, her pain 
would disappear and her vision would improve. At 
times when her mental pictures were imperfect her vision 
was lowered, and this always caused an attack of hysteria. 
Later her vision steadily improved, her pain disappeared 
and toward the end of six months she obtained normal 
sight, 10/10. 

During the six months of her treatment she had to be 
encouraged very often by her husband or sister, to palm 
every day. The swing of her body from side to side, 
while blinking and remembering something pleasant, 
always helped her pain. To take care of her children and 
do her household duties was quite enough for any woman, 
but she made time to practice and she was well repaid. 

After the World War was over, many of our boys on 
their return from France came to us for treatment of 
their eyes. I treated one of them who was gassed. His 
mind was very clear and he told me some interesting 
things that happened over there. I noticed, however, 
when he related something unpleasant or horrifying, that 
he stared and the sclera or white parts of both his eyes 
became bloodshot. His vision was normal both for the 
distance and the near point when he did not stare or 
become excited. He said the only thing that kept him 
from going insane while he was at the front, was that 
his little son, who was bom after he arrived in France, 
was waiting for his return. He saw his pal shot to pieces 
almost by his side. His mental pictures were not pleas- 
ant ones, but when a photograph of his wife and baby 
arrived, he carried that picture with him all the time. 

I showed him how to palm and told him how necessary 
it was to think only of pleasant things while palming. 
He told me many things about his little boy, and how 
proud he was of him. I kept him busy talking while 
he palmed for a half hour, and then I asked him to remove 
his hands from his eyes. His eyes were no longer blood- 
shot. The sclera was as white and clear as my own 
eyes. I told him to return for more treatment, deciding 
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to use the sun-glass if necessary, the next time he came. 
He said if his mental pictures did not help in his home 
treatment, he would surely return. I never saw him 
again. 



Announcements 

Readers of "Better Eyesight” will be pleased to hear 
that Dr* Bates has returned to the office and has resumed 
his practice. His arm continues to improve and we trust 
that in a short time he will be permitted to remove the 
plaster cast. His physician is satisfied with his progress 
and believes the operation was very successful* 

Dr. Bates has requested us to thank our subscribers 
for their kindness and good wishes during his illness. 



PAPER TEST CARDS DISCONTINUED 

Due to the fact that the cardboard Snellen test cards 
have proved three-fold more practical and durable than 
the paper cards, the sale of these latter has been discon* 
tinued* While the paper cards were a little less expen- 
sive, they were too fragile to stand the great handling 
that our test cards usually receive. We believe that the 
fifty cent cardboard cards will prove more satisfactory 
and economical in the end. 



USE THE QUESTION AND ANSWER COLUMN 

It is not necessary to be a League Member or a pa- 
tient of Dr. Bates to write to us for information or as- 
sistance. If any part of Dr. Bates’ Method is not clear, 
we will be pleased to answer your inquiries through the 
Question and Answer column. If a personal answer is 
desired, kindly enclose a two cent stamp. 
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May Fairies 

By George M. Guild 

T HE merry month of May is expected to be just as 
full of joy and happiness to the children and 
grown-ups this year as it has been in other years. 
The children start the month with a big May Day cele- 

bration. . . 

With so much fun going on we know that the fames 
are there to keep everybody smiling. ^ The good children 
in their hearts know they see the -fairies and enjoy them, 
while the bad children do not see or even hear them. 
Some one has said that the fairies can turn into all kinds 
of flowers and in this way escape observation. But you 
can detect them because if you watch them closely, you 
can see them blink their eyes. Fairies always have per- 
fect sight and to keep it they have to blink or close their 
eyes frequently in order to avoid the stare. You see, 
there are some people who have perfect eyes and, strange 
to say, their eyes are not conspicuous, and they do not 
know that they have eyes. Although their eyes are all 
the time moving, the movement is so short that it is 
not noticeable. It is a habit which they have, of which 
they are not conscious, but people who have poor sight 
are all the time staring and straining in order to see. 
It is not true that it requires an effort to see. On the 
contrary, it does require a great deal of hard work, much 
effort, much strain, in order to fail to see. One nice 
thing about the fairies is that you never see them staring 
at you or straining their eyes. No one ever saw a fairy 
wearing glasses. 

Many people ask the question, “Do fairies really 
exist?” A great many people belieye that there are 
fairies, even although they themselves may not have 
seen any. An eminent scientific man told me that at 
one time he took some photographs of a flower bed cov- 
ered with many flowers. He showed these photographs 
to some children, and right away some of them ex- 
claimed: "Oh! See the fairies!” Neither he nor any 
of his friends could see any fairies among the flowers. 
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A man once told me that when he was a child he 
could remember seeing fairies, many fairies, all dancing 
together on the grass in the woods; but as he grew 
older his ability to see the fairies became less. He said 
that when his wife was cured of imperfect sight, she 
became able to see the fairies when before her cure she 
had never been able to see a fairy. From what is known 
of fairies, it seems that they can, if they wish it, become 
visible to anyone whom they desire to see them. 

Children who have seen fairies have told me that 
when they saw a fairy and smiled, their sight became 
unusually good; but if they were disappointed in any 
way, the fairies at once disappeared. So when you want 
to see a fairy, be sure to smile. Think of all sorts of 
pleasant things and thoroughly believe that fairies exist. 
Children who doubt the existence of fairies never see 
them. 

For some reason or other, the month of May is the 
best month in the year to see fairies. Most of them have 
rested all winter long and when the sun comes out and 
the flowers begin to bloom, the fairies wake up and start 
to have a good time. I believe that most children like 
to have a good time, too, just as the fairies do. When 
a child learns the games that the fairies play, learns to 
dance like the fairies dance, learns to laugh and sing 
like the fairies do, that child is very fortunate, indeed. 
Those children who have seen fairies have told me 
how they dance around in a ring until they are tired, 
and then they go and sit on a toadstool and rest. To 
dance like the fairies dance is a cure for headaches. It 
is wonderful how long fairies can dance without getting 
tired. They must do it very easily and without an eff ort. 
Fairies have wonderful voices for singing, and you can 
hear them a very long distance away. They have won- 
derful eyes for seeing, and can recognise their friends 
from afar. They have wonderful hearts for loving which 
explains why they are so popular with children. 
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Glasses Retard Progress 

By E. T. Fisher, M.S.M.D. 

T his patient, a man aged S3, had worn glasses 
thirteen years for astigmatism. Four years ago 
his vision became decidedly worse and had been 
steadily decreasing. Though his glasses had been 
changed repeatedly by competent ophthalmologists, his 
vision for distance was not improved to any appreciable 
degree. 

His vision with glasses was 10/70 and the letters were 
gray and blurred. The diamond type appeared very in- 
distinct, but he was able to read a few words in a very 
bright tight. 

Without glasses his vision was 10/200 with both eyes 
and with each eye separately. The diamond type seemed 
to be a solid gray blur. The smallest letters that he 
could read were those of the 30 line and he could distin- 
guish them only when the card was held one foot from 
his eyes. 

First I explained about blinking. I had not seen him 
blink once since he entered the office. As a child he 
was taught never to blink while conversing with anyone 
because it was very impolite, so he had always prevented, 
as much as possible, any movement of the eyelids, In 
this way he had acquired the habit of staring. Blinking 
seemed to require a great effort, but by closing his eyes 
for a few minutes at a time and then by gradually short- 
ening this period he was soon able to blink easily. 

His imagination and memory were very poor, but he 
could remember the ocean perfectly. When a child he 
had spent many summers at the seashore and had often 
sat for hours watching the waves. So I suggested that 
while palming he imagine himself sitting on a shore 
watching the waves as he had done in his childhood. 

After palming 30 minutes in tins way I asked him to 
glance at the test card and then close his eyes immedi- 
ately. He saw the R in 10/100 but it disappeared before 
he could close his eyes. 

I then held the card where he was able to see the O 
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in the 50 line, but he could not remember it, I sug- 
gested that he imagine the O floating out into the ocean, 
becoming gradually smaller and smaller. After looking 
at the O again, he closed his eyes and imagined that it 
was floating away. Then he looked at the test card 
which was ten feet away and read both letters in the 
100 line and they appeared much blacker. 

The diamond type now appeared as white and black 
lines instead of the solid gray. 

Pour days later I saw him again. His vision had not 
improved. Before I had an opportunity to question him 
he said: “I know why I have not improved more. It 
is because I have worn my glasses about an hour a day. 
Each time after wearing them my sight is just as bad 
as it was the first time I took them off four days ago.” 

I had very carefully explained about not wearing his 
glasses, but he thought I had attributed undue import- 
ance to this phase, therefore he had not mentioned that 
it was absolutely necessary for him to wear them about 
an hour a day. As the glasses affected his vision so un- 
favorably and caused the loss of all that he had previ- 
ously gained, it seemed doubtful that he would ever 
improve to any great extent as long as he continued to 
wear them. On days when he did not use glasses, as 
Sundays and holidays, his improvement was more 
marked and then, after wearing them, he did not lose 
quite all he had previously gained ; but in this way his 
progress was exceedingly slow. 

He practiced about three hours a day, with the diamond 
type, palming and sitting in the sun with his eyelids 
closed. In practicing with the diamond type he derived 
the most benefit from sitting in the sun and slowly mov- 
ing the card from side to side, glancing at it casually 
from time to time and closing his eyes frequently. 

In this way he first became able to see the white 
spaces between the lines very white, then the spaces 
between the words and finally, in flashes, he could dis- 
tinguish words. 

His progress was, without doubt, greatly retarded by 
his use of glasses, but now, after ten months, he is able 



to read the diamond type in the sun, and 10/30 on the 
test card. He is seeing objects at a distance that he had 
not seen for four years even with his glasses. 



Report of the League Meeting 

By Mabel A. Young, Secretary 

T HE April meeting of the Better Eyesight League 
was held at 383 Madison Avenue, Tuesday eve- 
ning, April 7th. The President, Miss May Secor, 
presided. Miss Secor welcomed new members and visi- 
tors to the League. She stated that as the body must 
be regarded as a whole of which the eye is a part, it is 
piann.il to have speakers from the outside tell of condi- 
tions in other parts of the body which may link up with 
trouble in the eyes. 

Dr. Percival Sprinz was the speaker of the evening. 
Dr. Sprinz is attending oral surgeon in the Hospital for 
Joint Diseases, and head of the oral clinic. He is a be- 
liever in the Bates Method and a recent member of the 
League. Dr. Sprinz’s talk was very interesting and threw 
light on many phases of oral infection. 



LEAGUE ANNOUNCEMENT 

The meetings of the Better Eyesight League are held 
at 383 Madison Avenue, on the first Tuesday of each 
month, at eight o’clock in the evening. 

The next meeting will be held on Tuesday, May 5th. 
At that time a practical demonstration of the Bates 
Method will be given by the officers of the League. One 
object of the League is to disseminate the knowledge of 
the cure and prevention of imperfect sight, 

without the use of glasses. The president therefore re- 
quests that each member invite to this meeting at least 
one person who suffers from eyestrain. 
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Questions and Answers 

Question — Dr* Bates says that in reading fine print 
one should look between the lines* Is this not contrary 
to the principles of Central Fixation? To see the print 
best, should one not look directly at it? 

Answer — One can look between the lines and shift to 
the black letters with Central Fixation* 

Question — If type can be seen more distinctly with 
the eyes partly closed, is it advisable to read that way? 

Answer — No, it is not advisable to read that way be- 
cause it is a strain, and alters the shape of the eyeball. 

Question — Should children read microscopic print? 

Answer — Yes, the more the better, Reading micro- 
scopic print is a benefit to the eyes of both children and 
adults. 

Question — Can the eyes be harmed by using the burn- 
ing glass or sun treatment? 

Answer — No, the eyes cannot be harmed by using the 
burning glass or by sun treatment. 

Question — I have attained normal vision, but after 
reading for a while, my eyes feel strained. Would you 
still consider I had normal sight? 

Answer — If your eyes feel strained you are not read- 
ing with normal vision. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back number* may be obtained here which contain 
article* on the cause and cure of the following detect*: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 

magazines. _ . M 

Price, $3.50. 

Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5. 00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2,50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible, This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament 

The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight 5 * as discovered by Dr, Bates. Instructions are 
also printed in the front of the book. Pnce 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates’ 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight 
50c.— 75c. 



PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses.** 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses** will be sent 
C. O. D. on five days’ approval. Price, $5.00. 
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Alternate 

/ T has always been demonstrated that the 
continuous memory, imagination, or vision 
of one thing for any length of time is im- 
possible. To see one letter of the Snellen test 
card continuously, it is necessary to shift from 
one part of the letter to another. By alternate- 
ly moving the eyes from one side of the letter 
to the other, it is possible to imagine the letter 
to be moving in the opposite direction to the 
movement of the eyes. This movement of the 
letter is called a swing. When it is slow, easy, 
short, about one-quarter of an inch or less, maxi- 
mum vision is obtained which continues as long 
as the swing continues. 

As long as we are awake, we are thinking, 
remembering, or imagining mental pictures, and 
are comfortable. To go around blind requires 
a distinct effort which is a strain on all the nerves 
and is always uncomfortable. The normal mind 
alternates its attention from one mental picture 
to another, which is a relaxation or rest The 
memory, or imagination, is best when one thing 
is imagined better than all other things, Central 
Fixation, but constant shifting is necessary to 
maintain Central Fixation. 

One of the best methods to improve the vision 
is to regard a letter of the Snellen test card 
with the eyes open, then close the eyes and 
remember or imagine the letter better for about 
ten seconds, open the eyes and regard the letter 
while testing the imagination of the letter for a 
moment. By alternately regarding the letter 
with the eyes open and closed, the imagination 
of the letter improves in flashes. By continuing 
to alternate the flashes improve and last longer 
until the vision becomes continuously improved. 
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Old Age Sight 

By W. H. Bates, M.D, 



■ ~ y THEN most people with normal eyes arrive at 
mm/ *** of forty and upwards, they usually have 
fW difficulty in reading hooka or newspapers, al- 
though their sight for distance may be normal. At the 
age of fifty or upwards, such parsons become less able 
to read at the near point or find it impossible to read 
even headlines of a newspaper clearly or distinctly. This 
condition has been called old age sight, although it could 
be defined more accurately as the imperfect sight of 
middle age. The medical term for this form of imper- 
fect sight is Presbyopia. While imperfect sight occurs 
quite commonly in middle age, it does occur in indi- 
viduals under thirty years of age and more rarely in 
children. There are people, however, who even at the 
age of eighty or ninety are able to read just as well as 
when they were younger. 

The cause of presbyopia is said to be due to the 
hardening of the crystalline lens of the eye to such an 
extent that the focus of the eye cannot be brought to a 
near point on account of the inability of the hard lens 
to change its shape. Almost every eye specialist be- 
lieves this theory. In my book “Perfect Sight Without 
Glasses’* I have described the evidence which proves 
that this theory is wrong. 

At one time I was unable to read without glasses. 
After I found that the lens was not a factor in accommo- 
dation, I realised that presbyopia might be cured in 
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some cases* Then, having cured my own eyes, I felt 
that the old theory of the cause of presbyopia was 
wrong* Since that time so many patients who were 
unable to read without glasses have recovered that I 
feel most, if not all, can be cured. In my experience I 
have never met with a case of presbyopia which could 
not be temporarily benefited* 

In the treatment of presbyopia most persons experi- 
ence a decidedly uncomfortable feeling in their eyes when 
they look at fine print so close that they fail to read it 
The more they try to see, the worse it becomes and the 
more uncomfortable do their eyes feel* By closing their 
eyes and resting them, their vision becomes better im- 
mediately after the eyes are opened, but only for a short 
time. It can be demonstrated that by staring at one 
letter or a part of one letter, while trying to see it per- 
fectly, the vision always becomes worse. If the patient 
alternately doses the eyes and opens them, blinking, the 
vision may be unproved. One can look at the white 
spaces between the lines and imagine them whiter than 
they really are, whiter than the margin of the card. 
When this is accomplished, the black letters become 
blacker and may be read without any effort, easily, con- 
tinuously, without fatigue. 

Moving the head one-quarter of .an inch or less from 
side to side, while looking at the white spaces, is also 
a benefit in many cases. In others, holding the head 
still and moving the page of fine print from side to side 
a short distance, may improve the ability to read when 
the movement of the head may fail* 

Many people can read the newspaper when they hold 
it two feet from their eyes, although they are not able 
to read it at twelve inches or nearer. In such cases 
reading the large letters at two feet and improving the 
vision at this distance by alternately resting the eyes, 
enables the patient to gradually shorten the distance 
from the eyes until it can be read at twelve inches, later 
at six inches or nearer. 

Some years ago a woman, eighty-seven years old, was 



treated for presbyopia. The eyestrain was so great that 
she had been unable to obtain glasses which were satis- 
factory. There was a history of attacks of hemorrhage 
in various parts of the retina, including the region of 
the centre of sight or the macula. At this tune, how- 
ever, the hemorrhages had all disappeared, and the retina 
was normal* 

She was very much worried about her eyes and had 
a lot to say. Never in my life have I heard anyone 
talk so rapidly and say so much in so short a time. She 
repeated herself over and over again, and the constant 
idea that she tried to emphasize was that she was blind 
and that no one could give her any relief. It was diffi- 
cult for me to persuade her to listen to me at first. I 
had to wait until she stopped for breath and then I 
handed her some diamond type, which I asked her to 
read. She very promptly told me that it was impos- 
sible, that the print was too small, and that when she 
tried to read it she suffered from pain, headache, and 
dUttmxfort 

When my second chance came to speak, I asked her 
to imagine the white spaces between the lines to be per- 
fectly white. She $t once told me that that would not 
help her, that she could put all the white between the 
lines that I desired and that she was confident it would 
not be of any use, although she claimed to have a won- 
derful imagination. It seemed as though I heard two 
voices at the same time. One was constantly repeating 
that it was impossible to read such fine print, while the 
other voice was reading it at the same time. The audi- 
ence which had collected around her, relatives, friends 
and servants, were thrilled, and it seemed everybody was 
trying to say something, to offer suggestions, and to 
give advice* Before we could stop her, this elderly 
woman read the whole card as rapidly as any one could 
have read it who had normal vision. When she had 
finkhfj reading, and while she was wondering how she 
came to do it, I asked her for an explanation. She 
answered: 
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“When you asked me to imagine the white spaces be* 
tween the lines to be perfectly white, I at once recalled 
white paint With the help of my imagination I painted 
these white spaces with this white paint, and when I did 
that I was able to read.** 

While it is sometimes very difficult to cure presbyopia, 
it is, fortunately, very easy to prevent it. Oliver Wen- 
dell Holmes told us how to do it in “The Autocrat of 
the Breakfast Table,** and it is astonishing, not only that 
no attention whatever was paid to his advice, but that 
we are continually warned against the very course which 
was found so beneficial in the case he records: 

'There is now living in New York State,** he says, 
“an old gentleman who, perceiving his sight to fail, im- 
mediately took to exercising it on the finest print, and 
in this way fairly bullied Nature out of her foolish habit 
of taking liberties at the age of forty-five or thereabouts. 
And now this old gentleman performs the most extra- 
ordinary feats with his pen, showing that his eyes must 
be a pair of microscopes. 1 should be afraid to say how 
much he writes in the compass of a half-dime, whether 
the Psalms or the Gospels, or the Psalms and the Gos- 
pels, I won't be positive.** 

Persons whose sight is beginning to fail at the near- 
point, or who are approaching the presbyopic age, should 
imitate the example of this remarkable old gentleman. 
Get a specimen of diamond type, and read it every day 
in an artificial light, bringing it closer and closer to the 
eye till it can be read at six inches or less. Or get a 
specimen of type reduced by photography until it is 
much smaller than diamond type, and do the same. You 
will thus escape, not only the necessity of wearing 
glasses for reading and near work, but all of those eye 
troubles which now so often darken the later years of 
life. 
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Stories from the Clinic 

No. 64: ALBERT 
By Emily C. Lierman 

S INCE we have had our private clinic here at the 
office, the charity patients come mostly from physi- 
cians. Others are sent by ministers of all churches. 
Albert, aged sixteen, was sent to us by a dentist’s as- 
sistant who told me of his pitiable condition. His first 
visit was on Dec. 6 , 1924. Albert’s sister, who is devoted 
to him, was present, being anxious to know if we could 
help him. When he appeared he was wearing a black 
patch over his left eye because the light troubled him 
%nA he suffered intense pain. With the test card the 
vision of his right eye was normal, or 10/10, but the left 
eye had only light perception. This is a copy of his 
prescription for glasses, which he had worn for some 

time: R, 0.50 D C 90 

L, 2.00 D C 90 

Dr. Bates examined him with the ophthalmoscope and 
found Keratitis or inflammation of the front of the eye- 
ball of the left eye. The right eye was normal. While the 
examination was going on, Albert’s sister was weeping. 
She tried very hard to conceal her tears but in vain. 
They had been to other doctors and were told that Albert 
would always have to wear glasses to save the right 
eye; nothing more could be done for the left eye. . The 
last oculist they consulted said the left eye had cataract 
and as there was no sight, there was no use to operate. 
What a shock it was to his family ! 

I placed Albert in the sun and focussed the sunglass 
on his closed eyelid. Then I raised the upper lid and 
quickly focussed the strong light of the sun on the white 
part of the eye as he looked down. Immediately he 
called out to his sister: “I see the light. I can see a sort 
of web inside of my eye when the light is focussed on 
it.’* This made me very happy indeed. I knew then that 
Albert could be benefited. His sister was overcome. 
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While the tears flowed down her cheeks she said: “If 
you can only save that eye there is nothing in the world 
I would not do for him. Mother and I will take care of 
him. He need never work again. I can earn enough 
money for both of us and he can spend all his time taking 
care of his eye. He must not go blind.* 1 The girl was 
hysterical, of course, but she meant every word she said. 
She loved her brother. At her age other girls are usually 
planning a future for themselves, but she was willing to 
sacrifice herself, so that her brother would not go blind. 
That is love, indeed. 

When we started treatment, Albert became enthusi- 
astic and palmed his eyes for more than a half-hour. He 
was told to think of pleasant things while palming. Be- 
ing a perfectly normal boy, he could easily think of such 
sports as baseball and other outdoor games. He liked 
to think of the movies and could imagine scenes from 
the picture called “The Covered Wagon.** 

One could hear a pin drop when Albert first looked 
at the test card with his left eye, still keeping the right 
one covered. The test card was placed ten feet from his 
eyes and, while swinging his body from side to side, he 
flashed the large C on the top of the card. I was care* 
ful not to have him strain to see more, so he was told to 
sit comfortably and palm again. 

He was with me over two hours that day and I im- 
proved his left eye to 10/100 by alternately palming and 
swinging, and also blinking. When he first removed 
the black patch, the sclera or white part of his left eye 
was bloodshot. It looked very much as though blood 
was ready to pour from it at any moment. There was 
also a considerable watering of the eye when it was first 
exposed to the light. The sun treatment instantly 
stopped this. 

Before Albert left us on the first day. Dr. Bates asked 
me if I had the time to treat him every day. Doctor 
said his trouble was so serious that unless we could see 
him very often he was not so sure that Albert would be 
cured. I was glad to give the time and I have been re- 



paid. Our dear boy is almost cured. Don*t let anyone 
tell me that prayer does not help. I prayed earnestly 
every night for Albert and I know that without God's 
help I could not have accomplished what I did. Albert 
believes that, too, for he helped me in that way. 

Every day that we had sunshine he improved a little 
with the test card. On Jan. 17th, 1925, all the redness 
of the sclera had entirely disappeared. Then his visits 
were less frequent. 1 told him to come once a week, 
instead of daily. But Albert practiced at home every 
day for hours at a time. The condition of his eye 
steadily improved and by the end of February, 1925, the 
vision of the left eye was almost normal. 

I am proud of Albert for another reason. He would 
not allow his sister to support him. He asked me if 
shoveling snow would make his eye worse again. I sai<f 
no, as shoveling snow would be practicing the swing, 
and the exercise would be a benefit. 

Then he said, “Please pray for snow. I want to work.** 
Again our prayers were answered. That very night we 
had a big snow storm, and when Albert came the next 
day, this is what he told me: 

M I stood in tine with my shovel and stretched myself 
as much as possible to look big. I got a job all right, 
and I will earn $5.00 per day while the snow lasts/* We 
had one snow-storm after another and Albert had much 
to do. 

I believe Albert’s case was most remarkable because 
he did not at any time suffer a relapse. I believe, also, 
that the sun was the main factor in the relief of his 
trouble. I cannot understand why so many eye special- 
ists shield the eyes of a patient from the sun. Bandag- 
ing them not ofily frightens the patient, but makes him 
most uncomfortable. It is true, that when some patients 
first learn that they are to be treated with a sunglass, 
they don't like to try it. But just as soon as the light is 
first thrown on the closed eyelids, they relax and smile 
and ask for more. The sun is our greatest blessing, I 
think. 
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The Sand Man 

By George M. Guild 

T HE little boy sat on the lap of his mother in a 
rocking chair. His name was Freddie. He had 
had a long day and was very, very tired. His 
mother rocked him back and forth, petted him with her 
cool hands and quieted him with her frequent kisses. He 
kept telling her: “Oh, mother, my eyes hurt, my head 
hurts, my arms hurt, my feet hurt, I am all hurt, and 
I am all tired out.** 

While she rocked him back and forth, a little old man 
came into the room with a bag of sand over his shoulder, 
the sand man. Freddie did not see him coining and 
Freddie's mother did not see him coming, but when he 
threw a little sand into their eyes they both became very 
sleepy. Freddie sat up and looked around, stretched 
his arms, and his big tortoise-shell glasses fell from his 
eyes on to the door. Freddie jumped down to get his 
glasses, and then he saw the sand man pick them up 
from the floor and hold them behind his back where 
Freddie could not get them. Freddie was very indig- 
nant and scolded the sand man for taking his glasses, 
but the little old man smiled and said: “Do they help 
you to see?** 

Freddie answered: “No, my eyes feel all right until I 
put them on in the morning, and then things are blurred, 
and my eyes begin to pain; but the Doctor said that if 
I did not wear them all the time, I would most surely 
go blind.** 

The sand man said to him: “Would you like to go 
with me and talk it over with the fairies? They don't 
like to see little boys or babies wearing glasses.*’ 

So the little boy took the hand of the sand man and 
they ran, skipping and jumping around, out of the room, 
into the hall, down the stairs, out the front door, through 
the front gate, and then into the woods. There the moon 
was shining very brightly through the trees and lighted 



up a space where thousands of fairies were dancing, 
laughing, and joking and having a good time. Freddie 
was so glad to see the fairies, because in his heart he 
knew there were fairies, but all his uncles and aunts and 
cousins and grown people generally laughed at him and 
made fun of him for believing in fairies* When the 
furies saw him coming, they all ran to him and climbed 
up on his shoulders and the top of his head, sat on his 
ears, tickled him under the chin, and made him laugh 
and he had a good time from the vety start. 

The fairies had some difficulty in teaching him how to 
dance their way, but they Anally got him to go through 
movements of various kinds. The onp he liked best of 
all was to turn his head, eyes, and his whole body as far 
to the right and to the left as he possibly could without 
trying to see the things in front of him, which move in 
the opposite direction. He never heard fairies sing, but 
he heard them now and he liked the sound of their 
voices. He tried to sing with them, but he did so poorly 
and his voice was so harsh that he could not keep on 
singing. But the fairies encouraged him, and told him 
how to hold his lips and his tongue, and how to breathe, 
and very soon he was singing just as loud and just as 
musically as the rest of them. This was very strange, 
indeed, because he sang songs that he had never heard 
before, that is, consciously. Of course, when he was 
asleep, he would dream, perhaps, of the fairies singing, 
but when he woke up in the morning the dreams of the 
fairies, like all other dreams, were usually soon forgotten. 

What surprised him most of all was the fact that his 
eyes did not bother him. He was no longer sleepy, no 
longer tired ; every nerve in his body was just as happy 
as he was. There was no pain, only a feeling of deli- 
cious joyousness that no words could describe. Not only 
were his eyes comfortable, free from pain and fatigue, 
but he was able to see the fairies, the trees, the flowers, 
the birds, and the toadstools where the fairies sat to rest. 
It seemed to him that he could see through the trees, 
that he could see through the ground down into the other 
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side of the earth where China was. He felt as though 
he could see the Chinese fairies almost as well as he 
could see the fairies that surrounded him. His eyes 
never kept still, they were moving in all directions, and 
the more they moved the better they felt. When his eyes 
moved in one direction, it seemed as though his hands 
and feet moved in the other direction, but one could not 
catch the other. The movement of his eyes was all the 
time missing the movement of his toes. They seemed 
like two railroad trains on parallel tracks, which pass 
each other going In the opposite direction at full speed. 
He noticed that the fairies were moving in the same 
direction that his body was moving; the sand man, the 
trees, the grass, everything was moving with his body, 
opposite to the movement of his eyes. It seemed a very 
queer thing to him. The queerest thing about it was that 
for the first time in his life he felt his eyes were rested, 
although they were moving, and that for the first time 
in his life, also, his body, his nerves were at rest al- 
though they were, as he thought or imagined, constantly 
moving. 

The next morning when his mother came to awaken 
him, she found him looking over toward the trees and 
smiling. Every once in a while he would laugh out 
loud, as loud as he could scream. His mother was wor- 
ried and she said to him: "What is the trouble; why are 
you up so early? Why are you laughing, and why do 
you look over toward the trees?" 

Then he told her what had happened to him on the 
previous night when the sand man took him over to 
see the fairies. She smiled indulgently, as mothers will, 
but the next question she asked him was the most im- 
portant one of all: “Where are your glasses?" 

Freddie looked up into the face of his mother, who 
leaned over and kissed him. He threw his arms around 
her and pressed his cheek against hers and said: 
"Mother, please forgive me. The sand man took them. 
The fairies told me how to see perfectly without glasses, 
so that I would have no pain and would never get tired. 
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I want to get up early in the morning every morning 
and go over into the woods and play; play where the 
fairies played, where the fairies cured me of my poor 
sight.” 



Report of the League Meeting 

Tbs regular monthly meeting of the Better Eyesight 
League was held at 383 Madison Avenue on the evening 
of May 5th. It was noted with regret that Miss Mabel 
A. Young, Secretary, was absent on account of illness. 

The meeting was well attended and a number of new 
followers of the Bates Method were gained. Among 
are many connected with the public schools. Great 
progress in the work of the League was noted. 

The next meeting of the League will be held at 383 
Avenue on June 2nd. Subsequent meetings of 
the League will be held at a different -address, which 
will be announced later. 



This issue of Better Eyesight completes our 1924- 
1925 volume. Subscribers who wish to have their copies 
will receive the benefit of the reduced price by 
mailing them to us immediately. These will go to press 
along with our own copies. The approximate cost will 
be $1.00. 



An Unfair Test 

Editor’s Note,— Recently a high school girl wrote me of her 
experience with a lady school doctor who tested her sight. This 
may interest the parents of school children. 

Dear Doctor : 

I thought you might be interested in hearing about 
my "run in" to use a vulgar phrase, with the school 
physician. She is abominably prejudiced to put it mildly. 
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She seemed extremely annoyed because you advertised 
with the aid of your book, “Perfect Sight Without 
Glasses,” and your magazine, “Better Eyesight,” and said 
something about the fact that she would be put out 
of the medical profession if she did so. When I told 
Daddy he asked if 1 had said that she probably deserved 
to be. I failed to think of that in time, but I did tell 
her that was your only method of giving away your 
discoveries when nearly all the doctors united to boy* 
cott you. That was right, wasn't it? We would have 
had a very pleasant squabble then but we were inter- 
rupted and X had to have my eyes tested. This will 
either amuse or disgust you, according to your mood. 
It irritated me at first, and then 1 saw the ftumy aide 
and disturbed the entire library by my unseemly 
chuckles. She, the doctor, is quite six feet tall, and very 
masculine in appearance. Firmly grasping me by the 
wrist she lifted me bodily from the chair and dragged 
me to the end of the room. 1 couldn't rebel, for she is 
most unconscionably strong. She shoved me up against 
the wall, held my neck tightly, pointed miles away it 
seemed, and said “Read that card.” Honestly, I couldn't 
see anything, I was so frightened. She helped matters 
by smacking a large card against one eye. At length 
I read three lines, and the doctor didn't wait for any 
more, but said, “Write it down minus three” whatever 
that means. Then I read with the right eyet and I went 
through five lines without a halt or mistake. As I 
paused for breath, for I had seen it all in one Hash, she 
said “Minus one,” I protested I had not finished, and 
re-read the lines with my left eye, up to the seventh 
line, but she did not change the report — probably a lapse 
of memory, I suppose. Thus ended our historic en- 
counter. Today, though, I had a pleasant surprise. For 
the first time I saw a picture perfectly. It is one which 
hangs on the opposite wall, and quite suddenly it sprang 
toward me more clearly than anything I had ever seen 
before. Now I know what perfect sight is, and I'll get 
it again, I am sure. 



Announcements 

We are publishing the following names to aid those 
who cannot consult Dr. Bates personally, but who wish 
to follow his method correctly. These pupils have taken 
his course of treatment and are qualified to help others. 
They are constantly in touch with Dr. Bates’ work and 
learn immediately of his latest discoveries. 



CALIFORNIA 
Dr. E* Sisson, 1611 Castro 
Street, Oakland 



COLORADO 

Dr. H. F. Fiaher, Barth Bldg, 
Denver 

Dr, M. W. MacManus, 434 
Empire Bldg., Denver 

FLORIDA 



Dr. N. S. Berry, 1902 Morgan 
Bite* Tampa. 

DrTlE. IL Jones, 476 First 
Avenue, N. St Petersburg 



GEORGIA 

Mrs. R, S. Bottenfield, D. O., 
102 East 9th Street Atlanta. 

ILLINOIS 

Dr. E. T. Fisher. 29 East Mad- 
ison Street, Chicago 
Miss Elisabeth D. Hansen, 308 
N. Prospect Avenue, Park 
Ridge 

MASSACHUSETTS 
Mrs. F. S. Low, Danvers 
MINNESOTA 

Miss R. Mitchell, 508 First 
A venae, St Cloud 
Mrs. WTW. Morse, 1635 West 
26th Street Minneapolis 

MISSOURI 

Dr. H. J. Gels, Kirksville 
NEW JERSEY 
Dr. M. B. Gore, 51 Main 
Street Orange 



Dr. Gt W. Reade, 517 Main 
Street East Orange 
Mias Mildred Shepard, 50 
Main Street, East Orange 
Dr. J. M. Watters, 2 Lom- 
bardy Street Newark 
Mrs. A L. Reed, East Orange 
(away for summer) 

J. L. MacKinnon, D C., 260 
Fair Street Kingston 



NEW YORK CITY 

Dr. C. E, Achorn, 6 West 51st 
Street 

Miss May Secor, 521 West 
122nd Street 

Dr. R. Araau, 238 West 106th 
Street 

Dr. L. Stanton, 49 West 57th 
Street 

Miss Anna Woessner, 220 
West 42nd Street, Room 
1205. Tuesday and Thurs- 
day, 5 to 7. 



BROOKLYN 



Miss K. Hurty, 177 Woodruff 
Avenue 



OREGON 



Dr. Clara Ingham, 306 Alisky 
Bldg., Portland 



PENNSYLVANIA 
Dr. X. O. Couch, 304 Empire 
Bldg., Philadelphia 



VERMONT 

Mrs. L. J. Hathaway, Middle- 
bury 
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Suggestions to Patients 

By Emily G Lierman 

(1) Palm in the morning while in bed. 

(2) Take sun treatment for twenty minutes or longer 
every day. 

(3) Mentally or physically, keep up that pendulum-like 
motion. 

(4) After sitting in the sun, hold the small card and 
flash the white spaces. 

(5) What you do not see immediately, do not worry 
about. 

(6) While practicing with the Seven Truths of Normal 
Sight, always move the card slowly from side to 
side as you hold it six or eight inches from your 
eyes. 

(7) To induce sleep when suffering from headache or 
nervous strain, close your eyes, remember the small 
F or T of the ten line of the test card and imagine 
it is moving slightly, about one-quarter of an inch, 
either up and down or to the left and right. 

(8) There is a right way and a wrong way to blink the 
eyes while practicing. Children like to hold up their 
two hands about ten or twelve inches apart, looking 
first at one hand and then at the other. In this way 
one blinks when looking at the right hand and 
again when looking at the left hand. The head 
should turn in the same direction with the eyes. 

(9) Near-sighted patients sometimes get along faster 
in the cure of their eyes by using two similar test 
cards at the same time while practicing. One card 
is held in the hand while the other is five or ten 
feet away. The patient looks at a letter up close 
and imagines he sees the same letter on the distant 
card. Then the patient closes his eyes and imagines 
that letter perfectly. Having seen it perfectly up 
close, he becomes able by practice to see it just as 
well on the distant card. 
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A Case Report 



(Report of a man, 63 years old, who has worn glasses for a great 
many years. He improved his own vision merely by follow- 
ing directions. Others can do the same.) 

/ WILL be 63 years old in July and have not 
worn lenses since reading “Perfect Sight Without 
Glasses”; it will be two years the latter part of next 
July. 

I have had monocular vision all my life, congenital 
convergent squint of left eye producing what has always 
been called “partial blindness from disuse.” I could 
always see parts of everything but nothing distinctly; 
enough to get around if X dosed my good eye, but could 
never see to read any printed matter with it. 

At first I could not see the big “C” at any distance 
with the left eye. Now I can see its whole outline at 
about six inches and all of the letters on line ten at three 
or four feet. 

In scanning even fine print I can now discern lines 
and spaces and almost distinguish the letters by holding 
it close up. 

I should add that I have not been at all diligent nor 
faithful in using Dr. Bates* methods and am surprised at 
the results obtained by me in spite of that fact. With 
more devotion I am sure I will get better results. 

One patient, a woman of 25 or 30, had worn glasses 
seventeen years. She was myopic with astigmatism, 
seeing about half the distance with the left eye as with 
the right. She had frequent headaches, could not go to 
the “movies'* without great distress. She spent $300 or 
more on glasses, had no comfort with them and could 
not see well with or without them. 

She was induced to buy Dr. Bates* book last March. 
She laid aside her glasses and began to work according 
to the method, wholly by herself, with most satisfactory 
results. Very gratefully yours, 

Fred W, Morris, D.O., 

Ridgewood, N. J. 
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Questions and Answers 

Question — When I look at an object and blink, it ap- 
pears to jump with each blink. Would this be considered 
the short swing? 

Answer — Yes. You unconsciously look from one side 
to the other of the object when blinking. 

Question (a) — Please explain the difference between 
the long and short swing. 

Answer— The short swing is about the length of a 
letter. The long swing is the movement of a letter an 
inch, a foot, or more. 

Question (6) — What are the benefits of each? 

Answer— The long swing relieves eye discomforts and 
helps one to obtain the short swing. The short swing 
improves the vision. 

Question— Seeing stationary objects moving appears 
to me to be merely self-hypnotism. I can’t do it. 

Answer — When riding in a train the stationary tele- 
phone poles appear to move in the opposite direction. 
Of course this is an illusion, but it is a benefit to the 
eyes to imagine all stationary objects moving. 

Question — I heard your lecture at the Psychology 
Club and immediately discarded my glasses. Now 1 can- 
not see at all and am worse off. 

Answer— You can be cured by practicing relaxation 
methods when you discard your glasses. You cannot be 
cured when you use your glasses for emergencies. 

Question — You stress palming in your instructions. 
If I obtain poor results with this exercise should I con- 
tinue? 

Answer — No. Do that which is most helpful. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request 
If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine ana microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Ckn be used to test the 
eyes, follow progress, and improve sight. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable* 

2. All errors of refraction are functional, 
therefore curable* 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation* 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, "Perfect Sight Without Glasses," 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days* approval. Price, $5*00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Swaying 



/ T is a great help in the improving of vision 
to have the patient demonstrate that staring 
at one part of a letter at ten feet or further 
is a difficult thing to do for any length of time 
without lowering the vision and producing pain, 
discomfort, or fatigue* With the eyes closed it 
is impossible to concentrate on the memory or 
the imagination of a small part of one letter con* 
tinuously without a temporary or more complete 
loss of the memory or the imagination. 

When an effort is made to think of one part 
of a letter continuously with the eyes closed, the 
letter is imagined to be stationary* When the 
imagination shifts to the right of the letter a 
short distance and then to the left alternately, 
every time the attention is directed to the right, 
the letter is always to the left, and when the 
attention is directed to the left of the letter, the 
letter is always to the right. By alternating, the 
patient becomes able to imagine the letter is 
moving from side to side, and as long as the 
movement is maintained the patient is able to re- 
member or imagine the letter. It can be demon- 
strated that to remember a letter or other object 
to be stationary always interferes with the per- 
fect memory of the letter. One cannot remem- 
ber, imagine, or see an object continuously unless 
it is moving. The movement must be slow, 
short, and easy. 

When patients stare habitually, the eyes be- 
come more or less fixed, and are moved with 
great difficulty. When the patient stands and 
sways the whole body from side to side, it be- 
comes easier to move the eyes in the same direc- 
tion as the body moves. No matter how long the 
staring has been practiced, the sway at once les- 
sens it. 
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Astigmatism 

By W. H. Bates, M.D. 

T HE word has frightened a great many people. 
When a patient has astigmatism, it means that the 
shape of the eyeball is changed from the normal 
sphere to one that is lop-sided. One may be near-sighted 
and have in addition a certain amount of astigmatism. 
The same is true in the far-sighted eye, which may have 
at the same time a certain amount of astigmatism. In 
most cases the front part of the eyeball, the cornea, is 
the part affected. 

In making the diagnosis of astigmatism, the so-called 
astigmatic chart has been highly recommended. It has 
been used for more than fifty years and is still popular. 
The chart consists of vertical, horizontal, and oblique 
lines. When a patient has astigmatism, the lines running 
in one direction appear more distinct than the lines run- 
ning in other directions. I do not consider the astigmatic 
chart a very good or reliable test, because many patients 
with no astigmatism have imagined the lines in one di- 
rection to be much plainer than the lines at right angles 
to them. Also in many cases of astigmatism, all the 
lines may be seen with equal clearness. Another objec- 
tion to the test is that when some patients with normal 
eyes and with no astigmatism, regard the astigmatic 
chart, a high degree of temporary astigmatism has been 
produced, which was demonstrated by other tests — 
retinoscope, ophthalmometer. 

The instrument for the diagnosis of corneal astig- 
matism is called the ophthalmometer. When the normal 
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eye was examined with its aid, the curvature of the 
cornea has been found to be normal in all directions. 
When the eye was under a strain, the curvature changed, 
sometimes being more convex in one meridian than in all 
the others, or one meridian might be flatter than the 
other meridians. The axis of the astigmatism produced 
by a strain has been observed to vary, increase or dimin- 
ish, while the instrument was being used. 

When the patient remembered perfect sight, no astig- 
matism was manifest and the curvature of the cornea 
remained normal. When a letter or other object was 
remembered by the patient, one part best — central fixa- 
tion, no astigmatism was produced. When astigmatism 
was present, the amount was lessened or it disappeared 
altogether when central fixation was remembered or 
imagined. It can be demonstrated that no astigmatism 
of the cornea can be observed with the aid of the oph- 
thalmometer when the patient is able to remember or 
imagine letters or other objects by central fixation. 

It is also a truth that when things are remembered or 
imagined to be moving with a slow, short, regular, con- 
tinuous, easy swing, no astigmatism is present when the 
cornea is examined with the ophthalmometer. The 
demonstration cannot be made by an observer who does 
not understand what is meant by the ocular swing. 

Rapid blinking also lessens or corrects corneal astig- 
matism temporarily or more continuously when done 
properly. When done under a strain, astigmatism may 
be produced or increased. The ophthalmometer demon- 
strates the facts. 

Sun-gazing, when practiced in such a way as to im- 
prove the vision, also is followed by an immediate bene- 
fit to the astigmatism, as observed by the ophthalmom- 
eter. 

It has been noted that after the eyes are closed for 
some minutes or longer, and rested, when they are first 
opened, an immediate improvement in the astigmatism 
is manifest. 

Any form of treatment which was a benefit to the 



vision of the patient was also a benefit to the astigma- 
tism, as demonstrated by the ophthalmometer, 

The text books on the eye have for many years pub- 
lished that most, if not all, cases of astigmatism occur 
at birth, or that they are congenital. It was supposed 
to be a permanent condition, but further study of astig- 
matism has shown that it may be acquired at any age. 
School children have been observed to acquire astigma- 
tism at the age of eight, ten, fifteen years, or older. 
When the eyes were examined periodically, the astig- 
matism in many cases had changed. It is capable of 
increasing or of decreasing. It is an interesting fact 
that some cases do recover without treatment. This 
suggests the possibility of successful treatment. 

In the normal eye astigmatism can be produced by a 
strain to see either at the distance or at the near point. 
At first it is temporary, but later may become more per- 
manent, Astigmatism can always be corrected by re- 
laxation or rest. When the imperfect sight of astigma- 
tism can be corrected by glasses, it is called regular 
astigmatism, but when the vision cannot be improved to 
the normal in this way, it is called irregular astigmatism. 

Many scientific articles have been written on irregular 
astigmatism which are offered as evidence that it is in- 
curable, The men who wrote these articles did not cure 
irregular astigmatism and, therefore, being authorities 
in the medical profession, they stated that nobody else 
could cure it; and, furthermore, anyone who claimed to 
be able to cure this form of astigmatism must be a charla- 
tan, and should be expelled from the medical profession. 

Irregular astigmatism is produced by eyestrain, and 
relieved or cured by relaxation or rest. Most cases of 
ulceration of the front part of the eyeball, the cornea, 
produce a scar which is more or less opaque. Irregular 
astigmatism is also caused by ulceration of the cornea. 

Patients who cannot stand the light, photophobia, 
suffer very much from eyestrain. These cases acquire 
astigmatism which is usually corrected by encouraging 
the patients to become accustomed to the strong light 
of the sun. Ulceration of the front part of the eye occurs 
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quite frequently in young children who live in the tene- 
ment houses where the light is poor. Astigmatism is 
found after the ulcerations have healed. Irregular astig- 
matism has usually been cured by the sun treatment 
with the aid of the swing, central fixation, and the mem- 
ory of perfect sight 

Advanced cases of conical cornea have irregular astig- 
matism, which heretofore has not been relieved by vari- 
ous kinds of operations, glasses, or any other form of 
treatment. In this disease the front part of the eyeball 
becomes much thinner and an opening may form with 
great harm to the eye. In one of my early cases conical 
cornea occurred in both eyes with one very much worse 
than the other. It reminded me that when the eyeball 
is elongated in near-sightedness or myopia, the bulging 
appears at the back part of the eyeball, which has been 
called Posterior Staphyloma. These cases have recov- 
ered after a long period of treatment. A temporary cure 
has been demonstrated with the aid of the ophthal- 
moscope by the memory of perfect sight. The same is 
true of conical cornea, which also disappears temporarily 
with the aid of the memory of perfect sight. These cases 
become worse by the memory of imperfect sight. Star- 
ing always increases the bulging and makes the vision 
worse. 

Conical cornea with its irregular astigmatism, occurs 
not only in adults but, like near-sightedness, is found 
also in young children. For such cases the swing has 
been a great benefit. The mother or nurse can stand 
facing the child, take both hands and sway from side 
to side for several minutes or longer. Teaching the 
child to dance is also a great help. Playing games re- 
quiring movement, like running, prevents the stare or 
strain in most cases. It is well to remember, however, 
that when the child is moving more or less rapidly from 
one place to another, the stare is always possible. En- 
courage the child to look from one place to another. The 
old-fashioned game of “Puss in the Corner” is a great 
benefit to the eyes. In this game the child is constantly 
shifting his eyes from one place to another. 



The child should enjoy the games, especially when 
adults join in the game. Often times a young patient 
will become quite boisterous and scream with excitement 
and pleasure. He may be as noisy as he likes. He may 
play, laugh, and scream, and become very much excited 
with great benefit to the astigmatism. It is well to ex- 
clude all children who carry around with them a grouch, 
or who make the patient uncomfortable by teasing him. 

In my office there have been times when a child made 
so much noise that my other patients were interested, 
and too often, perhaps, disturbed. Between the mother, 
the child, and myself, we have had quite a riot with a 
great deal of noise and loud laughter on the part of the 
child, but always the astigmatism improved. Anything 
that helps the child is justifiable, Don't forget that chil- 
dren, as a rule, enjoy themselves more when they are 
allowed to make a noise than when they are expected to 
stay quiet. The kindergarten methods of teaching should 
be practiced. The Montessori system is also a great 
help in relieving irregular astigmatism from any cause, 
as well as conical cornea. 

One of my worst cases of irregular astigmatism oc- 
curred in a woman, seventy-five years of age, who gave 
a history of ulcerations of the cornea, for a long period 
of years. After each attack, opacity of the cornea ap- 
peared, and with repeated attacks the opacities increased 
until the patient was unable to count fingers. She was 
recommended to sit in the sun with her eyes closed, 
holding her head in such a way that the sun shone di- 
rectly on her closed eyelids. Most of the time while she 
was awake, she practiced the long and the short swing 
alternately. After a number of months her vision im- 
proved so that she became able to thread a needle and do 
some sewing. She became able to read fine print with- 
out the aid of glasses. Her vision for the Snellen test 
card was also materially improved. 
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Stories from the Clinic 

No. 65: CATARACT 
By Emily C. Lierman 




FRIEND of mine who knows me very well, per- 
haps better than I do myself, asked me if I ever 
get tired of clinic work, do I ever tire of treating 



obstinate cases— those who take a long time to cure. 



No, indeed, I do not. The harder a case is to benefit, the 



better I like it. I never tire of my patients, but I get 
tired myself. We appreciate rest all the more when 
precious work like ours makes us tired. 



Mothers of the clinic, that is, most of them, are rest- 



lUVWVtO v* ' 

ful to me. I love to treat them. To see the tenderness* 



iUl W HIS. * IViv 'V , 

the loving expression come to their faces, always brings 
a perfect mental picture of the Madonna to my mind. 
When Mother Jones comes, she gives me that mental 

picture. . . . 

Her first visit was on November 1, 1924. She brought 
with her a note written by her pastor. Dr. Bates had 
cured many of his friends, so he was sure we could do 
something for Mother Jones. Her age was sixty-seven 
and she was troubled with cataract in both eyes. Her 
vision became defective about four years ago. Dr. 
Bates' examination with the ophthalmoscope showed a 

. - * . * - 1 .fs 



red reflex in the right eye, but none in the left. 

After Dr. Bates had left the room, Mother Jones be- 
gan to talk. I believe as long as I live I shall always 
remember the sound of her voice. When I compared 
her with the Madonna, I was not trying to give the im- 
pression that Mother Jones is beautiful of face or form. 



She is of the ordinary motherly type. But the impres- 
sion one receives while looking at her, listening to her 
tender voice, suggests something holy. She did not 
know of anyone who had been benefited by the Bates 
method* but her pastor had sent her* that was enough. 
She is very poor, but her son and family are taking care 
of her. When I told her that the only way for her to 
be cured was to practice faithfully every day, and to do 
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exactly as she was told, she promised to do her part. 
When I tested her sight with the test card, she read 
10/70 with both eyes together. Her vision with the 
right eye was 10/70, but she could not see the card at 
all with the left eye at ten feet. 

She was instructed to palm and to think of something 
pleasant, something easy to remember. I left her by her- 
self for about ten minutes* and when I returned she had 
not stirred, and her eyes were still covered with the 
palms of her hands. I told her to keep her right eye 
covered* but to open her left eye and tell me what she 
could see. I held the test card five inches from her left 
eye, and at that distance she saw the 200 line letter C. 
She sighed with relief when she discovered that her left 
eye was not really blind, but was made so by strain and 
tension. In this short time the benefit she received from 
palming proved to her that her cataract was caused by 
strain. 

I placed her in the sun, and while her eyes were closed, 
I used the sun-glass on her eyelids. X could see her 
relax, and she smiled as she felt the warmth of the sun's 
rays. I led her back to her chair and told her to open 
her eyes and read the test card. Her vision had im- 
proved to 10/30, reading with both eyes. She was in- 
structed to practice ten minutes many times every day, 
alternately palming* blinking, and flashing letters on the 
test card. 

Mother Jones came once a week without missing a 
treatment, and each time her vision improved with but 
two exceptions, when it remained the same as on the 
previous visit. On her second visit she read 10/30 after 
palming* and the third treatment 10/20. 

This dear mother appreciated the sunshine more than 
any cataract case I ever had. Once when she failed to 
appear for treatment* I feared she was ill, and I worried 
about her. I had noticed that her clothes were none too 
warm during the cold days* and thought perhaps that 
was the reason for her absence. 

While I was thinking about my bank account* a letter 
came from a private patient who is also one of my 
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adopted mothers* She comes from the good old State of 
Ohio where I have many friends* Her gratitude for the 
great benefit she has received from Dr. Bates prompted 
her to send a sum of money to be used in making my 
clinic family happy. Mother Jones and another poor 
mother with a big family, and dear old Pop, who lives 
in a Home for the Blind, shared in the loving thoughts 
of my mother from the West. 

Mother Jones soon returned to thank me for the gift 
and to explain why she had been absent* Her son had 
become a daddy, and both the mother and baby were 
doing fine* After my joy had been expressed over this 
great event, I produced a strange test card which she 
had not seen before, and placed it ten feet from her eyes. 
Some of our readers may doubt it, but I do believe that 
the little stranger from heaven had something to do with 
the improvement in the vision of her grandmother* She 
read 10/20 with her left eye. 

Soon after, I was called upon to take charge of our 
private practice because of the illness of our dear Dr, 
Bates. Captain Price of London, England, who is prac- 
ticing the Bates system successfully in his country, was 
in our office at the time and offered to help me and my 
wonderful assistant of the clinic, Miss Mildred Shepard. 
I placed Mother Jones in his care* His record showed 
on February 7, 1925, right vision of the white C card— 
10/20, left vision — 10/20. At her second treatment by 
Captain Price, her right vision was 10/15, left vision 
10/15, reading white letters on black card. 

Some ophthalmologists would certainly appreciate 
this, if they would only study and practice the Bates 
system. What further proof is necessary to convince 
those of pessimistic minds, that our method of curing 
people without glasses is a purely scientific one? 

Mother Jones is still under treatment, but it will not 
be long before she will enjoy normal sight. She tells 
everyone who will listen to her, about how much better 
she sees and how much better she feels, since she knows 
how to relax and relieve her eystrain* 
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Palming 

[Miss Elisabeth Hansen of Chicago, a teacher in the sixth 
grade, has done wonderful things for her pupils. She has taught 
them palming, which has relieved their nervousness, improved 
their memory and imagination, and their sight The testimony 
of these children is so interesting, that we feel some of it should 
be published. The children not only benefited themselves, but 
they also benefited other children, their parents and their friends. 
— W* H* B.] 



P ALMING is the greatest discovery I have read 
about* It has made me so happy* At first I could 
not see a thing, I spent money trying to cure my 
eyes, but nothing could help me. I heard of a great 
doctor teaching imagination and memory. So I wished 
for that doctor to teach me how it was to be done, My 
teacher knew of him and inside of a month palming four 
times a day, my imagination was getting better and my 
memory brought back the day when I was younger and 
I remembered the time I played with my eyes. But 
when I am old enough I shall travel to all parts of the 
world to show people how to use and take care of their 

c y es * Joseph De Fiore, 

I think palming is the best thing in the world, because 
it makes your eyesight good, I'm sure that if I keep 
palming all the time my brains and nerve will get better. 
The first time I never liked to do it but then I got used 
to it and now I do it every day and every second I get. 

One day while I was going home I met my girl friend. 
We were talking about our eyesight and I told her that 
my teacher teaches all the room every day, I told her 
that I would teach her how to do it, if she wanted to 
So she took my offer and she said to me “come on Mar- 
garet, let's go to my house, I went and she said "Teach 
me how." I taught her how to swing and palm. Her 
name was Marie. She thanked me very much. The next 
day she brought other girls I knew and I taught them 
the same thing, 

Margaret Micalett* 
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Palming has done a great deal for me. I can read 
the smallest letters on the chart. I do much better 
imagination than I used to do. 1 have learned better 
English and can read better, etc. 

I have taught my two sisters how to palm. One of 
them used to get terrible headaches. And since she 
started to palm she is getting rid of them. I have also 
taught them to swing and to read the chart. Now they 
are doing better. Adeline Valentine . 

One day a boy friend of mine dropped a half dollar. 
He was looking for it, but could not find it. Of course 
he had had trouble with his eyes for over a year. I 
walked out of my yard and asked him what he was look- 
ing for and he told me about the half a dollar. I looked 
on the sidewalk and found it the minute I laid my eyes 
on the walk. He asked me how I came to have such 
strong eyesight, and I told him that our teacher taught 
a lesson to keep eyes in good condition. He asked me 
to come to his house. I told him that by palming, his 
eyes would be better. He asked me how many times 
a day. I told him six times or more. Then I heard my 
mother calling me, I went home. Inside of a week the 
boy took off his glasses, threw them in a box and told 
his mother he would never put them on again. 

John Marshall. 

Many years ago I had poor memory. I was persuaded 
by ail nurses to wear glasses. One day my father 
bought me glasses. I tried in vain not to wear them, 
but I had to. Finally I got poorer memory and became 
sick, I told my father the glasses made me sick. The 
very minute my father broke them. My teacher taught 
me how to palm and swing. Soon my memory got to 
be good. I could see as good as any child in the room. 
This proves palming and swinging is good for memory 
and imagination. Edward Yona n. 



The Dream King 

By George M. Guild 

G EORGIE was eight years old. He had never 
seen the Dream King. His mother had promised 
to tell him all he wanted to know if for one day 
he did not lose his temper or cry when told to wear his 
large, heavy spectacles that hurt his nose and made his 
eyes pain. 

One day he succeeded. While his mother sat in her 
rocking-chair she had a hard time to keep awake. 
Georgie spoke to her several times, but she did not hear 
him. While he sat there fretting, he was surprised to 
see a nice young man, about his own height, walk into 
the room, take him by the hand, and lead him away. He 
told him that he was taking him to see the Dream King, 
Georgie jumped up and down with pleasure and 
laughed all the way. Pretty soon they came to Shadow- 
land, where everything was more or less in the shadow, 
because the only light that Georgie could see was the 
light of the moon. Every once in a while the person who 
was conducting him would disappear and some one else 
would take his place. Sometimes it was a woman, and 
finally it was a little, old man. He told Georgie that he 
was the sand-man, who went around throwing sand into 
little boys’ eyes to make them go to sleep. But he did 
not throw sand into Georgie’s eyes. Instead, he kept 
him awake telling him such queer things that Georgie 
quite enjoyed his companionship. 

Georgie was sorry to see him go when a blue fairy 
took his place. She led him to a large open space in a 
forest, where the grass was cut thin, and on which hun- 
dreds and thousands of fairies were having a good time. 
They were playing a very curious game. They had 
placed an elderly man on a throne and they crowned 
him with flowers. He held in his hand a short stick 
which they told Georgie was the wand of the Dream 
King. When he waved the wand, touched you, and you 
wished for something, your wish was granted, first in a 
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dream and then later in reality. Immediately Georgie 
wished that his eyes would not hurt him any more, and 
that he could see perfectly without glasses. 

The Dream King touched him with his wand and at 
once Georgie began to sway his body from side to side. 
His glasses fell from his face, and he found that he could 
see better without them than he had ever seen with 
them* It seemed to him as though everything were 
moving in the opposite direction. The trees, the fairies, 
and even the Dream King, were all moving in time with 
his movement. He remembered the faces of the boys 
that he had played with ; he remembered his mother’s 
face — his mother’s face which was so tender, kind, and 
loving. 

He became very much interested in what the Dream 
King was doing. People from various places were bring- 
ing all sorts of queer creatures to the Dream King, One 
fairy brought him a little duck, a few days old, which 
was about the ugliest duck that Georgie had ever seen. 
The Dream King touched it with his wand, and at once 
it became a beautiful swan. He saw caterpillars, ugly, 
sticky things. The Dream King touched them in turn 
with his wand, and they became beautiful moths or 
butterflies which flew away to where flowers were bloom- 
ing. He saw children who were cripples, and were 
unable to walk without crutches, but after the Dream 
King touched them with his wand, they threw away 
their crutches and left his presence laughing, singing, 
and dancing. It was astonishing to see all the animals, 
people and bugs who were relieved of all kinds of im- 
perfections and obtain perfect health. 

There was a beautiful fairy standing near Georgie. 
He spoke to her and asked her why she looked so sad. 
She told him that she had no soul and could never obtain 
one unless some mortal fell in love with her. Right 
away Georgie fell in love with her because she was so 
beautiful and nice. She threw her arms around his neck 
and kissed him, and thanked him for what he had done 
because now she had a soul and could be like real people, 
Georgie was so pleased that he quickly took her to his 



mother. When he entered the room where he had left 
her, he found her still sleeping. He climbed up into her 
lap, threw his arms around her neck and kissed her. 
She woke and said: “Oh, Georgie, I had such a curious 
dream. For a long time I have been worried about you, 
because you had to wear glasses, but in my dream I 
imagined that the Dream King had cured you. Now that 
I am awake, I feel that your eyes are troubling you and 
that you will still have to wear awful glasses.” 

Georgie laughed and said: “Oh, no. I never will have 
to wear my glasses again, because the Dream King has 
cured me. Although it was only a dream, I believe it 
will come true when you have the fairies to help you,” 

His mother said to him: “But you have no fairy to 
help you.” 

“Oh, yes I have,” he answered, and introduced his 
fairy to her. 

The mother looked so bewildered that he was quite 
sure she did not see the fairy, “Never mind, mother, 
I know that you do not see my fairy, I dreamed that 
I found her, and she is so sweet and lovable that I shall 
always dream, imagine, or believe that I have her. She 
has promised to help me keep up the swing, and to re- 
member or imagine perfect sight all the time. I love 
her very much, I will always love her, and I know that 
I will never strain, stare, or hurt my eyes again.” 



Announcements 

CORRECTION 

Dr. J. L. MacKinnon, a student of Dr, Bates, is using his 
method successfully in Kingston, New York. The June issue of 
Better Eyesight” removed him to Kingston, New Jersey, in 
error. 
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Suggestions to Patients 

By Emily C. Lierman 

THE USE OF THE SNELLEN TEST CARD 

(1) Every home should have a test card, 

(2) It is best to place the card permanently on the wall 
in- a good light. 

(3) Each member of the family or household should read 
the card every day. 

(4) It takes only a minute to test the sight with the 
card. If you spend five minutes in the morning 
practicing with the card, it will be a great help dur- 
ing the day. 

(5) Place yourself ten feet from the card and read as 
far as you can without effort or strain. Over each 
line of letters are small figures indicating the dis- 
tance, Over the big C at the top is the figure 200. 
The big C, therefore, should be read at a distance 
of 200 feet. 

(6) If you can only see to the fifth line, notice that the 
last letter on that line is an R, Now close your 
eyes, cover them with the palms of the hands and 
remember the R. If you will remember that the 
left side is straight, the right side partly curved and 
the bottom open, you will get a good mental picture 
of the R with your eyes closed. This mental picture 
will help you to see the letter directly underneath 
the R, which is a T. 

(7) Shifting is good to stop the stare. If you stare at 
the letter T, you will notice that all the letters on 
that line begin to blur. It is beneficial to close your 
eyes quicky after you see the T, open them, and 
shift to the first figure on that line, which is a 3. 
Then close your eyes and remember the 3. You will 
become able to read all the letters on that line by 
closing your eyes for each letter. 

(8) Keep a record of each test in order to note your 
progress from day to day. 



Dark Glasses 

M ANY people when they go from a dark room 
out into the bright sunlight are dazzled, and 
feel uncomfortable. If they put on dark glasses 
for a time, the eyes are more comfortable, and they are 
tempted to wear such glasses most of the time. 

It is a common practice that when a patient goes to 
an eye doctor, and complains of the discomfort of the 
strong light of the sun, the doctor will recommend dark 
glasses, which are usually comfortable in the beginning. 
Later on, however, the eyes become accustomed to wear- 
ing dark glasses, and will feel uncomfortable when the 
light is good. They are practically in the same condi- 
tion as they were when they first put them on. 

Miners, who work underground who seldom see the 
daylight at all, always have diseased eyes. There are 
some diseases which cannot be cured without exposing 
the eyes to the light of the sun. No matter how strong 
it may be, while it may prove temporarily uncomfortable, 
the sun has never produced a permanent injury. 

Many people purchase dark glasses along with their 
other vacation necessities, because they are afraid that 
the reflection of the sun on the water will harm their 
eyes. Others have found that by becoming accustomed 
to the strong light of the sun, their vision was materially 
improved, but by wearing glasses to protect their eyes, 
their vision always failed. The proper thing to do is to 
become used to the sun at all times and in all places. 
The eyes need sunlight. If they do not get it they be- 
come weak. 

One of the best treatments is to focus the strong light 
of the sun on the white part of the eye with the aid of a 
burning glass, which is kept moving from side to side to 
prevent the discomfort of the heat, while the patient is 
looking far down. In many cases treatment has accom- 
plished in a few minutes a complete cure of sensitive- 
ness to light. 
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Questions and Answers 

Question — I have understood that if glasses are not 
worn, the sight becomes worse. 

Answer— After wearing glasses and then removing them, 
the vision is always worse than if they had never 
been worn. 

Question — When people remove their glasses, I notice 
their eyes look dull and expressionless. 

Answer — It is due to the fact that wearing glasses has 
increased the stare. 

Question — It is said that defective vision is due to a 
change in the shape of the eyeball. Does a cure by 
the Bates Method affect the shape of the eyeball? 

Answer— When a person is cured by the Bates Method 
the eyes become normal and the expression is one 
of relaxation or rest without any strain. When the 
eyes are cured, the eyeball becomes normal in shape 
and is neither too long nor too short. 

Question — Is it better for a myopic person to suffer in- 
convenience by not seeing at a distance without 
glasses, than to have them for special occasions? 

Answer — When a myopic person desires to be cured 
without glasses, it is absolutely necessary to discard 
glasses permanently, and never to wear them even 
for emergencies. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind - 
ness. Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Bunting Glass 

If you notice a strain on prour eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



Hie Booklet 

of fine print contains three chapters from the small 
Bible, together with ‘The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates’ 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c. — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. Ail errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4* Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, "Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses” will be sent 
C. O. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Fear 

1\ TEAR-SIGHTED people have frequently 
I \l k een ^ at ^ * s necessary for them to 
X H wear glasses constantly, to prevent their 
eyes from becoming worse. They are afraid 
that this statement may be true, and one cannot 
blame them for hesitating to leave their glasses 
off permanently. 

One of my patients stated that she suffered 
very much from headaches. They were so severe 
that they made her ill, and confined her to her 
bed at least once a week. While wearing her 
glasses, she still was in pain, but was afraid, if 
she left them off, the headaches would become 
worse. By discarding her glasses, practicing 
palming, swinging, and the memory of perfect 
sight, her eyes and head improved immediately. 
When she resumed her glasses again, she at once 
became uncomfortable, and the pain returned. 
She decided to leave them off permanently, and 
her headaches disappeared. 

Some years ago an optician consulted me about 
his headaches. When I examined his glasses, I 
found that they were plane window glass. He 
said that when he wore them his headaches were 
better, but his wife confided to me that this was 
not true. He was troubled more when he wore 
them. He was suffering from fear. 

I saw him again a year later and learned that 
he had permanently discarded his glasses, at my 
suggestion, during all that time, and was free of 
headaches. 

It has been a habit with me, when patients 
who suffer from fear of the consequences that 
might happen if they did not wear their glasses, 
to have them demonstrate the facts. When the 
truth is known, fear is abolished. It is very easy 
in most cases to teach patients some of the causes 
of headaches. 
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School Children 

By W. H. Bates, M.D. 

T fHE August number of “Better Eyesight” each 
year is devoted to the problem of the Imperfect 
Sight of School Children, Every year we have 
evidence that when most children enter school, their 
vision is normal. After a few years, most of them ac- 
quire imperfect sight. The average is about eighty per 
cent (80%). Of these nearly all have acquired far- 
sightedness and astigmatism. At the age of ten Or 
twelve near-sightedness appears, and far-sighted children 
become less. It is a truth that should be emphasized, 
:?* near, y all of the cases of imperfect sight in school 
children are acquired after they enter school. 

For more than a hundred years, eye doctors have be- 
lieved that far-sightedness is congenital, or is present 
at birth. They did not believe that it could be acquired. 

A plausible explanation suggests that young children are 
more accustomed to using their eyes for distant vision 
without effort, and for this reason their distant vision is 
good. However, when they enter school and begin to 
study from books, they begin to strain at the near point. 

I have repeatedly published that a strain to see at the 
near point always produces far-sightedness, or hyper- 
metropia. It is not many years before the distant vision 
becomes imperfect from the strain. Then, when the 
child makes an effort to see at the distance in order to 
correct its imperfect distant vision, near-sightedness, or 
myopia, is produced. 

It is difficult to explain why some children strain to 
see at the near point or at the distance, when others do 
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not strain at all. I have had children consciously strain 
and ^ower their vision either at the Stance or at the 
near point, or, in other words demonstr u ^ able 

strain does not improve their sight. T y .... 

tell me why they did it. However, some children 
IrofiSdTy tiieir experience and told me that the reason 
f^d?d not strata was because it lowered their rfsurn 
In most cases where the children became conscious tot 
the strata lowered their vision, they told me 
reason they kept on straining was because ^ey did not 

toow what else" to do. There are a 

who have suggested to their pupils that, since strain 

which many of them did with benefit. 

However, there is a cause of eyestrain m ^hool chil- 
dren which has not been sufficiently emphasized, 
dren and adults imitate others, consciously or uncon 

Shers consciously or unconsciously, yawn also.Ifma 
company° of people a feeling of pleasure prevails, each 
newcomer consciously or unconsciously assumes the 
same state of mind; but when an object. mnable pwso. i, 
who is disagreeable, enters the room, g 
of discomfort among those present is felt. 

jsrirs srasrr raw 
at'rss-S 

^edin^lyne^. 

? ^rio wa wearing glasses for near-sightedness. 

£££ - 

perfect sight, which came “L* y separately 

strong glasses for its relief. Wth each eye sep^ j 

palm' f or ^»ut* fifteen minutes. Immediately her vision 
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improved to 10/10, or normal vision. Then I went out 
of the room and asked the mother to test the little girl's 
sight while I was gone. When I returned, the child's 
vision had relapsed to 10/200. I talked to the mother 
very strongly about the facts, and told her that near- 
sightedness was contagious. I impressed upon her mind 
as strongly as I knew how, that the child would recover 
by reading the Snellen test card, provided the mother 
was not in the same room. The child was not to wear 
her glasses again. 

Some weeks later the mother reported that her daugh- 
ter had obtained normal vision. She was tested daily 
by a relative with normal sight who did not wear 
glasses. One day the mother visited me at my office 
and was very much depressed. She said that her daugh- 
ter had had a relapse. I asked her: 

“Who tested her eyes?" 

She answered, “I did/* 

I recommended her never to speak to her daughter 
about her eyes, and that all the testing should be done 
by somebody else. This happened five years ago, and 
I believe the child still has normal eyes and normal sight 
without glasses. 

I have examined the eyes of a great many school chil- 
dren during the past thirty years. In all classes where 
the teachers had imperfect sight, or wore glasses, or 
suffered from eyestrain, a much larger percentage of 
near-sightedness was found than in those classes where 
the vision of the teachers was normal, or no eyestrain 
was present. This fact suggests that teachers should 
learn how to have normal sight without glasses.. 

Some of the teachers who were familiar with my meth- 
ods of curing imperfect sight without glasses, taught the 
children how to palm and rest their eyes frequently dur- 
ing the day. The children were also taught how to 
avoid the stare by swaying their bodies, their heads and 
eyes from side to side, alternately closing their eyes, 
remembering some letter perfectly, and then flashing 
the Snellen test card. The teachers also taught the chil- 
dren the value of blinking the eyes frequently. 
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One teacher helped her pupils very much by having 
them write compositions on Palming, Swinging, and 
other methods for improving the sight. Many children 
were very much impressed by the value of relaxation, 
and encouraged other children, their parents, friends or 
neighbors to benefit their eyes in the same way. 

Most teachers found that the treatment of imperfect 
sight improved not only the vision, but also increased 
the mental efficiency of their charges. It was very re- 
remarkable how the children’s scholarship improved. 
Many of them with imperfect sight suffered from head- 
aches and loss of memory. The relaxation exercises were 
of the greatest benefit in these cases. Some were found 
whose nerves were so sensitive that, although their schol- 
arship was good, they failed to pass their examinations. 
In such cases a perfect memory or imagination of a 
letter or some other object was a complete relief, and 
their examinations became satisfactory. It was also in- 
teresting to learn that ill-behaved or mischievous pupils 
improved in their general conduct. ... j 

Many children suffer so much from headaches and 
other troubles when attending school, that they acquire 
a great dislike for their studies and prefer to leave school 
at an early age and go to work. 

I have always had a great deal of sympathy for teach- 
ers. They certainly have a great deal to do. So many 

children are mischievous, and seem to take * " uel pri ^* 
in making the work of their teachers more difficult. In 
this connection, I wish to call attention to the wonderful 
work of Miss Hansen, of Chicago, 111., who has solved 
the problem, and has published an article in this number, 
telling how she did it. 

This article was written for the purpose of encouraging 
teachers to practice relaxation methods, which always 
improve the vision and prevent children from acquiring 
imperfect sight. If the teachers should, in the presence 
of their pupils, practice reading the Snellen test card 
and other relaxation exercises, no doctor and no member 
of the Board of Education could object. 
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Stories from the Clinic 

No. 66: SCHOOL CHILDREN 

By Emily C. Lierman 

TOURING the last year many school children have 
a m been benefited and cured of their imperfect sight 
* J at our clinic. Some had been wearing glasses, but 
a larger number had not worn them. The latter were 
cured quickly and in a few cases needed only one treat- 
ment. The records show that all who were wearing 
glasses, obtained better vision without them. There were 
no exceptions. For the benefit of those who are inter- 
ested in eye clinic work, I shall tell about a number of 
high school boys, all from the same school, who came for 
treatment. 

A director of a Boys’ Physical Training Department 
in one of our largest high schools in New York City 
heard of our clinic. About nine-tenths of the boys under 
his care were wearing glasses. Others struggled along 
without them, even though they had imperfect sight. 
The boys were between the ages of 13 and 17 years. 
Late in the fall of 1924 one of them by the name of 
Arthur, came with a note from the physical director 
We accepted him gladly, and he began treatment under 
the supervision of Miss Mildred Shepard, my assistant. 
His vision .on the first day was 20/100 with each eye. 
It was noticed that his eyes were partly closed as he 
looked at the test card. When he was placed in a bright 
light, he had difficulty in keeping them open, and his 
forehead was a mass of wrinkles. Anyone observing him 
for the first time would have thought that Arthur never 
smiled. I thought so myself, as he appeared week after 
week, during the winter months and on through the 
spring. Recently I treated him and helped him to read 
10/10 on a strange card. I also received a shock. He 
smiled. By closing his eyes to rest them, and flashing 
each letter, he read 10/15 without a mistake. I wanted 
to stop his treatment then, because there were about 
twenty others waiting. Arthur begged, however, for one 
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more chance. We gave him the sun treatment, and then 
he returned to the test card and read 10/10. It was at 
that time I found that Arthur could really smile Palm- 
ing, blinking and swinging, with sun treatment, curefl 

b, The next case was William, whose vision was 10/200 
with each eye. I do believe that William practiced faith- 
fully at hoiL and in other places, but he is l^ t one oi 
manv cases of myopia who is slow in obtaining a cure. 
H*"s not discouraged, and knows that he will eventually 
have normal vision if he keeps on. His 
to 10/40, or one-fourth of the normal, in six months. 
The physical director wrote to me again, asking i 
might send more of his boys who were anxious togetnd 
of their glasses. We have not the room nor the time 
to take care of even a small percentage of ^ 

arecrying out for help. I read the letter to Dr. Bates. 
He did not answer right away, but just looked at me. 
Then he said : “Now, you know how much I love schoo 
children, and you also" know how much I d ^sapptov. « 
glasses.” I said: “All nght, that settles it. My an 
fwer was: "Send them along. There’s no limit to the 

"Twenty or more came in response to my letter, and all 
of them were nice boys. How glad I was ttatlwwU 
what I did. After they had received their first treatment, 
Tnd I had spent more than three hours with them, Dr 
Bates appeared at my room to ask if I were tired, 
voice sounded most sympathetic. But I was perfectly 
relaxed and not a bit tired. As I instructed the boys to 
palm and swing, I practiced with them. As their vision 
improved, so did my nerves become more relaxed. I 
was tappy, but not tired. Treating the boys was not 
easy, but'every one of them did as they were told, which 

made the task lighter. , 

Samuel had worn glasses about two years. He had a 
grLt amount of pain in his eyes and his sight was get- 
ting worse. The optician who had fitted himsaid he 
would have to wear them all the rest of his life, 
vision without glasses was 10/200 with his right eye and 
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10/100 with the left. He stared continuously, which, I 
believe, was the main cause of his pain. The first thing 
I did was to teach him how to blink. This relieved his 
pain. Palming and the swing improved his vision in both 
eyes to 10/50 on his first visit. Every time he was 
treated, his vision improved for the test card. At times 
he did not do so well, and he would apologize. 

When I became better acquainted with Samuel he 
said: "You see, mother is not forced to do it, but she 
peddles things, and helps my father to earn more money. 
In this way mother will see that I can go to college/* I 
told him that he should be very proud of such a won- 
derful mother. I look up to her with great respect and 
honor, because of her courage and sacrifice. Heaven 
bless such mothers! Samuel had to have four months* 
treatment before he could read with normal vision, but 
he was determined, and won out. 

Abraham had symptoms of St. Vitus* dance, with a 
great amount of pain in both eyes. His vision was: 
right 10/15 and left 10/10. He had no organic disease 
of his eyes, but the ophthalmoscope showed eyestrain. 
After three treatments the symptoms of St, Vitus* dance 
had entirely disappeared and he had no more pain. His 
vision also became normal, 10/10. 

Morris hated glasses and wore them but a short time. 
He had normal vision in his right eye, but only percep- 
tion of light in the left. I held the test card up close 
to his left eye and told him to cover the right one. By 
alternately blinking and flashing the white of the card, 
he became able to see the letters as black spots. He 
was instructed to practice with the test card every day, 
seeing the letters move opposite to the movement of his 
body. While doing this he was to keep his right eye 
covered. After his third treatment he read the bottom 
line of the test card at three feet, or 3/10, with the left 
eye. He had been told by many doctors that nothing 
could be done for the left eye, because it was incurably 
blind. Dr. Bates examined him with the ophthalmoscope 
and said the trouble was called amblyopia exanopsia, or 
blindness from effort. Dr. Bates said such cases are 
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usually pronounced incurable. Morris believes that with 
constant practice, there is no reason why he should not 
obtain normal vision in his left eye. 

Benjamin had never worn glasses. For a long time 
the constant pain in his eyes made it difficult for him to 
study. The ophthalmoscope revealed only eyestrain. 
Right vision, 10/10; left vision, 10/20. After palming a 
short while and with the aid of the swing, the vision in 
his left eye improved to the normal 10/10. He had four 
treatments altogether. On his last visit I helped him to 
read 20/10 right eye and 20/20 left. He was instructed 
to practice with very fine print daily, and this, X believe, 
had most to do with relieving his pain permanently. 
He was more than grateful for the relief he obtained. 
He had a little brother, named Joseph, who was wearing 
glasses. Timidly he asked me would I help him, too. 
“Surely," I said. “Bring him along next time.’ 

Joseph had been wearing glasses for three years, but 
his sight was not poor without them. Without glasses 
his vision was 10/15 with each eye. Blinking while he 
was swaying, improved his vision to the normal in five 
minutes’ time. He promised not to put his glasses on 
again, and came to me for four more treatments. These 
were really unnecessary, because his sight stayed nor- 
mal, 10/10. If our method had been in general use in the 
schools, this boy and others would not have been forced 
to wear glasses. 

Hvman wore glasses four years for progressive myo- 
pia. His vision with his right eye was 10/100 and 10/70 
with the left. After his first treatment he was able to 
read 10/50 with each eye. Constant daily practice, by 
palming and improving his memory, brought his vision 
to the normal, 10/10. This boy required only five treat- 

ments. _ . , , 

Charles wore glasses about four years, although he 
had no organic trouble, just eyestrain. His vision was 
10/30 with each eye. He was told to close his eyes, and 
while palming, to remember a small square printed on 
the test card. He was directed not to remember all parts 
at once, but to remember or imagine one part best at a 
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time. His vision then improved to the normal, or 10/10. 
Sun treatment was also given him. Charles was cured 
in one visit. 

Harry had worn glasses one year. His vision was 
10/30 with the right eye and 10/70 with the left. Regu- 
lar daily practice and the sun treatment improved his 
vision to 10/10 in three visits. Vows he will never wear 
glasses again. 

Tobie was a fine, lovable chap and a trifle younger than 
the rest. He was not so sure that he liked to see his 
name in print. I had mentioned the fact to all my won- 
derful boys, that I was going to write about their cases, 
He did not object very strongly when he realized it 
would be a help to others. His vision was 10/50 with 
the right eye and 10/70 with the left. Palming and sun 
treatment improved his sight to normal after three treat- 
ments. The rest of the boys were cured mostly with 
one treatment. It was only a matter of teaching them 
how to use their eyes right 

Musical Appreciation 

By Elisabeth IIansen 




NOTHER year has passed, and Dr, Bates’ system 
of relaxation for the eyes, mind and nerves has 
again been most successfully tried out. 



Every Monday morning the new Victrola record is 



used as a lesson for open discussion. The composer and 



artist is the very best, as we wish to instill in the chil- 



dren's minds an appreciation of the beauty, rhythm and 



style of the music. It is played all through the week, 
four times daily for five-minute periods. 

Before starting the record we devote two minutes to 
one of the various relaxation exercises, either the long 
swing, swaying from side to side, the elliptical or variable 
swing. Next comes the record, and the children, while 
palming, are to interpret it. This is done sometimes by 
story, sometimes, as in an orchestral or string quartet 
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number, they choose one instrument, and follow that 
through to the end. It is fine to ask them what feelings 
are aroused, such as gayety, calm, sorrow, noisy street 
scenes or bravery. They love to do this. Then again 
the music is only an accompaniment for imaginative 
stories. 

A conservatory in the park was visited by the whole 
room one day, and they remembered not only the gor- 
geous color displays, but the temperatures, and what 
grew best in those places. After their palming lesson, I 
asked them to write their memory pictures, and it made 
an excellent composition. What they wrote after palm- 
ing, on how their pet dogs met them, and played with 
them* made interesting stories. 

Imagining the clouds as hills of snow, a sled, two boys 
or girls, usually in bright-colored sweaters and caps, 
made much fun. They enjoyed counting the little black 
"o’ —remembering their favorite flower blossoms, but, 
best of all, to watch the fairies dance and play in the 
woods. (George Guild** Fairy Stories must be read to 
them every month. It would not do to miss that.) 

What you have just read will give you an idea how 
we vary the palming period. When the music is finished, 
the children come back very happy, and once or twice a 
day they read silently the smallest letters of the Snellen 
test card seen from their seats, both eyes and each eye 
separately. The card serves two purposes: To keep 
them from becoming myopic, and also to teach them 
to £rint Roman type letters* 

It is interesting to see how well and orderly they 
express themselves in their written composition work, 
their oral expression, and in the drawing lesson. It is 
pleasant to see them first look at the flower study or 
model, close their eyes, and paint as though it were the 
finest thing in the world to do* 

From an educational standpoint, Dr. Bates’ system is 
far-reaching, and can't be bettered in the training of 
memory and imagination. In silent reading, geography 
and history, where imagination plays such an important 
part, it works wonders. 



The Magic Frog 

By Georue M. Guild 

O NCE upon a time, a long, long time ago, there 
lived a young frog who was very fond of travel 
and adventure* He became tired of sitting in one 
mud hole, where the only friends he had were other frogs. 
All the time he was on the move, trying to dodge the 
ducks and geese who were after him to serve as part 
of their dinner. He kept moving from one small pond 
to another, until he came to where there was no pond, 
where there was no mud, and no ducks or geese to 
dodge. The trees were high and grew closely together, 
so that the light of the sun was largely cut off. Much 
to his surprise, he found an open space all covered with 
nice, short, soft grass. When the sun went down, the 
place filled up with fairies. He was very grateful to 
them, because they did not try to steal his legs, for, as 
you know, some people are very fond of frogs’ legs. 
When cooked in a hot pan with cracker dust and butter, 
they are delicious, 

The fairies were surprised to see the frog and crowded 
around him to see him better* He was just as anxious 
to see them, and so he hopped on the top of the highest 
toad-stool he could find, and from this elevation he could 
see thousands and thousands of fairies, all dancing, 
laughing, and having a good time. The sight of so 
many fairies in all their bright colors dazzled him so 
that he was compelled to continually blink his eyes to 
avoid the glare. 

The Fairy Queen was pleased with him, touched him 
With her magic wand, and transformed him into a Fairy 
Prince. He wore magnificent clothes, but looked queer 
with his long legs, short arms, and large, bulging black 
eyes. She gave him a magic white horse to ride. He 
soon mounted him with a high jump and gave a loud 
croak. The horse sprang forward and they were off. 
The fairies cheered and waved their hands. The Prince 
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waved his hat, and they were soon out of sight of the 
fairies. 

In a short time they came to a small house. The 
Prince got off his steed, tied him to a tree, walked up 
to the front door, and knocked. No answer. He knocked 
again and again, without success. Then he opened the 
door and walked in. Lying on a couch, fast asleep, was 
a young girl with her eyes covered with bandages. She 
was suffering great pain in her eyes. Much of the time 
she cried and screamed in her agony. The Prince was 
sorry for her and spoke to her kindly and gently. He 
told her that he was a Fairy Prince who had come to 
help her. This made her laugh and clap her hands 
for joy. 

“Oh, I must see you/* she said. “I have always wanted 
to see a Fairy Prince.” 

With her permission he removed the bandages with 
great care. He noted that the eyelids were enormously 
swollen, the eyeballs very red, and the pupils covered 
with thick white scars. She was quite blind. When she 
found that she could not see her Fairy Prince, she took 
his hand, pressed it against her sore, blind eyes, and 
began to weep softly. 

She said: “You can cure me. Please do it.” 

Then he lifted her in his arms, mounted his beautiful, 
fleet, white horse, and galloped away from the dark 
woods out into the open fields where the sun shone at 
its brightest. She complained that the sun hurt her 
eyes, and pressed her face against his breast to protect 
her eyes from the glare of the sun, He advised her to 
hold her face up so that the strong light of the sun 
could shine on her closed eyelids. At first this was 
painful, but very soon the strong light felt more and 
more comfortable, and then the miracle happened. The 
swollen lids became smaller, the redness of the eye-balls 
disappeared, and still more wonderful, the white cloud 
over her pupils melted away and she could see. Her 
jdy was unbounded, 

“Oh, how handsome you are!” she said. “But why 
do you blink your eyes so much, just like a frog?” 



“That may be,” he answered, “I have been told that 
a long while ago one of my grandfathers was a frog.” 

“I don't care if you were a frog,” she replied, “If you 
let me love you, when I grow up I will marry you.” 
They then rode on until they came to the woods where 
the fairies were. The Prince took the hand of the little 
girl and walked up to the Queen of the Fairies. He 
told her what he had done and that the little girl and 
he would like to get married after she had grown up. 

Someone shouted : “The frog, he would a-wooing go.” 
At once the Fairy Prince disappeared, and all that they 
could see of him was a frog, sitting on a toadstool, 
croaking as loud as he knew how. 

The Fairy Queen was so indignant that I am quite 
sure the flames which started from her eyes would have 
burned up the speaker. She rushed over to the frog, 
touched him with her wand, and he again became a 
Fairy Prince. The Queen called out in a loud voice: 
“You shall always be a Fairy Prince, and no one can 
ever change you back to a frog. When your little sweet- 
heart has grown, be sure to bring her back to the fairies 
on your beautiful white horse.” 

The little girl ran to the Fairy Prince and threw her 
arms about his neck ; she swayed from side to side, and 
when she swayed to the right the trees, the world, and 
all the fairies moved to the left. When she swayed to 
the left, everything moved to the right, but it made her 
eyes feel better, and she kept swaying from side to side 
for a long time. 

The Prince and the little girl were very happy together, 
and in due time they were married and lived happy ever 
afterwards. 
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Six Years of the Bates Method 

By M, F. Hustkp, Supt. of Schools, 

North Bergen, N. J. 

It is very gratifying to learn that Mr. Husted obtained such 
wonderful results in the prevention of myopia in school chil- 
dren. He has been very enthusiastic about this method during 
the past six years, and has tested it with great care in a way 
that is eminently scientific. I believe the evidence he offers to 
be absolutely true. My .experience during the last twenty years 
substantiates all that Mr. Husted has written.— W. H. B, 

ARLY in October, 1919, the North Bergen School 
nurse, Miss Marion McNamara, tested the sight 
of all our pupils. A new education was begun, a 
campaign for “Better Eyesight.” In June, 1920, a second 
test was made in order to measure the extent of prog- 
ress and shows marvelous, practical, successful results. 
This new effort in eye-mind education, to prevent and 
remove strain, adds to the already high educational effi- 
ciency of our schools by lessening retardation, Not only 
does eye-mind education place no additional burden upon 
the teachers , but by improving the eyesight , health, dis- 
ftosition and mentality oj their pupils , it surely lightens 
their labors and furnishes an additional means of pre- 
venting retardation 

During the year 1923*24, every class in North Bergen 
schools, Grades II-VIII* became a conservation of vision 
class. Each classroom was visited by the Superinten- 
dent, and the values of good eyesight were dwelt upon. 
Pupils with normal sight volunteered to aid those with 
defective vision. They have engaged in this work with 
a helpful enthusiasm, and teachers have renewed inter- 
est. As this work is a physical training for the education 
of the eye-mind, teachers were instructed to use some 
time assigned to Physical Training or Hygiene to guide 
the below-normal vision pupils to sufficient proper eye 
practice for curative effects, and those with normal sight 
to sufficient practice for the prevention of eye defects. 

Our records for 1924 show a startling condition of 
below normal vision among public school students. It 



also shows the miraculous results of eye-mind education 
in relieving strain. Of 128 pupils having glasses, 18 
were found with normal vision and 1 1 1 had vision below 
20/20. It is also shown that out of 4,026 pupils without 
glasses, 1,133 had below normal vision. The total below 
normal vision was 1,244 out of 4,155 pupils. 

The final results of our 1924 tests are remarkable for 
the improvement made, and show the wisdom of this 
special 1924 procedure, and the great value of this won- 
derful discovery. Of 118 below normal pupils wearing 
glasses, 89 have improved, and out of 1,072 non-wearing 
glasses pupils with below normal vision, 693 have im- 
proved. Out of a total of 1,190 pupils with below 20/20 
vision, 782 have improved* Of those that have improved, 
342 have even attained normal vision. 

Great care has been taken to make these reports accu- 
rate. The tests were all made by two nurses, assisted 
by the classroom teachers, and the reports were all made 
under nurse supervision. 

Our 1925 records prove the wonderful effects of eye- 
mind education in relieving strain. Seventy per cent 
of those wearing glasses improved; 87% of those not 
wearing glasses improved, and 56% of the entire number 
benefited attained normal vision. 

CONCLUSIONS 

Because of the prevalence of pupils with defective 
vision, because of its great simplicity, and because re- 
tardation in schools furnished one of the teachers’ great- 
est problems, eye-education is one of the great wonders 
of this age, and may become a boon of hope to the pupil, 
a boon of efficiency to the teacher, and a boon of mercy 
to humanity. 
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Bates Method Popular with Teachers 

T HROUGHOUT the past year a group of teachers 
in one of the city high schools has been much 
interested in studying the Bates method. One 
afternoon each week, from three to four, we have a 
“Bates Class/’ The number attending has varied, some- 
times being as many as fourteen. I feel that the total 
result has been eminently satisfactory, A great deal of 
enthusiasm has been aroused and many people helped. 

Different individuals have, of course, presented differ- 
ent problems. One woman was beginning to feel that 
her near vision was blurring. She had never worn 
glasses. It seemed a very short time — perhaps not more 
than a month — before her eyes improved so that she 
could read diamond type. At present she is able to see 
the microscopic print in the little Bible, A man who had 
worn glasses many years discarded them last December, 
and says now he has “forgotten how they feel.” An- 
other teacher who took off her glasses two years ago, 
comes to the class once in a while for a little practice 
with us when her eyes feel tired. 

A certain teacher with three diopters of hyperopia and 
presbyopia has made great strides. She has a vivid im- 
agination and never-flagging enthusiasm. We both feel 
that her eyes will be normal some day in the near future. 

The teachers who come to the class often look very 
weary. They always say they feel more rested at the 
ehd of the lesson. 

Our procedure is the usual one of palming, swinging, 
sunning and working with the Snellen test card and 
fine print. 

Some of the teachers who understand the method come 
to help teach the others, A student in the school whom 
I have trained always assists at the classes, and that 
makes the handling of the large group much easier. 

I am intending to have a similar class next year, and 
I am sure we are going to accomplish even more. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr, Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c.— 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable, 

2. AH errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form, 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, "Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue , New York City 
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Optimism 

O PTIMISM is a great help in obtaining a 
cure of imperfect sight. About ten years 
ago a patient was treated for cataract, 
complicated with glaucoma. After two weeks of 
daily treatment the vision improved very much 
and the patient became able to travel about the 
streets without a companion to guide her. Her 
vision at this time had improved from perception 
of light to 10/200, After palming, swinging, and 
the memory of perfect sight, her vision was still 
further improved. She was very much encouraged 
and returned home full of enthusiasm to carry 
out the treatment to the very best of her ability. 

Soon afterwards things did not go well at home. 
The patient became very much depressed and 
stopped her daily practice. Her daughter was 
very enthusiastic, and realized that her mother 
had been very materially improved and that fur- 
ther treatment would bring about a complete cure. 
She talked to her mother for half an hour or 
more and encouraged her to continue with her 
practice. The patient responded favorably, got 
busy, and was able to bring back much of the 
sight which had been lost. She made further 
improvement every day. 

At times the mother was very pessimistic. She 
was continually complaining that she knew very 
well that she would never get her sight back. 
Then thfr daughter w o uld start in with her op- 
timism. 

One bright, sunshiny morning the mother got 
up, took a card with diamond type printed on 
one side* and was greatly surprised to read it 
without any trouble. In three months her distant 
vision was normal. 
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Iritis 

By W. H. Bates, M.D. 

T HE colored part of the eye, which is visible by 
ordinary inspection, is called the iris. When the 
eyes are blue, the iris is the blue part of the eye. 
When this is inflamed it causes much suffering and as a 
rule the vision is lowered. Many general diseases cause 
iritis — rheumatism and syphilis are the most common. 
There are other causes, injuries and sympathetic oph- 
thalmia. , 

When a foreign body becomes located inside of the 
eyeball of a healthy eye, more or less inflammation fol- 
lows, with complete blindness in many cases. Unfor- 
tunately, the trouble does not always stop with the loss 
of vision in one eye. The irritation of the foreign body 
in one eye may have an effect upon the other. Iritis 
may then develop and lead to serious consequences. It 
is said to be sympathetic, meaning that the healthy eye 
sympathizes with the diseased or blind eye and also be- 
comes diseased. Sympathetic iritis is very treacherous. 
Cases have been described which became blind from sym- 
pathetic ophthalmia within twenty-four hours. The only 
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treatment that is at all efficacious is the removal of the 
eye containing the foreign body. Sometimes the opera- 
tion is delayed too long, and after the healthy eye has 
become inflamed. In such cases removal of the eye with 
the foreign body may not be beneficial. 

Some years ago a lady wrote to me in regard to her 
brother. She said that at the age of sixteen a bullet from 
an air gun had entered the inside of the left eye. He was 
taken at once to the hospital, where he received proper 
treatment. The surgeon in charge recommended that the 
eyeball be removed at once. The family refused to have 
this done so soon and put off the operation as long as 
they could. But things kept getting worse and worse, 
and the good eye became affected. The family at once 
consented to the removal of the eye, but it seemed to be 
too late. Although he was kept in the hospital a consider- 
able time afterwards, receiving the best of treatment, 
the vision of the good eye declined more or less rapidly 
until there was very little left. 

At the age of thirty-two he visited me at my office. 
The vision of the right eye was the ability to count 
fingers at about three feet. He was unable to see any 
of the letters of the Snellen test card at any distance. 
With the ophthalmoscope the eyes showed evidence of 
previous inflammation, but the interior of the eye was 
so cloudy that I was unable to see the optic nerve with 
the retinoscope. I think most men who have seen these 
cases would agree with me, that things were not very 
promising. The man's sister told me, however, that they 
had not given up hope and visited every eye doctor who 
had been recommended. She said that no one was able 
to help him. The doctors very positively stated that it 
was impossible for the eye ever to get any better, and 
it would most likely become even worse. 

As a matter of routine, I tried palming and swinging, 
but without the slightest benefit. When I asked the 
patient if he had a good imagination, he replied that he 
thought he had. 

With that I took the Snellen test card and held it at 
less than a foot from his eyes. I told him that at the 



top of the card was the letter “C" about three inches in 
diameter, 

''Now," I said, "you don’t see that letter ‘C,’ but if 
you have any kind of an imagination at all, you can 
imagine the ‘C.’ Can you not?" 

"Oh, yes, doctor," he replied, "I can imagine a sort 
of a big *C,* but it is all blurred." 

"Well," I said, "remember a letter ( C’ that you have 
seen years ago, that was perfectly black, and had a white 
center which was perfectly white. You can remember 
having seen such a letter, can't you?” 

“Oh, yes, I can,” said the patient. “I not only can 
remember a perfect ‘C,’ but with my eyes closed I can 
imagine I see it.” 

"Well, now, if you open your eyes, can you imagine 
you see it perfectly? If not, close your eyes and remem- 
ber, or imagine it, as well as you can.” 

He practiced this imagination of a perfect "C" with his 
eyes closed and with his eyes open, alternately, for quite 
a while. After an hour had passed he said to me : 

“Doctor, I don't see a perfect letter ‘C/ but I believe 
that now I can imagine I see it when I look at it with 
my eyes open.” 

When the "C" was placed more than a foot away, he 
became able to imagine it just as well as he had up close. 
With a little more practice he became able to imagine 
he saw a perfect "C" on a white card at ten feet, Then 
I asked him; ? 

“Can you see any letters at all below the big ‘C’? 

He said : “Yes, I see two smaller spots below it." 

Then I told him that the first spot was a letter "R,” 
and that I didn't believe he saw. it. 

He said: “No, doctor, I don’t see it, but I think I can 
imagine it.” 

"Can you imagine it perfectly?" 

In a short time he answered: “Yes.” 

“What is the first letter that comes after the 'R'?” 

"I don’t see it ” he answered, "but I imagine it is a 
letter 4 B.* " This was quite correct. In a few days his 
vision improved to 15/10, or more than normal vision. 
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He demonstrated that when he imagined perfectly a 
letter that he knew, his sight was improved until he could 
see other letters that he did not know. I recalled the 
ophthalmoscopic examination I had made and that the 
whole interior of the eye was filled with opacities, which 
obscured the retina, and which must have prevented him 
from having good sight. 

The question came up in my mind : In what way did 
the imagination help his vision? With the ophthalmo- 
scope I saw the opacities in his eye become less when he 
imagined a letter perfectly; but, when he imagined a 
letter imperfectly the opacities reappeared. 

A second patient had chronic iritis for several years. 
At times the^pain was so great that a number of opera- 
tions had been performed, without benefit. The vision 
of the left eye was normal, while the vision of the right 
eye was only perception of light. He had opacities on the 
front part of the eye, the cornea, which lowered his vision. 
The pupil was filled with inflammatory material which 
obscured the interior of the eye. On some occasions the 
eyeball of the right eye would be of stony hardness, while 
at other times the eyeball would be as soft as mush. The 
eyteball was very hard when I first saw him. With the 
aid of palming, swinging and sun treatment the discom- 
fort became less. 

After the failure of the orthodox treatment for chronic 
iritis, it is of interest to report the great benefit which 
followed the “Imagination Cure." Like the other patient 
described above, the imagination of the known letters 
with his blind eye helped him to see letters that he did 
not know and the iritis was very much improved. 
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Stories from the Clinic 

No. 67: IRITIS 
By Emily C. Lierman 

/ RITIS is usually very painful and causes a patient 
to feel much depressed. A matron of a working 
girls* home telephoned me to ask if it were possible 
to treat a young girl who was under her care. This girl, 
Florence, was not the usual type one finds at the clinic. 
We made an exception in her case and admitted her, 
because she was an orphan. Both her eyes were blood- 
shot and she continually tried to shield them from the 
light. Even ordinary light hurt her. The trouble began 
in her right eye, and shortly afterwards the left eye be- 
came inflamed. This was about a month before I saw her. 
She was treated by a number of competent eye doctors, 
who said she had iritis. They gave her drops to put into 
her eyes, but the pain still continued. Later, one of these 
doctors advised her to have her teeth and tonsils exam- 
ined, but instead of doing this she came to me. 

Dr. Bates examined her eyes with the ophthalmoscope. 
Then he asked me to examine them also and tell him 
what I saw. When I looked into the pupil of the right 
eye, I could see the whole area was covered with small 
black spots. It looked very much like the top of a pepper 
box. Her left eye was also affected, but not as much as 
the right. 

Her pain was so intense that I did not test her vision 
with the test card immediately. She was told to palm 
and remember something pleasant. While palming, she 
described to me how her room was arranged. She remem- 
bered the figured pattern of the draperies on her windows, 
chairs and bed. She removed her hands and opened her 
eyes before I told her to, but the pain had disappeared 
and she wanted me to know it. 

I placed her in the sun, being sure her eyes were closed. 
The strong light was focussed on her closed eyelids for a 
moment only. She drew away from the light quickly, 
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which is the usual thing for patients to do when they have 
never had the sun treatment before* I encouraged her to 
let me try it again. She closed her eyes as she was told 
and I led her into the sunlight once more. She liked it* 

Florence was advised to blink often and to palm her 
eyes early every morning, and during the day when pos- 
sible. Six days later I saw her again. The ophthalmo- 
scope showed a decided improvement in the pupil of her 
right eye. There were only a few small spots on one 
side of it. The left pupil was entirely clear. Florence 
said she had been working unusually hard, and also late 
at night, and feared that the vision of her right eye would 
not be so good. She read 10/15 with the right eye on a 
strange card, but the letters were not clear. After she 
had rested her eyes by palming and practicing the sway, 
the letters cleared up and she read 10/10. Her left eye 
had normal vision. Then I gave her the sun treatment 
again. 

The third time I saw her, which was also her last visit, 
both eyes had normal sight and her pain had disappeared 
entirely. 

Later we had another case of iritis, a woman much 
older than Florence, She was almost insane with pain in 
both her eyes. I could not do anything with her for an 
hour or more because of her extreme nervousness. I 
placed the palm of my right hand over her closed eyes as 
she leaned her head against me. Fortunately, she had 
her little girl, Betty, with her. While I palmed the poor 
mother's eyes, I held a conversation with Betty, solely for 
the benefit of her mother. 

Betty was telling me how her mother suffered all day 
long, and at night she had walked the floor because she 
could not sleep with the pain. Mother love is one of the 
greatest things in the world. I could feel the mother 
relax as I held her close. Then she began to talk of 
Betty's good qualities, and what a great help she was. I 
placed the mother in the sun, still keeping her eyes cov- 
ered with the palm of my hand. I held the sun-glass in 
position, so that the strong light of the sun would focus 
directly on her closed eyelids when I removed my hand. 



Knowing that the strong sunlight had been painful to her 
during her illness, I did not tell her what I was about to 
do, I planned to use the sun-glass very quickly and not 
give her a chance to strain. I did it successfully, although 
I feared I would not. Some patients strain so in their 
agony that it is difficult to use the sun-glass the first time. 
After the first treatment this patient enjoyed it. 

The vision in both eyes was 10/40, but none of the 
letters were clear. After the use of the sun-glass I 
encouraged her to palm, while Betty and I started another 
conversation. The subject was all about her baby brother. 
Betty would exaggerate once in a while about some of the 
things brother did. Her mother would correct her and 
explain them differently. This was just what I wanted. 
Anything but the memory of her discomfort would be a 
help. She was temporarily relieved of her pain when she 
left the clinic. 

Betty was invited to come with her mother at her next 
treatment. An eye specialist was visiting Us at this time, 
and, after his examination with the ophthalmoscope, he 
pronounced her trouble to be a bad case of iritis. He was 
quite positive that she could not be cured in less than six 
weeks. My patient came every day for one week, and at 
the end of the second week she was entirely well. During 
the time that her pain was relieved her vision also im- 
proved. The only methods I used were sun treatment, 
palming, and perfect memory. 

I did not realize how great a help Betty was during 
her mother’s treatment, but after her mother was cured 
I found out. When patients suffer intensely I seem to 
feel it. I unconsciously lower my voice and speak as 
softly as I can. I believe that we all respond to kind- 
ness, and this we need most of all when we are ill. Betty 
repeated to her mother at home a great deal of what she 
had heard me say at the clinic. She tried to use the same 
tone of voice, and also smoothed her mother’s throbbing 
forehead. She even did this during the long nights when 
sleep was an impossibility. Truly Betty was my assistant 
in the cure of her mother’s eyes. 
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The Congo Tree 

By George M, Guild 

[“The Congo Tree*’ was written for the benefit of the chil- 
dren. It will help them to obtain relaxation when someone with 
perfect sight reads it aloud slowly, while the children listen with 
their eyes closed or when palming. The tree receives its name 
from a river in Africa, which is a very important river, mdeed. 
It is a magic tree very much appreciated by fairies. The flowers 
that grow on it are very beautiful and their fragrance is so sweet 
and delicate that not only do the fairies enjoy it, but also every- 
body else. Children with imperfect sight and sore eyes, and 
those who suffer from headaches, are cured at once of all their 
troubles when they carry away some of the flowers from the 
Congo Tree, The leaves are of great value, too. If a child holds 
one of these leaves to his ear, the leaf will talk to him in a lan- 
guage that he can understand. It will tell the child how to be 
happy and enjoy perfect sight without glasses.] 

And now the merry jingle 
Of fairies dancing single; 

Watch them come and watch them go, 

Bowing high and bowing low. 

Always smiling, singing, glad, 

With their laughing, never sad. 

Happy, happy, they will be 
When they see the Congo tree. 

They will climb up to the top, 

Swinging, swaying, never stop, 

As they move the earth goes round 
With the sky, and with the ground, 

Ev’ry leaf upon this tree 
Knows a lot of how to see. 

This Wonder Tree has a heart 
Full of love in ev'ry part. 

A tall, heavy tree, all right, 

Its top seems out of sight. 

The Congo tree is hailing. 

To all whose sight is failing, 

“Let roe help you to a cure. 

Come quickly, while it is sure/ 1 
Georgie Fairbanks came to see 
All about the Congo tree; 

It might cure his eyes so sore 
Of their pain forevermore. 



Without glasses he might play 
Ev’ry night as well as day. 

The fairies can, they so kind. 

Cure his eyes, a long time blind. 

The fairies came, took his hand, 

Led him forth, a smiling band. 

The Congo tree was weeping, 

Awake, and yet ’twas sleeping 
While Georgie had a queer dream, 
Things were not as they might seem. 
Blind he was, and yet could see. 
Strange, how could that wonder be ! 
When his eyes were closed tight 
All things were as black as night. 

He could count up to seven, 

Add four, which makes eleven. 

The Congo tree sways much more, 

A hundred thousand, add four. 

The tears it shed made it dry— 

Many quarts from each eye. 

Wake up, Georgie, do your best, 
Shift and swing after your rest. 

No more glasses, no more pain, 

The Congo tree once again 
Is ready to help your eyes. 

Hurry, for fast the time flies. 

Now it did not shed a tear. 

Neither did it have a fear. 

Ev’ry leaf and branch could see 
All the fairies in their glee. 

The Congo tree was talking. 

Each special branch knew something, 
Its roots on truth were founded, 

And they were deeply grounded. 
Georgie woke from his dream 
And saw things as they might seem. 
The fairies told him to read 
Fast or slow with some speed ; 

Also he should often blink, 

And as fast as he could think. 
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Remember what he saw best, 
Always taking a good rest. 

The fairies came and sat down 
Cross-legged on the warm ground, 
And then they began to sing 
“We have a Queen, but no King/* 
The only man who was there 
Was a youth with curly hair. 
While his eyes were on the Queen 
A fairy crept close unseen, 

Cut away one of his curls, 

Decked it with some fine pearls, 
Then threw it all in the air, 

44 A trophy to the most fair.” 

What a scramble, what a fight 
Before ’twas won and held tight ! 
By a fairy, meek and mild. 

But full of fun as a child. 

She looked round for her knight. 
But he had gone from their sight 
Only Georgie saw him go 
With the Queen, and not so slow. 
He saw him with the Queen fly 
Very fast, toward the sky. 
Georgie’s eyes were now all right, 
Seeing fine by day or night. 



A HANDY POCKET-SIZE TEST CARD 

This small test card measures V/% by 6 X A inches. It is 
a combination of helpful instructions, fine print, and test 
card. On one side is printed the Snellen Test Card re- 
duced in size. The other is devoted to the fundamentals 
of treatment, printed in graduated type. 

The important, helpful feature of this card is that it 
can be conveniently carried in a purse or coat pocket 
One side of the card improves the near or reading vision, 
while the other improves the vision for the distance. 

Price 10c. 



The Effectiveness ofRelaxatwn 

By May Secor 

Special Teacher of Speech Improvement, New York City 
Public Schools 



S TAMMERING, stuttering, lisping, and other 
speech defects may be considered erroneous 
speech habits which may be corrected by incul- 
cating new, correct habits of speech. This presents a 
psychological problem. There is, however, another aspect 
to the work of speech correction — a physiological aspect. 
Many cases of speech defect are difficult to correct, be- 
cause of the physical condition of the pupils. It is con- 
sidered an important duty of the speech improvement 
teacher, therefore, to check up physical conditions and to 
advise parents to have corrected such defects as eye- 
strain, unhygienic dental conditions, malnutrition, and 

excessive fatigue.* . 

Many stammerers suffer from eye-strain. For years i 
urged the parents of such children to consult oculists— 
any oculists of good standing. They did so, and many 
cases returned with glasses; however, many of these chd- 
drcn who used glasses continued to suffer from eye- 
strain. Upon returning to the oculist they were usually 
instructed to continue wearing their glasses until they 
“became accustomed to them.” In many cases eye- 
strain continued, and the correction of stammering was 
still impeded. I was deeply concerned about the ap- 
parent impossibility of eliminating eye-strain. 

Finally a friend placed in my hand Dr. Bates book 
entitled "Perfect Sight Without Glasses.” At that time 
I was wearing bi-focals, and had used artificial lenses for 
many years. I read Dr. Bates’ book and decided to apply 
the method to the correction of my own visual defects. 



Tftilieve, however, that it is not the province of 
rinclpal, or nurse to advise, urge, or insist upon parents having 
lildren operated. Thoee in charge of children inay, with pr * 
rlifT parents to consult physicians regarding their chil- 
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On March IS, 1923, X removed my bi-focals. I followed 
the Bates Method carefully, hopefully, and persistently 
and have never used glasses since. My near vision and 
distant vision are excellent and I enjoy great “eye com- 
fort. I have come into contact with many other men and 
women who have attained normal vision without glasses 
by means of the Bates Method, after having suffered 
along with eye-glasses and eye-strain for years* 
Convinced of the efficacy of the Bates Method, I became 
a pupil of Dr. Bates and learned the secret of relaxation, 
I learned how to relax more completely, and how to help 
others relax. I began to realize the value of relaxation 
in education, I made relaxation the keynote of my work 
m speech correction, and there resulted a harmony that 
was most helpful to my pupils. It created a pleasant, 
healthful atmosphere, which enabled pupils to acquire 
more readily the desired, correct habits of speech. To 
the stammerer, especially, palming, swaying, swinging, 
sun-treatment, and reading the Snellen card are God- 
sends. 

In April, 1925, I began work with the speech defect 
cases in two new schools. Among these cases were a 
number who wore glasses, and several of these children 
were cross-eyed. (The term “squint” is frequently mis- 
interpreted.) To induce relaxation and thereby facilitate 
the formation of new, correct habits of speech I included 
in my program palming, swaying with music, swinging, 
me use of memory and imagination, and sun-treatment. 
Early in June, 1925, it became apparent that several 
pupils, who formerly were very noticeably cross-eyed, 
showed either no defect or a decidedly less acute condi- 
T ° verify my obscrv *tions I photographed these 
children, I also requested several teachers, and a physi- 
cian, to observe them; they did so, and their findings 
coincided with mine. The following children were among 
those who entered my speech improvement groups early 
in April, 1925: 7 

Case A— Boy, age 14; myopia and strabismus (crossed- 
eye, called also “squint”) ; used glasses several years ; 
speech defects, stammering and lisping; known in school 



as a discipline case. June, 1925 — marked improvement in 
speech and strabismus entirely corrected. 

Case B — Boy, age 11; myopia and strabismus; used 
glasses two years; speech defects, stammering, defective 
phonation, and aphonia. June, 1925 — marked improve- 
ment in speech ; strabismus much less acute, and entirely 
relieved at times, when glasses are not used. 

Case C— Boy, age 7; myopia and strabismus; never 
used glasses; speech defect, lisping. June, 1925 — speech 
improved; strabismus relieved — occasional relapse when 
under strain. 

Case D — Girl, age 8 ; strabismus (but normal vision) ; 
wears glasses, constant use; speech defect, lisping. June, 
1925— lisping corrected; when glasses are removed 
strabismus is very evident, and child sees “two ladies 
instead of one;” after removing glasses and relaxing a 
few minutes strabismus and double vision disappear; 
subsequent use of glasses causes return of these two de- 
fects, which again disappear after the child removes the 
glasses and relaxes. 

In these cases the relief of visual defects was merely a 
by-product of educational work, conducted on a basis of 
relaxation. Would it not be well for us to conduct all 
educational work in this way, and thus help to relieve eye- 
strain throughout our schools ? 

Let us consider the problem of the child having visual 
defects. What method has been used to help him? He 
has been urged to wear glasses, and if his eye distress or 
headaches persisted, he has been urged to continue wear- 
ing the glasses until he “becomes accustomed to them.” 
Has this method been successful? Reports of the various 
sight conservation associations indicate that it has not 
been successful. Wha(t new method may we use to elim- 
inate visual defects among school children? I suggest 
the Bates Method for Relaxation. Let teachers remove 
their glasses, and palm, sway, and swing. Let physicians 
and principals urge pupils to remove their glasses and 
practice these helpful exercises. Let us, as educators, be 
broadminded and alert. When one method fails let us 
try another. 
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The Story of John 

By Mary M. Campbell 

M OST of the books written by eye-doctors state 
that holding the book close is very bad for the 
eyes. It is also advised that children should 
read in a good light without leaning over. It has been a 
very strong belief that when the child leans over to read 
the blood gravitates to the eyes and produces imperfect 
sight. 

When my son, John, was less than four years of age 
we believed that his vision was poor and took him to an 
oculist for treatment He at once prescribed very strong 
glasses, and told us that unless we compelled the child 
to wear them constantly he would most certainly become 
blind. With this calamity hanging over us all the time, 
we went to a great deal of trouble to carry out the doc- 
tor’s orders. 

When John was six years old we placed him in the 
kindergarten. He was quite contented there and enjoyed 
all the different exercises, The teacher had a long talk 
with us about his eyes, and told us that she thought that 
he had perfect eyes and did not need glasses. We con- 
sulted another oculist, who found that his vision for dis- 
tance was unusually good and that all of the glasses tried 
made his sight worse. We asked him if there was any 
danger of the boy going blind if he did not wear glasses. 
The doctor smiled and said: “There is nothing the mat- 
ter with the boy's eyes; he doesn't need glasses." 

Then the doctor tested his ability to read fine print- 
diamond type. He read it at about three or four inches 
from his eyes without any trouble. Then he was asked 

i ^ C0U ^ rca< * an( * to our surprise he read 

the fine print almost as well at arm's length as he could 
up close. The doctor said that it was very evident that 
he did not need any glasses for reading. We said: “But, 
when John reads a story book, he always holds it very 
close to his eyes, and many people have told us that he 
did it because he was inclined to be near-sighted, and if 



we permitted him to do this, he would most certainly lose 
his ability to see at the distance and would have to wear 
glasses the rest of his life. When he becomes interested 
in a story book he keeps on reading after the light fails. 
We have seen him reading after dark, just by the light 
of the moon,” 

The doctor told us that it was all right for him to read 
by moonlight as long as he enjoyed it. He said it could 
not do John any harm. Since reading Dr. Bates' book 
I have found that he recommends that young children be 
encouraged to hold the book as close to their eyes as they 
desire and to read as much as possible for as long as the 
child is interested. Near use of the eyes, even when under 
a strain, always lessens near-sightedness and never 
causes it. As long as the child can read without discom- 
fort at the near point, that child should be encouraged to 
continue reading in this way. 

One day John came home from school and complained 
that he had a headache. At once all our old fears re- 
turned and we made an appointment with the eye-doctor 
to see him the next day. The next morning John's head- 
ache disappeared, but we took him to the doctor just 
the same. 

The doctor asked him; “Did you have the headache 
in school?” 

John answered: “No, sir.” 

“When did you get the headache ?" 

“About an hour after I left school,” he answered. 

“What were you doing at that time?" 

John replied: “I wasn’t doing anything." 

Then his sister, who was present, spoke up: “I saw 
you with a lot of other boys eating green apples." 

John blushed and admitted the facts. The doctor told 
us that what we should do was to consult our family 
physician if anything went wrong with John before tak- 
ing him to an eye-specialist. It seemed a queer thing for 
an eye-specialist to say, but we followed his advice, and 
whenever anything went wrong with John the old family 
physician relieved him without glasses. 
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Questions and Answers 

Question — a — Docs the improvement of the sight by the 
Bates Method increase the rapidity of reading? 
b — Is slow reading conducive to strain? 

Answer — The better the letters are seen the more rap- 
idly they can be read, 
b — Yes, 

Question— Do weather conditions affect the sight? 

Answer — They often do. When the eyes are normal the 
weather does not disturb the sight as much as when 
the sight is defective. 

Question — Is cataract curable after an operation? 

Answer— After a cataract operation, the chrystalline lens 
of the eye is removed, A large amount of hyperme- 
tropia is manifest. Strong glasses are usually re- 
quired to improve the vision. These cases have ob- 
tained normal sight for distance and for reading by 
my method without glasses. 

Question — How long is it necessary to follow your 
method before a cure is effected in a case of astig- 
matism? 

Answer— These cases require a variable length of time. 
Some are cured in a few weeks, while others may 
require many months. 



Question — My sight is good, but my vision blurs and the 
eyes pain. Will glasses relieve this condition? 

Answer I would not expect glasses to give you any 
relief. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Gian 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can^ 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00, 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50 ; Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible, This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight” as discovered by Dr. Bates, Instructions arc 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c. — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision Is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, ’‘Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician* 

“Perfect Sight Without Glasses” will be sent 
C. O. D, on five days 1 approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Read Fine Print 

M ANY near-sighted patients can read fine 
print or diamond type at less than ten 
inches from their eyes easily, perfectly 
and quickly, by alternately regarding the Snellen 
test card at different distances, from three feet up 
to fifteen feet or further. The vision may be im- 
proved, at first temporarily, and later, by repeti- 
tion, a permanent gain usually follows. 

It is a valuable fact to know, that when fine 
print is read perfectly, the near-sightedness or 
myopia disappears during this period. It can 
only be maintained at first for a fraction of a 
second, and later more continuously. 

Near-sighted patients and others, with the help 
of the fine print can usually demonstrate that 
staring at a small letter always lowers the vision, 
and that the same fact is true when regarding 
distant letters or objects. 

With the help of the fine print, the near-sighted 
patient can also demonstrate that one can re- 
member perfectly only what has been seen per- 
fectly; that one imagines perfectly only what is 
remembered perfectly, and that perfect sight is 
only a perfect imagination. 

A great many people are very suspicious of the 
imagination, and feel or believe that things im- 
agined are never true. The more ignorant the 
patient, the less respect do they have for their 
imagination, or the imagination of other people. 
It comes to them as a great shock, with a feeling 
of discomfort, to discover that the perfect imag- 
ination of a known letter improves the sight for 
unknown letters of the Snellen test card, or for 
other objects. 

It is a fact, that one can read fine print per- 
fectly, with perfect relaxation, with great relief 
to eyestrain, pain fatigue and discomfort, not only 
of the eyes, but of all other nerves of the body. 
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Some Truths 

By 

W. H. Bates, M.D. 

Normal sight can always be demonstrated in the normal eye but 
only under favorable conditions 



/ T has been generally believed that the normal eye 
has normal sight continuously. This is an error. 
The normal eye does not have normal sight all the 
time. It has always been demonstrated that distance, 
illumination, size or form of the ltetters or other objects, 
and other conditions, affect the vision of the normal eye, 
or that conditions favorable to some normal eyes are not 
favorable to all. 



DISTANCE 

Most normal eyes have normal sight when reading the 
twenty foot line of a test card at twenty feet. Of these, 
a smaller number do not have normal sight at thirty 
feet or further. Some others do not see so well at a 
nearer distance, fifteen, ten, or five feet. Still others 
may have normal vision when tested at different dis- 
tances from twenty feet to five feet, and have imperfect 
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sight at more than twenty feet or nearer than five feet. 
One patient at times could see the moons of the planet 
Jupiter with normal sight when the eyes were normal; 
but at twenty feet the vision was imperfect, and re- 
mained imperfect for nearer points, until tested at six 
inches, when the vision and the eyes were again normal. 

It is a truth that the distance of the test card when 
read with normal vision, varied daily, and in some cases 
within wide limits. These facts suggest that eyes with 
imperfect sight are improved more satisfactorily when 
treatment is employed with the test card placed at a 
distance where the results are best. In myopia, or near- 
sightedness, with the vision normal at one foot or nearer, 
improvement in the vision at a greater distance occurs 
by alternately reading the card at a near point, and a 
few inches further off. 

It is a truth that when the eye is normal when regard- 
ing a letter or some other object at two feet or further, 
it may remain or continue normal for part of a minute, 
and when regarding a letter or other object at a greater 
distance, it may remain normal for a fraction of a second. 
By repetition the flashes of improved vision occur more 
frequently and last longer. 

ILLUMINATION 

The illumination is important. As a general rule, 
vision is normal in the normal eye when the light is 
good. This rule has many exceptions. It is a truth that 
some normal eyes may have normal sight only in a dim 
light. One patient suffered from the annoyance of ordi- 
nary daylight to an extreme degree. At twenty feet only 
some of the larger letters were read without glasses. 
After the light was lessened by screens, the vision im- 
proved to the normal. After sun treatment the patient 
obtained normal vision in a strong light, as well as in a 
dim light. 

ENVIRONMENT 

The environment may be favorable or unfavorable. 
Teachers in the public schools with normal eyes, normal 
sight without glasses, had more pupils with normal eyes 



than those teachers with imperfect sight, or who were 
wearing glasses. Teachers have cured their pupils by 
treatment without glasses while curing their own eyes 
at the same time. Many people are great imitators. In 
schools where the pupils are ambitious to obtain normal 
sight without glasses, those with imperfect sight are in- 
fluenced to do likewise: read the Snellen card, practice 
the swing and rest their eyes frequently by closing them 
or by palming. 

School children with imperfect sight have been treated 
and cured. The cured children often helped or cured 
the imperfect sight of other members of their family, 
their neighbors, and their friends. The facts have been 
published from tipie to time in this magazine and else- 
where, 

A child aged five had a well marked turning of one 
eye inward toward the nose. The condition was noticed 
soon after birth. The mother said that the child was 
very nervous and when playing with other children who 
were also nervous, her eyes were worse ; but, when she 
enjoyed the play, she was not nervous and her eyes 
were straight. The mother, the child and I played “Puss 
in the Corner” and made it a very noisy affair. The 
child screamed with laughter and even the mother smiled. 
The eyes became straight and remained straight as long 
as the patient was comfortable. But when the environ- 
ment of this patient became annoying in any way, the 
eyes turned. The mother was advised to teach the pa- 
tient many games which amused or interested her. The 
object of the treatment was to encourage relaxation. 

The cause of death among many aviators has been 
believed to be due to attacks oF blindness from eyestrain, 
Flying through dark clouds, in storms of wind, rain or 
snow, the environment may quite readily cause imper- 
fect sight from eyestrain. But even with the weather 
conditions favorable, aviators have testified that attacks 
of blindness may occur without the victim knowing the 
cause. 

This subject has been more fully discussed in the 
N, V. Medical Journal of September 8, 1917. 
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STRAIN DURING SLEEP 

It is a natural question to ask; “Does sleep secure 
relaxation of the eyes? How many hours should one 
sleep to prevent imperfect sight in normal eyes?” 

It was a great shock to me to find that patients with 
normal eyes were under a much greater strain when 
asleep than when they were awake. I do not know why. 
It is a truth that when the eyes are normal there is no 
strain and they are at rest. Anything that is done is 
always wrong, and lowers the vision, because normal 
eyes only remain normal when the vision is normal. 
During sleep one is not conscious of the strain of im- 
perfect sight. But the first thing in the morning the 
symptoms of eye strain are very prominent, with head- 
ache, pain, and fatigue of the eyes. Many people com- 
plain that they have not had enough sleep, although some 
of them sleep from eight to twelve hours. With all the 
evidence at hand, I feel that sleep, instead of being a 
rest to eyestrain, is too often a cause. 

A matter of great importance is the prevention of eye- 
strain during sleep. Some patients are materially bene- 
fited by practicing the long swing for five or ten minutes 
just before retiring. Others enjoy an increased relief 
from eyestrain by palming in bed until they fall asleep. 

EYE SHADES 

When the eyes are hypersensitive to light, one usually 
obtains immediate relief from the discomfort by the use 
of an eye-shade. This relief, however, is temporary, and 
very soon glasses are prescribed which seldom are a per- 
manent benefit. The conditions are not favorable for 
normal vision when using eye-shades. 

The normal eye is not made uncomfortable in a good 
light. An eye-shade makes the eyes more sensitive to 
light and causes eyestrain. Patients who have used 
eye-shades habitually, are very difficult to cure. Sun 
treatment, when used properly, is often followed by quick 
felief. The patient sits in the sun facing the strong light 
with the eyelids closed. The head should be moved 
slowly from side to side. At first there may be slight 



discomfort which usually disappears in a few minutes. 
Continue for half an hour or longer. Now turn the 
back to the sun and open the eyes. There should be 
relief at once. By repetition the benefit becomes greater 
and more permanent. Do not be in a hurry to look in 
the neighborhood of the sun. The strong glare may 
cause a temporary loss of vision, and other discomforts 
which may continue for some hours or days before re- 
covery. There is no danger of a permanent loss of 
vision by looking more or less directly at the sun. 

THE BLACK BANDAGE 

Many people desire to sleep late in the morning with- 
out being wakened by the sun. Before retiring they 
cover the eyes with a black bandage, which is worn 
until late in the morning. Patients who have used it 
for some weeks or months acquire a great sensitiveness 
to ordinary light, lose their good vision for distant letters 
or other objects, and become unable to read even large 
print without severe pain, headaches and fatigue. The 
cure of these cases is exceedingly difficult. 

SUMMARY 

It has been demonstrated that the normal eye has nor- 
mal sight only under favorable conditions, and the con- 
ditions favorable to some are not necessarily favorable 
to all. 
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Stories from the Clinic 

No. 68: HOW OTHERS HELP 
By Emily C Lierman 

M ANY reports are received from those students 
of Doctor Bates who are conducting clinics* 
It is encouraging to know that this work is 
spreading so fast. Clinics are being formed not only in 
America, but in Europe as well, and our representatives 
deserve the highest praise for their faithful work. A 
number of patients have taken a course from Doctor 
Bates, or myself, so they could teach others how to ob- 
tain normal vision. Mothers find it a great help to study 
the Bates Method. Some of them bring one of their 
children for treatment, and when they see the child ob- 
tain normal sight, they become eager to learn how to 
cure other members of their family. In this way the 
work has spread. If we could have a Bates Clinic in 
every town and city, people would be very much bene- 
fited. 

There are many patients out West who are treating the 
poor without any compensation whatever. They may 
not have regular clinics, but it is clinic work just the 
same. We have over fifty patients in Cleveland, Ohio, 
and some of them are helping the poor there. A teacher 
in one of the public schools has cured many of her little 
charges who had defective sight. In her reports to Dr. 
Bates, she mentioned several cases of defective minds 
that she benefited by palming, blinking and swinging. 
After a number of her pupils were relieved of mind strain, 
they were placed in regular classes. 

This teacher had to be careful not to offend the au- 
thorities or to mention that she was using any system 
or method. She had the pupils practice for a few min- 
utes every day in her classroom. She can appreciate eye 
education and common sense, because she is a cured 
patient. 

A few grateful patients, well-known women of Cleve- 
land, go about from place to place, helping unfortunate 
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people who have imperfect sight. While I was visiting 
at the home of Mrs. H. D. Messick, I discovered that she 
was conducting regular clinic sessions in her home every 
week. Although she is a busy woman, she gives part 
of her time to treating patients who cannot come to 
Dr. Bates. She has done remarkably well with many 
difficult cases, some of which I would like to report: 

A little girl, nine years old, had convergent squint of 
her left eye. Very little of the iris was visible when I 
first met her. I was surprised when I saw her again, 
about six months later. The left eye was almost as 
straight as the right, and her vision had improved to 
10/10 at times, with Mrs. Messick’s help. 

A woman, with atrophy of the optic nerve of the right 
eye, and myopia in the left, was first examined by me, 
December, 1924. Her face was lined with pain, and she 
seemed to have no desire to smile. The right eye was 
nearly blind, and she could not see letters of the test 
card at any distance with that eye, Her vision was 
about 10/50 with the left. 

She was directed to palm for about five minutes or 
longer, and then stand and swing her body from side to 
side, with a slow, easy sway. The vision of her left eye 
improved to 10/30, and she flashed the large C of the 
test card with her right eye. She was advised not to 
wear her glasses again, and to practice regularly every 
day. Mrs. Messick*s efforts in helping this woman were 
certainly not in vain. 

The last report I received was most encouraging, and 
ought to be so to any patient afflicted as this woman 
was. The vision of her right eye is now 8/40, and the 
left eye is, I believe, normal. However, she reads quite 
a little with comfort, and does not complain of pain any 
more. Her facial expression has changed for the better 
and she is very grateful for what has been accomplished. 

Another case that I started about the same time, was 
that of a fifteen-year-old boy, who was wearing glasses 
for myopia. His left eye was almost blind, and the 
vision of the right was 10/30. I taught him to palm and 
swing, and in less than half an hour his vision became 
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normal, or 10/10 in the right eye. When he covered his 
right eye, the vision ol his left began to improve for the 
large letters of the card, although they were not clear 
or distinct. I told him that if he wished to be cured, 
he would have to practice faithfully every day, as he was 
directed. He promised to do his part. I just gave him 
a start, but it was Mrs. Messick who cured him. I vis- 
ited him some months later, and found his vision normal 
when he read the test card with each eye separately. 
He sees as well with the left eye as he does with the 
right. He displayed some marvelous drawings of ships, 
which were done after he was cured. The letter I re- 
cently received from him is printed below: 

August 26, 1925. 

My dear Mrs. Lierman; 

1 am so grateful to you and Mrs. Messick for having 
helped me to follow Dr. Bates’ method, that I am writing 
to tell of my experience with my eyes. 

About December, 1924, we were examined by the 
school doctor. He told me my left eye was nearly blind. 

Mother immediately took me to a well-known oculist 
in Cleveland, and after several visits to his office he 
prescribed glasses for me, to be worn always. A week 
had passed when I met you at Mrs. Messick's. You told 
me to discard my glasses and practice palming and 
swinging, which I gladly did. 

Some of the teachers knowing I had worn glasses and 
seeing that I didn’t after I had met you, tried to per- 
suade me to wear them; but I wouldn't, when I noticed 
how my eyesight was improving. 

After seeing Mrs. Messick once a week, and practicing 
regularly at home five minutes in the morning and five 
in the evening, my left eye gradually improved to normal. 

With deep gratitude for being spared the great annoy- 
ance of wearing glasses, I am, 

Yours sincerely, 

Mac. 



The Movie Mind 

By Jane June 

Editor’s Note. — The remarkable results obtained by palming 
are due to the relaxation produced. If a patient will allow his 
mind to relax, his eyes will be rested and hts vision improved. 
There are many pleasant ways to palm and each patient has his 
own favorite method. Jane June’s idea is very effective. 

When I want to see a picture, 

I never need to go 

Into a picture-show of any kind. 

I've a button in my brain. 

I can press it without pain 
And release my movie mind. 

Anything I've read or seen 
Flashes quickly on the screen; 

Be it near or far away — 

This is what I've seen today: 

Out upon the Naples Bay, 

White sails softly dip and sway. 

The sun is shining clear, 

And those ships seem very near. 

Although so far away. 

Just outside the window-pane. 

Which is bright with drops of rain, 

There's a robin hopping fast. 

For hts dinner-time is past; 

His head is cock-a-pie 

Because he thinks he hears a worm 

Crawling underneath the grass. 
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The brown dog. Nether, is after the cat, 
Running hard, though he is fat* 

The cat, as mad as mad can be. 

Is making for the nearest tree. 

When she gets up into that, 

Nether, out of breath and feeling fiat, 
Will have to sit down there below, 
Bark offensively — and go. 

Oh! there goes a crocodile, 

Swimming down the yellow Nile ; 

Just above him, on a vine. 

Feeling very safe and fine. 

Swings a monkey — one of nine. 
Crocodile says, "Come lower, please.” 
Monkey says, "I prefer trees,” 

And begins to upward climb. 

Just you try and you will find 
Great fun with your movie mind. 



Better Eyesight League Notice 

The President of the Better Eyesight League has re- 
quested us to publish the address of their new meeting 
place* This is : 

Carnegie Hall, 

Room 810, 

Entrance on 7th Avenue, corner 56th Street, 

The October meeting will be held on the first Tuesday, 
the 6th, at 8 P.M. 



Editor’s Note.— This letter from a school teacher was just re- 
ceived, and seemed so worthwhile that we decided to make room 
for it in this issue. It substantiates Mrs, Lierman’s reports that 
those who know the method can improve the sight of others. 
We regret that we did not have time to obtain the permission of 
the writer to publish this article, and are therefore withholding 
her name. 

Dear Dr. Bates: 

I cannot resist telling you what my little Edith Collins, 
aged twelve years, has done for a blind man that she 
picked up on the street. 

His eyes were very much sunken. She taught him to 
palm and sun-gaze. She and a little girl friend visited 
him in his hovel once or twice a week. Much of the time 
he was so ill that he kept to his bed, but had this so 
placed that the sun shone on his eyes* Little by little 
his eyes came forward. He palmed faithfully and swung 
a chart that was given to him. A visiting nurse was 
telling him it was all "bunk” one day, as Edith entered. 
She spoke to the nurse and informed her it was not bunk, 
and that if she (the nurse) would come back in two or 
three months she would find out for herself. 

Well, up to July the reports were that he was grad- 
ually looking better, and his eyes seemed fuller. When 
school opened, Edith came into my room and said, "He 
sees !” 

I had forgotten about the man, and for a minute I 
wondered what she meant. She told me that she had 
met this man on the street a week or two ago— he was 
very happy— sees to get around, can read headlines in 
the papers, and can pick out the smaller words in spots. 
He has promised her that he will not stop exercising till 
he obtains perfect sight. He also told Edith that if he 
had not met her, he would still be a blind man begging 
for food. Now he intends to find work in some other 
city. 

Isn't this a wonderful thing for a little girl to do? Of 
course, if it were not for Edith, the man would still have 
been blind. Children do not discriminate as to whether 
a man is a beggar, a worker, or worthy. To them there 
are no differences. They scatter the good into every 
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nook and cranny , and what is more, if it had not been 
for the revolutionary discovery of this very, very natural 
way to see and think, I would not have been able to have 
carried it on to the children, who so unquestionably take 
to the truth when presented to them. 

I have been so excited about this that I had to write 
you at once ! 



Soon To Be Published 

We wish to announce that Mrs. Lierman’s book — 
STORIES FROM THE CLINIC — is now at press, and 
we hope to receive it some time in December, No defi- 
nite date could be set heretofore, as Mrs, Lierman's work 
with Dr. Bates prevented her from devoting much time 
to writing. As assistant to Dr. Bates, Mrs. Lierman is 
exceptionally well qualified to place this method before 
the public. 
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The Bat 



By George M. Guild 



■ ^ THEN the city boarders occupied all the rooms 
I J/ and beds of the farm house, little Jimmie was 
ff sent to the barn to sleep in the hay. At first the 
change from the house to the barn was a benefit, but in 
a few days swarms of mosquitoes invaded the place, and 
tortured Jimmie. Then The Bat appeared. He was such 



a homely bat, and has such dreadful habits that he an- 
noyed Jimmie very much. The second night he came, 
again, very much increased in size, with the same wicked 
little eyes, and apparently full of plans to annoy Jimmie 
further. Jimmie grabbed a pitchfork, and rushed at The 
Bat to kill him, not just dead, but very much dead, more 
dead than any bat had ever been. Before Jimmie 
reached him, The Bat said, “Have a Mosquito?” Jimmie 
stopped amazed, and lowered his pitchfork. While he 
watched, The Bat leaned forward, and dropped a mess of 
big fat mosquitoes into Jimmie’s hands. When Jimmie 
threw them down in disgust, The Bat looked surprised, 
because he could not understand how anyone could 
throw away such a delicacy. He explained to Jimmie 
that they had a wonderful flavor of sweet flowers and 
wild honey, and that he was the special Mosquito Catcher 
to the Fairy Queen. He supplied all the festivals with 
the choicest mosquitoes. 

Jimmie was tired, lay down on his bed of straw, and 
was immediately fast asleep. He was so grateful to 
The Bat for clearing the bam of these little pests. Sud- 
denly, he remembered that he had not seen his little 
crippled playmate for three days, and he became wor- 
ried. The more he thought of her, the more restless he 
became. He cried out “Where is my little crippled blind 
girl? I want to see her. I want the fairies to help her, 
because she has such beautiful eyes. She is good and 
kind, but she is crippled, and her beautiful eyes cannot 
see. Take me to her Mr. Bat, quick, right away,” 

The Bat picked little Jimmie up, and flew with him. 
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far away, over mountains, rivers, and woods, and stopped 
in front of a tiny little cottage, on the shore of a big 
gloomy lake. 

How did The Bat do it? Easy enough. The Fairy 
Queen touched him with her wand, and he became large 
and strong enough to carry Jimmie. 

Jimmie hopped off The Bat's back, and looked through 
the window of the cottage. He saw nothing but a little 
bare room. Soon a little old witch woman, with a sharp 
pointed hat, and a broom under her arm, walked towards 
the front door, which The Bat was holding tight shut. 
The Fairy Queen softly alighted on Jimmie’s shoulder, 
and told him many things. “ First,” she said, “do not ask 
questions. The witch is trying to steal the little blind 
girl, and as long as you do not speak, we can manage 
her. She is really afraid of The Bat, who threatened to 
fatten his new mosquitoes on her flesh. I do not want 
any of the mosquitoes filled with the witch's poison blood 
at all.” 

Jimmie listened to all the Fairy Queen told him. Soon 
the Witch became suspicious, and rushed out, straddled 
her broom, and went sailing toward the sky. Jimmie 
could not keep still, and called after the old woman as 
loud as he could : “Good-bye, you old witch !” She heard 
this, turned back in a rage, and flew straight for Jimmie’s 
face. But The Bat was not idle. He placed himself be- 
tween Jimmie and the old witch, grabbed her by the 
neck, threw her to the ground, and swept her with her 
own broom right towards the lake. When she realized 
where she was going, she knew she was doomed. She 
fought back, but The Bat was too strong for her, and 
in spite of all her efforts she could not stop him. How 
she did scream, curse and swear. Then she began to cry 
and beg for mercy, but The Bat kept right on until he 
swept her into the lake. She slowly sank and finally 
disappeared. The Bat threw her broom into the water, 
where it floated on the surface for a few minutes. Sud- 
denly a long, skinny arm, with sharp claws for hands, 
shot out of the water, grabbed the broom, pulled it be- 
neath the water, and that was the end of the witch. 



A company of fairies on the shore of the lake were 
singing: 

“And there she will stay 
Ten years and a day — 

Good Riddance!” 

They all now returned to the cottage to look after the 
crippled blind girl. She was so glad to hear Jimmie’s 
voice, and thanked them all for saving her from the 
witch. 

The Bat, who was now larger than Jimmie twice over, 
and strong as a horse, was not satisfied with himself. 
After much coaxing the Fairy Queen finally found out 
that The Bat believed he was too homely and wished to 
be beautiful. While Jimmie was busy with the crippled 
blind girl, treating her as advised by the Fairy Queen 
to cure her. The Bat and the Fairy Queen disappeared. 
Jimmie did help the little girl and they were playing in 
the woods, having a most glorious time, for she was not 
now a crippled blind girl, but one who was cured by the 
fairies, by The Bat, and by the love of Jimmie. Suddenly 
the little girl cried out: 

“See the beautiful butterfly! It is the biggest that 
ever was, and on its back is the Fairy Queen!” She 
clapped her hands with glee and ran to the butterfly. 
The only way the Fairy Queen could make The Bat 
beautiful was to turn him into a large butterfly. How 
proud he was of his beautiful colorings and his soft, silky 
wings. The admiration of the little girl rewarded him 
for all his goodness. 

It is very difficult to get a boy awake and out of bed 
sometimes. The hired girl had been working over 
Jimmie to waken him, but all she could get him to 
say was: 

“Just a few more mosquitoes browned in the pan.” 

y 
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ATTENTION! 

The month of October has been set aside as a 
special f< Bettcr Eyesight Month ” Complimentary 
copies of reprints , Better Eyesight Magazines, and 
other information will be sent on request. Sub- 
scribers and patients will be notified, of additional 
reductions, during this month only , on our literature 
and publications. 

All issues of BETTER EYESIGHT containing 
articles on Myopia ( near sight ) are out of stock. 
We are opening the BETTER EYESIGHT 
MOUTH with reduced prices on reprints dealing 
with this common eye trouble. Three other popu- 
lar. reprints have been included in this list: 

& 

THE FOLLOWING PRICES PREVAIL 
ONLY DURING MONTH OF OCTOBER: 

1— CAUSE OF MYOPIA 

Bates— Reprinted from the N. Y, Medical Journal. 

15c. 

Ten-page pamphlet containing illustrations, demon- 
strating that Myopia is curable without glasses. 

2— THE PREVENTION OF MYOPIA IN SCHOOL 

CHILDREN 

Bates— N. Y. Medical Journal. 15c. 

Children lower their vision when they are nervous, 
when they stare, squint or strain. These symptoms 
may develop into serious defects as the child grows 
older, if they are not corrected. Defective vision 
can be prevented or cured by following a few simply 
rules. These are explained in this reprint 

An important feature, also, is a synopsis of the 
proper use of the test card, and its benefits in the 
classroom and at home, 



3— A STUDY OF THE IMAGINATION 

Bates — Allied Medical Journal. 20c. 

We particularly call this article to the attention of 
those of our readers who have disregarded the im- 
portance of this phase of Dr, Bates’ method. We 
find that many pepple think the imagination is an- 
other form of auto-suggestion. This is not so. 
When correctly applied to Dr. Bates’ method, espe- 
cially in palming, the imagination produces greater 
relaxation. 

This is the best paper Dr. Bates has written on the 
subject, and we strongly recommend it The follow- 
ing defects are also discussed: Polyopia (double- 
vision), Nystagmus (moving eyeball). Photophobia 
(light sensitiveness) and Retinitis Pigmentosa. 

4*— NEW WAYS TO NORMAL SIGHT 
By C. S. Price, F.R.G.S, 

Reprinted from the * Herald of the Star/* 20c. 

Written by a student of Dr, Bates who has a thor- 
ough knowledge of the subject. It was written for 
the layman, from a layman’s point of view, with a 
knowledge of the scientific values of the method. 
Some of the titles included are: STRAIN AND RE- 
LAXATION— PAIN— MEMORY— FINE PRINT 
PRESBYOPIA (old age sight), and a chapter on 
the danger and inconvenience of GLASSES. 

5— THROW AWAY YOUR GLASSES 

Bates— H carat’s International Magazine. 25c. 

At the special request of the editor, Mr. Norman 
Hapgood, Dr. Bates wrote a detailed explanation of 
his method. He kept in mind the fact that the arti- 
cle would be read by the general public, many of 
whom had never heard of his method. 

This booklet contains fifteen pages, five of which are 
entirely devoted to treatment. 

THROW AWAY YOUR GLASSES is especially 
adapted to beginners, those who wish further in- 
formation on this method, or those practicing at 
home. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Ur. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases ; 

1. Many blind people are curable. 

2, All errors of refraction are functional, 

therefore curable. 

3, All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Moving 

T HE world moves. Let it move. People are mov- 
ing all day long. It is normal, right, proper that 
they should move. Just try to keep your head, or 
one finger, one toe, stationary, or keep your eyes open 
continuously. If you try to stare at a small letter or a 
part of it without blinking, note what happens. Most 
people who have tried it discover that the mind wanders, 
the vision becomes less, pain and fatigue are produced. 

Stand facing a window and note the relative position 
of a curtain cord to the background. Take a long step 
to the right. Observe that the background has become 
different. Now take a long step to the left. The back- 
ground has changed again. Avoid regarding the curtain 
cord. While moving from side to side, it is possible to 
imagine the cord moving in the opposite direction. By 
practice one becomes able to imagine stationary objects 
not seen to be moving as continuously, as easily, as 
objects in the Held of vision. 

Universal Swing; When one becomes able to imagine 
all objects seen, remembered, or imagined, to be moving 
with a slow, short, easy swing, this is called the Uni- 
versal Swing. It is a very desirable thing to have, be- 
cause when it is imagined with the eyes closed or open, 
one cannot simultaneously imagine pain, fatigue, or im- 
perfect sight. 

The Universal Swing can be obtained without one 
being conspicuous. With the hand covered, move the 
thumb from side to side about one-quarter of an inch, 
and move the eyes with the thumb. Stationary objects 
can be imagined to be moving. 

When walking rapidly forward, the floor or the side- 
walk appears to move backward. It is well to be conscious 
of this imagined movement. 

Never imagine stationary objects to be stationary. To 
do this, is a strain, a strain which lowers the vision. 
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Central Fixation 

By 

W. H. Bates, M.D. 

ENTRAL Fixation: The letter or part of the let • 
ter regarded is always seen best. 

With normal vision, a letter or an object cannot 
be seen clearly or perfectly unless one sees a part of the 
letter or object best, or better than all other parts. 

Central Fixation is passive. We do not see by any 
effort. Things are seen, one part best. Furthermore, it 
is a condition of relaxation of the eye or mind obtained 
without any effort. 

The normal eye with normal sight is always at rest 
Nothing is done. No effort is made. Many cases of im- 
perfect sight have been cured when no efforts were made 
to see. One cannot relax by working hard, straining, nor 
obtain rest of the eyes or mind by the help of a strain. 
When the eyes are normal, they are at rest. When they 
are imperfect, they are always under a strain. 

Central Fixation should not be confused with concen- 
tration, which is deflned by the dictionary to mean an 
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effort to keep the eyes or mind continuously on one point 
only, and to ignore all other points. 

Try it. Look directly, for example, at the point of the 
notch on the upper right corner of the large letter C on 
the Snellen card. Keep the eyes open without blinking. 
In a few seconds, or part of a minute, the mind begins 
to tire from the monotony. An effort is made to hold 
the concentration. The effort increases with discomfort 
or pain. The vision becomes less, the white of the notch 
looks gray, the black appears less black, less clear and 
less distinct. The notch regarded is not seen as well as 
other parts of the large letter not regarded, and Central 
Fixation is lost. Not only does the notch appear less 
clear, but by continuing the effort the large letter C, as 
well as all the letters on the card, are seen less and less 
perfectly. The white of the whole card is also modified 
and becomes less white. Other objects in the neighbor- 
hood of the Snellen card soon begin to blur and are seen 
imperfectly. The stare or strain has very much the same 
effect as if the sun were covered with a cloud or as if 
the light in the room, or the general illumination, were 
lessened. When Central Fixation is practiced, all the 
objects in the room, including the Snellen card, look 
brighter, clearer, just as though the light had increased. 

Concentration is trying to see one thing only. It always 
fails. 

Central Fixation is seeing one thing best, and all other 
objects not so well. 

When the vision, memory, or imagination are imper- 
fect, concentration can always be demonstrated. 

When the vision, memory, or imagination are perfect, 
Central Fixation can alway be demonstrated. 

Central Fixation is an illusion. All parts of small let- 
ters as well as large ones are printed with the same 
amount of blackness. We do not see illusions. They are 
only imagined. When we see best one part of a letter, or 
other object regarded, we think we see it best, or more 
accurately, we imagine it best. One can imagine any- 
thing desired, and much more easily than to make an 
effort to see it. This fact should be demonstrated re- 
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peatedly, consciously, until it becomes an unconscious 
habit. 

With the eyes closed the imagination of Central Fixa- 
tion may be much better than with the eyes open. By 
alternating the imagination of Central Fixation with 
the eyes open and closed, both may improve. 

Many persons have no mental pictures with their eyes 
closed. For example: A patient consulted me about his 
eyes. He was asked to look at a white pillow. “Can 
you see it?” he was asked, 

“Yes,” he answered, 

“Now, close your eyes. Can you remember it?” 

“No,” he replied; “I remember a black pillow,” 

“With your eyes open, can you see one corner of the 
pillow best, and the other corners not regarded worse?” 
He was able to demonstrate this fact, and that he 
could in turn see, or imagine, each corner regarded best 
and the other corners worse. With his eyes closed he 
was able to remember one corner at a time best, and' 
when he remembered the pillow by Central Fixation, he 
obtained a mental picture of a white pillow almost as 
well as he could see it with his eyes open. 

He was then asked to remember two corners simul- 
taneously, both perfectly clear. At once he lost his men- 
tal picture of the pillow. He demonstrated with other 
objects as well that he could only remember or imagine 
mental pictures of them by Central Fixation. 

Another patient had suffered for many years with al- 
most constant pain and fatigue. With his eyes open 
his vision was 20/20. He read diamond type as close 
as six inches, and as far off as twenty inches. He could 
imagine the white part of large or small letters whiter 
than the rest of the Snellen test card, but only with his 
eyes open when regarding the letters. With his eyes 
closed he could not remember mental pictures of any 
objects. 

He was asked : “Which is whiter, the white centre of 
a large letter of the Snellen card or the white snow on 
the Jop of a mountain?” 
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He answered: “The white snow on the top of a 

mountain.” 

“Can you shift from one mountain top to another, re- 
membering each one best and the others not so well, or 

worse?” . 

This also he was able to do. But when he tried to 
imagine two or more snow-capped mountains simulta- 
neously, he at once was conscious of an effort and lost 
his imagination of his mental pictures of the snow. 

The memory of the snow-capped mountains by Cen- 
tral Fixation helped him to imagine Central Fixation 
with his eyes open as well as closed. 

A girl, aged eight, had imperfect sight not corrected 
by glasses. The right eye turned in continuously. The 
vision of this eye was 3/200 with glasses. The left vision 
was one-half of the normal. She was taught Central 
Fixation and became able, in a few days, to imagine one 
part best of the larger letters. The vision of both eyes 
improved very much. She demonstrated the value of Cen- 
tral Fixation, and that she could not distinguish clearly 
even the large letters with each eye unless she imagined 
one part best. By repeated demonstrations thte young 
patient acquired speed in the practice of Central Fixation. 
She became able to read a newspaper more than five feet 
from her eyes by artificial light. Fine print, or diamond 
type, was read rapidly, easily, at one inch from each eye. 

She enjoyed the practice of conscious Central Fixation, 
It was to me very wonderful to observe her imagine very 
small letters by Central Fixation and read them at ten 
feet or further. 

The squint disappeared permanently, 

A girl, aged twelve, was treated for progressive myopia. 
The vision of each eye was 3/200. With concave 16 D.S, 
the sight of each eye was improved to 20/70. The patient 
was very nervous. Her memory was poor, and she was 
behind in her school work. Treatment with the aid 
of Palming and Central Fixation improved her vision 
slowly. After about six months there came a sudden 
change for the better. In one day, her vision improved 



from 10/200 to 10/10 plus. The next day she read the 
bottom line of each of three strange cards at twenty feet. 
It was remarkable, also, because she read all the letters 
as rapidly as she could pronounce them. The mother was 
worried because her daughter had suddenly acquired a 
habit of running down stairs three steps at a time. She 
had never stumbled or fallen once. The mother also re- 
ported that the patient had acquired much pleasure in 
coasting and was the most daring of all the children, Her 
scholarship had improved. The teacher said the patient 
would read a page of history in a few seconds, and recite 
it with a perfect memory after a few days, a month, or 
longer. Her memory for other subjects was equally as 
good. 

Immediately after she read the strange cards with 
normal vision, I asked her: “What helped you?” 

“Starch,” she answered. 

Then she explained that she had become able to imag- 
ine a small piece of white starch perfectly white by Cen- 
tral Fixation. When her imagination was perfect her my- 
opia disappeared, her eyes were normal, which made it 
possible to obtain normal vision. The retinoscope used at 
the same time demonstrated that her myopia disappeared 
when she had a perfect imagination of Central Fixation. 

Patients whose sight is very imperfect usually require 
a much longer time to acquire Central Fixation than do 
some others. One should not be discouraged when, after 
some weeks or many months, their vision remains im- 
perfect, Too many are disappointed because they fail to 
obtain Central Fixation after long periods of time, prac- 
ticing without the help of a competent teacher. One very 
determined patient devoted many hours daily for over a 
year without any apparent benefit whatever. She told 
me that she knew she was curable and was resolved to 
keep at it the rest of her life if necessary. I wrote her 
a few suggestions. She followed my advice and was cured 
in a week. 
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Stories from the Clinic 

No. 69: AUNT MARY 

/iv Emily C. Lierman 

F OR a year I have been treating a woman, aged 
sixty-eight, who has cataract in both eyes. In the 
beginning I saw her about once a week, then later 
I treated her less frequently because I had so little time* 
She lives with her sister and family in the country, and 
every one who knows her calls her Aunt Mary. She has 
all the reason in the world to be depressed or unhappy, 
because with the exception of just a few years, she has 
been a cripple all of her life. Yet Aunt Mary greets you 
with a smile and makes you understand that she is happy* 
A few years ago her sight began to trouble her, and 
she was examined by an eye specialist. He said that 
cataract was beginning to form in each eye and that 
nothing could be done until they became ripe, when she 
was to be taken to the hospital for an operation. Then 
I was consulted by her family and asked to call at her 
home and examine her eyes* With the retinoscope, I 
saw a clear, red reflex in the right eye, but none in the 
left. It was evident that her trouble was caused by strain, 
3nd her condition was becoming worse because she wor- 
ried about the outcome* 

We placed her in a comfortable chair in the garden 
where the sun was shining and fastened a white test 
card on the trunk of a tree* As she looked at the card, 
she began to squint, because the bright light bothered 
her. Teaching her to blink often, helped her to look at 
the card with less discomfort. She could read 10/200 
with the right eye and 1/200 with the left, which means 
that at ten feet the only letter she could see with the 
right eye was the large letter C on the top of the card, 
and with the left eye she could not see it further than 
one foot. With some difficulty. Aunt Mary was able to 
raise one of her arms, so that she could cover her eyes 
with her palm. She had a good imagination, so while 



her eyes were covered, we talked about various kinds of 
flowers she had seen. We also talked of white clouds 
and a blue sky. As I mentioned one object after another, 
her mind did not dwell on one thing very long. I spent 
about an hour with her the first day, and her vision in 
that time improved to 10/40 with the right eye and 
10/200 with the left, improving her imagination of things 
she had seen, with eyes closed as well as with them open, 
was the only method I used that day. 

There was quite an improvement in her eyes when I 
saw her again. The vision of her right eye improved to 
10/30 and 10/70 in the left. It was impossible for her to 
stand and swing, so I placed myself before her in an arm 
chair and moved my body and head to the right and then 
to the left with a slow movement, and asked her to do 
the same* While we were doing this, I could not under- 
stand why she did not see or imagine things about her 
moving opposite to the direction in which her head and, 
eyes were moving* Then I noticed that she was staring 
while trying to follow my directions, even though she 
was blinking. It did not take her very long to learn how 
to shift her eyes, 'and after that she made steady progress. 

Dr. Bates became interested in Aunt Mary’s case and 
offered to call with me the next time I treated her. He 
examined her eyes with his ophthalmoscope and said 
there was not enough opacity of either lens to lower the 
vision. She was very much encouraged when Dr. Bates 
told her that her cataract had improved. He also re- 
marked about her cheery disposition, and how her faith- 
fulness in keeping up her daily treatment would help 
greatly in the cure of her eyes. 

There is an enclosed porch where she practices on 
rainy days or when it becomes too cold to sit in the 
garden. Her loving family do all they possibly can to 
make her comfortable, so there is every chance that she 
will be cured of her eye trouble. 

Aunt Mary did not like to practice with the white C 
card, because the white background bothered her and 
made her strain. She likes to practice with the white 
letter card on a black background, so we yse the black 
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card mostly during treatment. In her sunny room hangs 
a picture which is beautifully colored, but she could not 
see it clearly* She explained that it seemed to be in a 
mist always, I gave her fine print to practice with, and 
she has become able to read it in a fairly good light at 
six inches from her eyes. 

Her confidence in me makes me all the more anxious 
to cure her. In the last few months she has realized the 
fact that no operation for the removal of cataract will 
ever be necessary if she continues to practice. She sur- 
prised me one day by reading 10/20 with both eyes, and 
after sun treatment she read 10/15, Surely, at this time, 
if her cataracts were as bad as they were in the begin- 
ning, when I first saw her, her vision would not have im- 
proved, neither would she have responded to the sun 
treatment. Recently I examined her again with the 
retinoscope, and I saw a red reflex in the left eye, as well 
as in the right. 

A neighbor, who is twenty years younger than Aunt 
Mary, and has presbyopia or old age sight, was surprised 
to find out that Aunt Mary had better sight than she had. 
The fact that her vision was better than a woman so 
much younger made her anxious to practice more. The 
last time I visited Aunt Mary she read the bottom line 
of the test card at ten feet, or 10/10, with her right eye 
and 10/20 with the left. She reads the fine print now at 
all times, and also the newspaper and her Bible without 
any trouble. When she strains to see at the distance, 
things seem to blur before her eyes, but when she palms 
and sways her body, as she sits in her chair, the mist 
clears away and she sees better. 

When I first became acquainted with her, I noticed 
how difficult it was for her to move about with her 
crutches. To get up from her chair was an effort. Not 
so long ago, I offered to help her change her position, 
but she managed very nicely herself and got up with 
the aid of her crutches without any effort at all. I believe 
the constant practice of the body swing has not only 
improved the condition of her eyes, but also her general 
condition as well. 




5 0NNY was a boy, very much of a boy, a manly boy, 
large for his age and strong with the strength of 
youth. He was twelve years old. He loved his 
mother very much and did all that he could to help her. 
Sonny enjoyed entertaining other boys and was popular 
with grown ups as well. His father was very proud of 
him and frequently talked about his boy to the people 
he knew. He rather overdid it, and his friends would 
usually tire of hearing so much Sonny at home, Sonny 
at play, Sonny at school, Sonny all the time and every 
day. His mother was just as proud of her boy and could 
talk hour after hour about him, if one were polite enough 
to listen. 

There was another member of the family, a sweet 
young girl, who was sick in bed and who suffered con- 
stant pain. She was unable to sit up, and of course un- 
able to walk. Her name was May, and she was eight 
years old. Recently her sight had become poor, and she 
was nearly blind. Sonny spent more time with her than 
one would expect. He invited other boys and girls to 
visit his sister. He read story books to her, all about 
knights, ladies, kings, queens and the fairies. She liked 
the fairy stories best of all and wanted very much to see 
the fairies and talk to them. Sonny was just as anxious 
as she was to meet the fairies. 

One day he went into the flower garden to cry in a place 
where no one could see him and be annoyed with his 
tears. May did not seem so well. No one had ever 
helped her pain, and today she said that her sight was so 
poor that when she looked at Sonny his face appeared so 
far away that she could not see it at all. He tried to say 
something to make her feel better, but his throat had a 
big lump in it which prevented him from talking. After 
he had cried for some minutes he felt a little better. One 
of the flowers seemed more beautiful than any of the 
others, and while he was looking at this flower it nodded 
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to him and turned into a beautiful fairy. She had bright 
blue eyes that were full of fun and play. They were kind 
eyes, too, but mostly they seemed to be laughing all the 
time. Sonny had never seen eyes which appeared to 
know so much, to know all there was to know, and to 
know many things which others did not know, never 
could know, or would know. Her eyes were indeed full 
of wisdom. 

The fairy danced a few steps* whirled around on her 
toes, stood still for a moment, bowed low to Sonny, threw 
him a kiss, and asked a question ; "How do you like me?” 
"I love you with all my heart,” said Sonny. 

"Why were you crying?” asked the fairy. 

"I was crying because my sister is sick and becoming 
blind. No one has helped her. No one can help her.” 
"Would you like the fairies to help you?” 

"I certainly would,” he answered. 

Thereupon the fairy blew a gold whistle. In a few 
minutes the fairies began to arrive. At first slowly, by 
twos and threes, and then in larger numbers more rapidly. 
They soon filled the garden. They found places on the 
lawn, the trees and the outside of the house. They were 
not silent fairies by any means. It seemed as though 
all were talking, laughing and singing. Furthermore, they 
were not still for a moment. Their heads and eyes were 
always moving in time with their dancing feet. Those 
people who have seen fairies dancing have said that it is 
all very wonderful, beautiful and delightful. 

Sonny was in a great hurry to have his sister and the 
fairies meet. He learned that the first fairy he met was 
the Queen and beloved very much by all the other fairies. 
As soon as the fairy Queen met May, she directed the 
child's mother to lift her from the bed, holding her very 
gently* Then the mother was told to sway her sick child 
from side to side, slowly at first, and then more vigor- 
ously, but always easily and gently. When done prop- 
erly, it cured dizziness and many other things. 

The fairy Queen insisted that the patient should not 
see things moving when her head and eyes were moving, 
but that she should make believe or imagine that she 



saw stationary objects to be moving in the direction op- 
posite to the movement of her head and eyes. 

May was a good pupil. When her mother swayed her 
whole body from side to side, she soon became able to 
imagine the room, the bed and other stationary objects 
to be moving. The movement did her good. She smiled 
up to her mother and said: "Mother, dear, the pain in 
my back is all gone, and I can now see very much better,” 
The mother kept on swaying the patient from side to 
side, while May imagined that all the objects she was not 
regarding were apparently moving from side to side all 
the time. When the mother tired after half an hour or 
longer, Sonny took his sister in his arms and continued 
the swaying. They alternated and continued the swaying 
for several hours. All this time the fairies were dancing 
and singing where May could see them. She enjoyed it 
all and tried to sing the song of the fairies as well as she 
could, keeping time with their singing. 

The fairy Queen now directed the child to sit up in 
bed and at first sway herself with the help of her mother 
and Sonny and gradually do it all without their help. 
She soon became able to do it alone. Her strength in- 
creased rapidly, while her sight also became much better. 
The fairy Queen then advised that she stand on the 
floor with the help of her mother and Sonny. Her 
strength continued to improve until, much to the delight 
of all, she became able to sway herself without any help. 
Sonny was so happy with her wonderful improvement 
that he laughed and shouted for joy, while all his mother 
could do was to smile as the tears flowed from her eyes. 

When Sonny's father came home he watched the pro- 
ceedings approvingly. He did not believe in fairies, con- 
sequently he did not see them dancing nor hear them 
singing. He stood in a corner of the room blowing his 
nose frequently, although he had no cold. His daughter 
soon saw him and, without stopping her swaying, threw 
him a kiss and called out to him : 

"Oh, father, my pain is all gone; I can stand on my 
feet; I can walk. I can see you perfectly; the fairies have 
cured me* I am perfectly happy. Aren't you glad?” 



37 




14 



Bitter Eyesight 



IS 



Better Eyesight 



But he could not speak* He felt so weak that he had 
to sit down on the edge of the bed. His wife took his 
hand. She could not speak, either. She just smiled, while 
her tears continued to flow. 

Sonny had lost all control of himself. He shouted; he 
alternately laughed and cried. He danced around the 
room. He hugged his father, his mother, the neighbors 
who came to see the wonderful cure by the fairies. They 
had to take him to another room, where he flung himself 
down on a bed, buried his face in a pillow and sobbed as 
though his heart would break, because he was so happy. 

The next morning his sister walked into his room and 
wakened him with a kiss. She smiled and said: “Good 
morning, Sonny.” 



The Light Treatment 

By M. A. Crane 

P EOPLE, who live in the dark and seldom or 
never see the sun, like miners, for example, al- 
ways have something wrong with their eyes. 

In the tenement houses where the light is poor many 
children acquire a dislike for the sunlight. They will 
bury their faces in a pillow and shut out all light. Too 
many of them are brought to a clinic with ulcers on the 
front part of the eyeball. Treatment with antiseptic eye 
drops and other measures generally fail to cure. Send- 
ing them out of doors in the bright sunlight has been 
followed by complete relief. 

One patient, a man with serious disease of his eyes, 
had spent much time in a hospital where his eyes were 
protected from the light by the use of bandages. After 
some months, his eyes had not improved, and he left the 
hospital wearing very dark glasses for protection from 



the light. His eyes became more and more sensitive, 
although the dark glasses were changed frequently to 
those that were darker, until he finally wore the darkest 
glasses that he could obtain. Still there was no relief 
from the sun. Later, the dark glasses were discarded 
permanently. The sensitiveness to the light became less 
after he exposed his closed eyelids to the sun for half an 
hour or longer, moving his head at the same time slowly 
from side to side. 

After the eyes have improved, it may be possible for 
the patient to look down while some one else gently lifts 
the. upper eyelid toward the brow, exposing some of the 
white part of the eye above the pupil. At first it may 
be well to shade the eyes from the sun until the patient 
acquires sufficient control to look down easily, continu- 
ously and without strain. With the eyes looking far 
down, one focuses the direct rays of the sun on the ex- 
posed white part of the eye, with a strong convex glass, 
moving the glass continuously to avoid the heat of the 
condensed sunlight. One needs to caution the patient 
to avoid looking directly at the sun while the light is 
being focussed otj the eye. The results obtained from 
this method have usually been very gratifying. When 
the eyes are inflamed from disease of the eyelids, the 
cornea, the iris, the retina, the optic nerve, from glau- 
coma and other inflammations, the use of the burning 
glass has been followed immediately by a lessening of 
the congestion and a decided improvement in vision. 

Many people ask the question: “How long does it 
take to obtain a sufficient benefit to be noticeable?” 
When the sun treatment is employed, the improvement 
in the sight may be demonstrated In a very short time. 

The sun treatment improves the vision of all patients 
who are wearing glasses for the relief of pain, fatigue, 
and imperfect sight, no matter what kind of glasses are 
worn or how strong they may be. 

The direct sunlight focussed on the white part of the 
eye is a benefit in many cases of blindness with harden- 
ing of the eyeball (glaucoma), or softening of the eye- 
ball (cyclitis), also in cases of cataract, and of opacities 
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in other parts of the eye. It was interesting to observe 
the improvement in a large number of patients blind 
from scar tissue on the front part of the eye, the cornea. 
They were benefited so much that their sight became 
normal. 

It is good practice to expose the eyes of babies to the 
direct sunlight not only when they are awake but also 
when asleep. 

The sunlight treatment has never injured the eye nor 
lowered the vision permanently in a single patient, even 
when used improperly. 

Patients with cataract seem to improve more decidedly 
from the light treatment than from some other kinds of 
treatment. Congenital cataract, or cataract present from 
birth, is benefited and often cured in the same way. 
Cataract produced by an injury to the eye has improved 
and occasionally been cured by the effect of light on 
the eye. So often has the light treatment benefited 
many kinds of cataract that the use of the light is strongly 
recommended in all cases. 

The beneficial effect of light is largely, if not entirely, 
due to its mental effect. One evidence, that this is true, 
is the fact that the benefit is so quick that there is not 
enough time for the eyeball to be improved sufficiently 
to account for the good result. It has been stated by 
some authorities on the value of sunlight in the treat- 
ment of disease, that it should be used out of doors to 
obtain the best results, and that after it has passed 
through glass it has lost much of its healing properties. 
This may be true in the treatment of tuberculosis, or 
other diseases, but apparently not when used for the 
benefit of imperfect sight. 

Strong sunlight in the tropics is as much, if not a 
greater relief, as it is in colder countries. Patients who 
do not wear a hat, or otherwise shield their eyes from 
the brightness of strong sunlight, have testified that 
their eyes became much stronger and their vision de- 
cidedly improved by the exposure. However, one should 
first of all accustom the eyes gradually to the light to 
prevent discomfort. 



The question has often been asked : “Is electric light 
beneficial?* 1 Electric light is beneficial, but not to the 
same degree as sunlight. Many people have accustomed 
their eyes to all kinds of electric light and have improved 
their vision very materially by using the electric light as 
intelligently as the sunlight. 

The sun is the whitest object there is. Many patients 
complain that it is not white but red, gray, blue, brown, 
or some other color. It has been described as black 
when regarded by patients whose eyes were very sensi- 
tive to the light, patients whose vision was very imper- 
fect, or who suffered very much from eyestrain. 

Looking at the sun is quite frequently followed by 
seeing red, blue, yellow, and other colors for some days, 
weeks, or months. These colors always disappear in 
time. Palming, swinging, the memory of perfect sight, 
hasten their disappearance. 

The twinkling stars owe their peculiar appearance to 
good vision alternating with- imperfect sight caused by 
eyestrain. The planets look bright with a steady light 
and do not usually twinkle. One can often imagine them 
to be twinkling with the help of a conscious strain alter- 
nating with a frequent rest. Blinking with a strain will 
quite often produce twinkling of the planets. By prac- 
tice one can become sufficiently expert to produce twink- 
ling of the moon. 



Announcement 

Stories from the Clinic 

By Emily G. Librman 

This valuable book is now in press and we 
expect it to be ready in a few weeks. 

Central Fixation Publishing Co, 
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Questions and Answers 

Question — Why is it that many people feel the need 
of glasses for near work when they reach middle age? 

Answer — When trying to read they strain, which 
makes the sight imperfect. This fnay occur before the 
age of forty or after sixty. 

Question — How can I prevent the sun from hurting 
my eyes? 

Answer — By becoming accustomed to it. See page 15 
of this issue of “Better Eyesight.* 4 

Question — When should one blink and under what 
circumstances should stationary objects be imagined as 
moving, and for what purpose? 

Answer — One should blink to improve the sight. 
Stationary objects should be imagined as moving to 
avoid the stare which always impairs the sight and 
causes pain and fatigue. 

Question — When can one determine whether the de- 
sired results have been attained in palming? 

Answer — The desired results in palming are obtained 
when black is seen. 

Question — Will you please tell me if results are ob- 
tained at all ages or whether there is a limit If there 
is, after what age are results unsatisfactory? 

Answer — Results are obtained satisfactorily at all 
ages without an exception. 



BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain. Blind- 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year’s issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can- 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 



The Booklet 

of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 



Test Cards 

These prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c, — 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1, Many blind people are curable. 

2, All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr, 
Bates 1 book, “Perfect Sight Without Glasses,” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five dayB* approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Dizziness 

TT~ xIZZINESS is caused by eyestrain. Some people 
m m when standing on the roof of a house looking 
m J down, strain their eyes and become dizzy, Usu- 
ally the dizziness is produced unconsciously. It can be 
produced consciously, however, by staring or straining 
to see some distant or near object. 

Some persons when riding in an elevator are always 
dizzy and may suffer from attacks of imperfect sight with 
headache, nausea, and other nervous discomforts. An 
old lady, aged sixty, told me that riding in an elevator 
always made her dizzy, and produced headaches with 
pain in her eyes and head. I tested her vision and found 
it to be normal both for distance and for reading without 
glasses. To obtain some facts, I rode in an elevator with 
her from the top to the bottom of the building and back 
again. I watched her eyes closely and found that she 
was staring at the floors which appeared to be moving 
opposite to the movement of the elevator. I asked her 
the question: “Why do you stare at the floors which 
appear to be moving by?” 

She answered; *T do not like to see them move, and 
I am trying to correct the illusion by making an effort to 
keep them stationary. The harder I try, the worse I 
feel.” 

I suggested to her that she look at one part of the 
elevator and avoid looking at the floors. Her discomfort 
was at once relieved, and she was soon cured. 

In all cases of dizziness, the stare or strain is always 
evident. When the stare or strain is relieved or pre- 
vented, dizziness does not occur. 

With advancing years attacks of dizziness and blind- 
ness occur more frequently than in younger individuals. 
All attacks of dizziness with blindness are quite readily 
cured by practicing the imagination of the. swing, the 
memory of perfect sight, or by palming. 
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Shifting 

By W, H. Bates, M.D, 

Shifting: The point regarded changes rapidly and con- 
tinuously. 




MAN with imperfect sight, who had obtained 
normal vision by my method of treatment with- 
out glasses, called about five years later and an- 



nounced that the cure had proved permanent. His vision 



was normal when each eye was tested at twenty feet 



with Snellen test cards which he had not seen before. 



He was asked: “What exited you?” 

“Shifting,” he answered. 

All persons with imperfect sight make an effort to 
stare with their eyes immovable. The eyes have not the 
ability to keep stationary. To look intently at a point 
continuously is impossible, the eyes will move, the eye- 
lids will blink, and the effort is accompanied by an im- 
perfect vision of the point regarded. In many cases the 
effort to concentrate on a point often causes headache, 
pain in the eyes and fatigue. 

All persons with normal eyes and normal sight do not 
concentrate or try to see by any effort. Their eyes are 
at rest, and, when the eyes are at rest, they are constantly 
moving. When the eyes move, one is able to imagine all 
stationary objects in turn to be moving in the direction 
opposite to the movement of the head and eyes. It is 
impossible to imagine with equal clearness a number of 
objects to be moving at the same time, and an effort to 
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do so is a strain which impairs the vision, the memory, 
or the imagination. To try to do the impossible is a 
strain, which always lowers the mental efficiency. This 
fact should be emphasized. 

Many patients have difficulty in imagining stationary 
objects to be moving opposite to the movements of the 
eyes or head. When riding in a fast moving train, and 
one regards the telegraph poles or other objects which 
are seen, — the near objects may appear to be moving 
opposite to the direction in which the train is moving, 
while more distant objects may appear to move in the 
same direction as the train. 

The above facts may also be imagined when traveling 
in an automobile. The driver of the car and others occu- 
pying a front seat may imagine the road to be moving 
toward the moving car. When pain, fatigue or other 
symptoms are present it always means that the individ- 
ual is consciously or unconsciously trying to imagine 
stationary objects are not moving. The effort is a strain. 

When walking about a room the head and eyes move 
in the same direction as the body moves, and the carpet 
and the furniture appear to move in the opposite direc- 
tion. However, it can be demonstrated that when the 
head and eyes are moving forward they are also moving 
from side to side. Every time the right foot is placed 
forward the eyes move to the right, while stationary ob- 
jects appear to move in the opposite direction,— to the 
left; when the left foot steps forward the whole body, 
including the eyes moves to the left, while stationary 
objects appear to move in the opposite direction, — to 
the right. 

Patients with normal vision are able to imagine this 
movement more readily than those with imperfect sight. 
The head and eyes also move upwards and downwards as 
the foot is lifted and lowered. When you raise your foot 
to take a step, the eyes go up, and everything else that 
is stationary appears to go down. When you lower your 
foot or head, the eyes go down and stationary objects 
appear to go up. 

Shifting when practiced with the best results is usually 



unconscious. Very few people with normal sight, which 
may be continuous for many years, ever notice that they 
are constantly shifting correctly. One may shift in a 
wrong way, strain the eyes, and fail to improve the 
vision. What is the right way? The right way to shift 
is to move the eyes from one point to another slowly, 
regularly, continuously, restfully, or easily without effort 
or without trying to see. The normal eye with normal 
sight has the habit of always moving or shifting, usually 
an unconscious habit. When, by practice, the eye with 
imperfect sight acquires the conscious habit of shifting, 
the habit may become unconscious. When the shifting 
is done properly, the memory, imagination, mental 
efficiency, and vision are improved until they become 
normal. 

It often happens that when one consciously or inten- 
tionally shifts in the wrong way, a better knowledge of 
the right way to shift may be obtained. When the eyes 
are moved to the right, stationary objects should appear 
to move to the left; and, when the vision is good, all 
objects not regarded are seen less distinctly than those 
regarded. When the vision is imperfect, objects not ob- 
served may be seen better, or an effort is made to see 
them better than those directly observed. In fact, it is' 
always true that in all cases of imperfect sight the eyes 
do not see best where they are looking, and central fixa- 
tion is lost. To shift properly requires relaxation or rest. 
To shift improperly and lower the vision requires an 
effort. When one stares at a point, without blinking or 
shifting, fatigue, distress, or pain is felt. To continue to 
stare without shifting is hard work. To see imperfectly 
is difficult; and, when one regards letters which are 
blurred or not distinguishable either at the distance,— 
ten feet or further, or at a near point, — six inches or less, 
the strain on the eyes can be felt. Imperfect sight or a 
failure to see requires much trouble and hard work. This 
fact should be demonstrated repeatedly by the patient 
until thoroughly convinced that rest of the eyes, mind or 
body can only be obtained by shifting easily, continu- 
ously and without effort. 
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What is true of sight is also true of the memory and 
imagination. With the eyes closed, one can imagine that 
he is looking over the right shoulder for a moment and 
then shift the imaginary gaze over the left shoulder. By 
lightly touching the closed eyelids with the tips of the 
fingers he can feel the eyeballs moving from side to side 
when the shifting is done right. It can be done wrong 
when one, by an effort, imagines the eyeballs stationary 
under all conditions. 

With the eyes closed, one can imagine alternately 
looking from one side of a letter to the other. When the 
imagination of the shifting is done right, the letter re- 
membered is imagined to be moving from side to side. 
Two letters close together may be imagined or remem- 
bered clearly, provided one is imagined better than the 
other, or when the attention is shifted to each alter- 
nately without effort or strain. 

Blinking is necessary to maintain normal vision in the 
normal eye. When blinking is prevented the eyes be- 
come tired and the vision very soon becomes worse. 
Some persons, without knowing it, will blink five times 
in one second as demonstrated by the camera. When 
regarding a large letter of a Snellen test card at 
twenty feet or one foot, while blinking consciously, 
the letter appears to move up while the eyelids close 
slowly, and to move downwards as the eyelids are slowly 
opened. This apparent movement is caused by shifting 
the eyes up and down while blinking. Many patients are 
unable to shift their eyes a short distance with benefit. 
When blinking they may fail to obtain relaxation, be- 
cause they too often blink with an effort. It is possible 
for most patients to demonstrate that the shifting of the 
eyes up and down improves the vision, when blinking is 
done easily, without effort. Blinking is very important. 
It is not the brief periods of rest obtained from closing 
the eyes which helps the sight so much as the shifting 
or movements of the eyes. It should be repeatedly de- 
monstrated that the eyes are only at rest when they are 
shifting. 
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Stories from the Clinic 

No. 70— CHRISTMAS AT THE CLINIC 

By Emily C. Lierman 

r E had a lively time at the clinic last Christmas. 

Many poor souls were made happy at that time, 
because of the generous contributions received 
throughout the year for the clinic fund. 

I still keep up the old custom of telling a Christmas 
story to my younger patients. Every time they come for 
treatment, I tell them to palm their eyes, and then I try 
to improve their memory and imagination, which always 
improves their sight. It is necessary to remind a child 
of pleasant things, and what is more wonderful to the 
child mind than a Christmas tree laden with toys and 
candies? While I am treating boys and girls at the age 
of twelve or older, I talk about ice skating or sleigh rides, 
hills of snow, the pure whiteness of the drifts, or I tell 
them to imagine they are making snowballs. This helps 
to improve their vision for the test card and relieves ten- 
sion or pain. Young men and women who work in shops 
usually find it a benefit to imagine that objects about 
them are moving all day. I tell them to blink slowly, 
but constantly, and shift their eyes while blinking. This 
stops the stare which causes so much body fatigue. If I 
have had a hard day, treating the most difficult cases, I 
find it a great help to palm and remember some of my 
childhood days. I think back to the night before Christ- 
mas, Mothers will find it a great help in improving their 
own sight if they make a daily habit of spending ten or 
fifteen minutes with their children, palming and resting. 
Children can easily form mental pictures while palming, 
especially remembering the Christmas decorations in 
store windows, the funny mechanical toys, and animals 
that move about when they are wound up. Recalling or 
imagining such things, while their eyes are closed, helps 
to relieve the mind of school studies, which sometimes 
cause strain. Adults, especially mothers, listen to me 
while I am describing such things to the children in the 
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clinic. When it comes time to treat the older patients, 
I find it quite easy to have them remember how surprised 
their children were on Christmas morning, when the tree 
and toys were discovered. 

It was necessary to find out the ages of the children so 
that we could purchase suitable and useful gifts for them* 
There were sewing baskets for the older girls, and hand- 
kerchiefs, three in a box, for mothers and fathers. For 
the little girls, we had the dearest dollies, which we pur- 
chased at a reasonable price* Little boys received games 
and toys of all sorts, and enough money was given to a 
mother to buy a pair of baby shoes for her youngest. 

One mother, who came quite regularly for several 
months before Christmas, was made very happy the day 
of our festival. She was invited to bring all of her chil- 
dren. There were seven, and not one boy among them. 

Dear old Pop from the Blind Man’s Home of Brooklyn, 
was too feeble to be with us, but we remembered him just 
the same. Good smoking tobacco and some wearing 
apparel were sent to him and he was overjoyed. 

While we were distributing the gifts, I suddenly re- 
membered about the little rich boy who enjoyed a poor 
boy’s gift the year before. There were a few toys left, 
and no more boys to receive them. The last little girl 
had received her doll and departed. There was one 
doll left behind. She was perched among the lower 
branches and looked rather lonesome. There was no one 
to claim her. I was rearranging the lights on the tree 
while all was quiet. When I turned away from the tree 
I saw a little rich girl from the West admiring the lone- 
some dollie. Dr. Bates also appeared on the scene, 
and when he nodded his head toward the little girl 
and then the doll, I understood what he meant Both 
arms of the little girl reached out for a poor girl’s gift. 
She held that dollie as though it were the only one in 
the world, I have learned so much about private and 
clinic patients, and I am glad to find that all boys and 
girls feel the same whether they are rich or poor. 

Many thanks to my friends who make our clinic family 
happy at Christmas time. 
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The Christmas Fairies 

By George M. Guild 

T HE night before Christmas is the time when most 
little children are happy, wondering how many of 
the toys they have hoped for will be found under 
the Christmas tree on Christmas morning. If it were not 
for the good fairies, Santa Claus would not know what 
each little child most desires. The fairies are always 
with the children, although they are not always seen* 
They know what the children are thinking, and what 
they are wishing for. The fairies are eager to help Santa 
Claus whenever he needs them, particularly on Christ- 
mas Eve when he is so busy. 

In the country, where the snow does not melt quickly, 
Santa still travels in his sleigh driven by the reindeers. 
The jingle bells seem to say, "Good Cheer ! Good Cheer !” 
and arouse merry thoughts in the hearts of all. It is 
different in the cities, where the snow is taken away as 
soon as it falls, Santa Claus has to use either his auto- 
mobile' or his aeroplane. 

In a crowded part of the city, where many poor people 
lived, the boys and girls were sad and lonely at Christmas 
time. One little girl, whose name was Mary, had no 
mother nor father, no sisters nor brothers. She had a 
great deal of trouble with her eyes and could scarcely 
see. While the other children in the neighborhood were 
looking in at the shop windows, wishing for the wonder- 
ful toys, little Mary went to sleep on her cot, hopeful that 
Santa Claus would not forget her. While she slept, the 
fairies and Santa Claus were very busy. The Queen of 
the Fairies gathered all the other fairies together. Some 
were sent to the woods for the largest Christmas tree 
that they could find. Others were sent to Toyland to 
bring back stacks and stacks of toys so that all the chil- 
dren could receive what they desired. All night long the 
Christmas fairies went back and forth from Toyland to 
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the playground, where the large tree was placed for all 
to see it. They decorated the tree with strings of pop- 
corn, long golden and silver ropes, and beautiful orna- 
ments. The toys were arranged on all the branches and 
beneath the tree, too. The Fairy Queen touched the 
Christmas tree with her wand and many colored lights 
blazed forth. Just then Santa Claus arrived in his aero- 
plane and was very pleased with the work of the fairies. 
Soon after that the fairies climbed in the aeroplane with 
Santa Claus and sailed off to take care of other children. 

When daylight came, the children looked out of their 
windows to see if the snow had fallen in the night. There 
in the center of the playground stood the beautiful tree. 
They ran outdoors, calling to their playmates as they 
went along. Soon an enormous crowd was gathered 
about the Christmas tree. They were all very excited 
and made a mad scramble for the toys, and they soon 
carried off all the presents they wanted. It took Mary 
longer than the others to reach the tree, because she 
could not see so well and had to walk slowly and care- 
fully, Then, too, the crowd of children was so large and 
their eagerness so great that they did not think of little 
Mary, and she was pushed here and there. Finally, when 
the children had gone, Mary approached the tree, but she 
could not see any toys. She sat down and was about to 
cry when she heard the tinkling of bells and suddenly 
caught a glimpse of shining lights. She came very close 
to the tree, and there was one lone toy left among the 
branches, Mary reached for it and grasped it in her 
hands. She tried hard to see what it was, but all that she 
could see were two blinking lights, and each time they 
blinked they became a more beautiful color. As she con- 
tinued to look at them, unknowingly she began to blink, 
too, and all at once she saw a little red and gold jester 
with cap and bells, and the ugliest face that she had ever 
seen. That was why all the other children had left it 
there. But she soon forgot his ugly face when she looked 



at his eyes again. As they blinked they changed from 
gold to blue, from blue to yellow, and from yellow to 
green, and again to a bright scarlet. They danced and 
twinkled all the while. Then the jester himself began to 
sway from side to side. This made Mary feel like sway- 
ing, and she began to move in time with the movements 
of the jester. All the while the bells on his cap jingled 
sprightly tunes for them, making Mary very jolly and 
gay. Then the jester began to hop up and down, and 
dance all about, turning round and 'round. Mary began 
to dance, too. They danced here and they danced there, 
and they danced everywhere. They were circling around 
the tree when suddenly Mary stood still, surprised. She 
could see! Everything had become very bright. The 
jester nodded wisely. He knew it had not happened just 
then; it had been going on ever since she blinked and 
swayed and danced with him, but Mary had been too 
happy to realize the wonderful thing that had happened 
to her. She looked all about,— the whole playground 
seemed to sparkle. The Christmas tree had become very 
green, and she could see even the little needles on the 
boughs. Mary could not understand all this. The jester 
chuckled to himself. He knew it was the most natural 
thing in the world. Fairies just live to help people, and 
they think nothing of the things that everyone call 
miracles. 

“Why ! I believe it is you who have helped me,” Mary 
suddenly said to the jester. “I do believe you are a 
fairy !” 

The jester nodded, bowed, twirled around gaily and 
then blinked at Mary. 

“I know," exclaimed Mary, “it is the wonderful things 
you do with your eyes that have helped me." 

The jester nodded twice this time and bowed low. 
Mary hugged him tightly and ran to tell the other chil- 
dren about the Fairy Jester. What she did not know 
was that he was the Prince of the Jesters in disguise and 
went about curing people just as he had cured Mary. 
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An Optometrist's Experience 

By Dr. Paul Hotson 

saar 




OR many years people have been taught to believe 

t , a 1 ^ rC / S no rel ‘ ef ^ rom eye troubles, except 
through glasses, and it is hard to make them 



believe anything else. 



y ? ars a 8°> £ started practicing Optometry, and 
w!? 0ld A hCenSe - Fourteen years of that time I swal- 
it is f«n nd » d,geStei ^• th * old theor y of refraction, although 
to thf » U ° f contradlct,ons which could be demonstrated 
to the average optometrist in a few minutes. 



but when the 0 d . theory ’ near ' s >ght is incurable, 

until it ' I "P rove tbe vlsion of a near-sighted child 
r ° °f ^ r ? e lmes down on the teat card, 

theo^ f^I f n °-" nal VI l ,on in one treatment, the old 
theory falls to pieces. These facts have never been 

rought to the attention of optometrists in general. 



bv D r ! . be f 0 ?* 80 eas,1 y in *0 average child 

fifchL™ -r h ,° d th3t U 8hould be a « ainst ^ law to 
!?* "I* n ™ th e| as «s- I predict that within twenty- 

S* years T t r he . re J w i 11 not he a child wearing glasses fn 
either the United States or Canada. 



A CASE OF CHRONIC HEADACHE 

m/nw 1 ?. years °. ld - vision Right eye 10/10, Left eye 
over a^vear ^Lr"***^ Had headache constantly for 
was n 0 t ?w.T f lne d ' d ? 0t relieve - and at times she 
ablc . to slee P a t night on account of the pain. 

Headafh* h8d turned sli Shtly in and patient saw double. 
Headache was completely relieved during first treatment 
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by palming and the memory of a dahlia, which was her 
favorite flower. She came to my office twice a week and 
was cured in ten days. The treatment consisted of palm- 
ing, swinging, blinking and the memory of a small letter 
O, Her vision improved to 22/10 and both eyes became 
straight. 

CURED IN ONE TREATMENT 

Child ten years old. Vision 10/30. After palming ten 
minutes, swinging improved the vision to 10/10 in each 
eye during the first treatment. 

FAR-SIGHT AND ASTIGMATISM 

Girl thirteen years old. Had worn strong specially 
ground lenses for three years on account of headache. 
She was instructed to palm fifteen minutes, five times 
a day, swing small letters on the test card and read her 
school books by looking at the spaces between the lines. 
When she came for the third treatment, which was seven 
days after I first saw her, the headache had disappeared. 
She is now able to study as long as she likes without the 
least inconvenience. 

GLASSES HELPED THIS BOY 

Boy 14 years old. Without glasses he read 12/10 with 
only three mistakes, and at ten feet he could read all of 
them with each eye separately. In two weeks his vision 
improved to 15/10. Headaches disappeared and he had 
no more trouble with his eyes. Palming fifteen minutes 
four times a day, and swinging the small letters cured 
him. 

He had worn near-sighted lenses for four years to 
relieve headaches. While this boy was not near-sighted, 
he contrived to enjoy great comfort from the lenses. So 
much so that when he forgot them, he would go back a 
mile in order to have the glasses for his school work. 
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An Oculist’s Experience 

By E. F. Darling, M.D, 

Editor's Note— This contribution from an oculist of twenty 
years’ experience in one of the largest Eye Hospitals in the 
United States is of unusual interest. He is to be congratulated 
on his perseverance in going without glasses so long before his 
sight for reading had sufficiently improved to do his work 
properly. He has not told of the opposition and loss of many 
of his old friends because he did not prescribe glasses for his 
patients. 

HAVE been practicing medicine as an ophthalmol- 
ogist for the last twenty years. During a period of 
eighteen years prior to 1923, 1 spent a large part of 
tfiy time putting glasses on my helpless patients. 

However, for the last two years I have been trying to 
make amends by removing their glasses as rapidly as 
possible. 

The first time I heard of Dr. Bates' work was from an 
article in one of the medical journals about fifteen years 
ago. The article made some impression on me, because 
it was entirely at variance with our accepted views as to 
the cause and cure of defective vision. In the clinic I 
attended, at one of the largest eye hospitals, most of the 
men seemed to know nothing about Dr. Bates. Some 
thought he was a quack, while others said he was insane. 

About three years ago I received notice of the publica- 
tion of his book, ‘‘Perfect Sight Without Glasses," and 
at that time I decided to purchase the book and see what 
it was all about. The thing slipped my mind for another 
year or so, when one of my old patients came into my 
office without her glasses on and said she had been work- 
ing with Dr. Bates. Her vision was much improved, and 
she wanted to know if I could continue the same kind of 
treatment with her. I was obliged to confess that I 
knew nothing about his methods, but I believe I at least 
volunteered the information that he ought to be in jail. 
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The next day I went over to the Central Fixation Pub- 
lishing Company and bought the book. When I reached 
home, I started reading it and didn’t stop until I had 
finished the whole thing. Here was a plain statement of 
facts accomplished, and I at once decided to test the mat- 
ter with my own eyes. 

I was wearing convex 2,25 D.S. for distance and con- 
vex 4.25 for reading. My distance vision had deteriorated 
in the eighteen years I had worn glasses, from better than 
normal to about one-third normal. My near vision had 
gone back so much that I was wearing the glass which 
theoretically should suit a person sixty or seventy years 
old. With the glasses off I could see only the largest 
headlines on the newspapers. While wearing the glasses, 
I ^ had occasional headaches and eye aches, and my near 
vision was at times very defective, so that I had difficulty 
in doing fine work of any kind. 

The first day I went around without glasses everything 
seemed blurred, but I felt somehow that I had gotten rid 
of some particularly galling chains. It was pleasant to 
feel the*air blowing against my eyes, and I walked around 
the whole afternoon trying to get used to the new con- 
dition. 

In carrying out the suggestions in Dr, Bates' book, I 
had a great deal of trouble for the first week or so, espe- 
cially with the mental images. This was simply due to 
my extreme eyestrain. In spite of this my vision steadily 
improved by palming, so that at the end of three weeks 
I could read the 10/15 line instead of the 20/70 line, I 
had only an occasional eye ache when I had forgotten to 
use my eyes properly. 

In improving my near vision, I had to make several 
visits to Dr. Bates, and he overcame most of my diffi- 
culties at once. I used many of the methods he advocates 
in this near work, but it was about three months before 
I could read fine print It seemed an extremely long, 
long time to give up reading, but knowing now the ad- 
vantages after an experience of two years without glasses 
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I would be willing to go without reading for a much 
longer period. Many people of the same age get results 
in a much shorter time than 1 did. I feel more and more 
strongly that a person will not have full control of his 
mental faculties until he gets rid of his glasses. Whether 
it takes two weeks or two years, the result will pay for 
the deprivation. 

At present 1 usually read an hour or so in the daytime 
and three or four hours at night with no eyestrain what- 
ever. Previously I used to walk along with my eyes 
fixed on the pavement because of the discomfort in taking 
note of passing people or objects ; now it is a great pleas- 
ure to examine things minutely. In my work I can go 
nine hours with about the same fatigue as I felt before in 
three or four hours. In other words, Dr. Bates' work 
has changed me from an old man of forty-eight to a 
young man of fifty. I now enjoy the practice of medicine 
for the first time since finishing my hospital internship, 
as I am absolutely certain that if patients will carry out 
my directions their whole condition will be improved. 

In no case can the time required to obtain normal vision 
be definitely stated. People of the same age and wearing 
the same strength glasses vary in time required as much 
as they differ in color of their hair or size of their appe- 
tites. Some get quick results, others drag along indefi- 
nitely before they get where they should be* 

These slow cases require lots of encouragement, and 
it sometimes takes all their own and the doctor's per- 
severance to keep them going. 




Some Interesting Cases 

By Mildred Shepard 

Editor’s Note— Miss Shepard has done much good work in the 
cure of imperfect sight by treatment without glasses. She came 
to me as a patient about five years ago and was treated for 
hypermetropia or far-sightedness accompanied by astigmatism. 
She had suffered with pain and fatigue whenever she used her 
eyes. After her sight became normal. Miss Shepard began to 
treat her friends. She became so interested in curing them of 
imperfect sight that she decided to take my course. 

T EN days ago a lady came to me after having worn 
glasses for twenty years. She is now forty-five. 
Her vision with both eyes was 14/70, and with 
the left eye she read two letters of 14/50, 

Her mental pictures were good, and after palming a 
while she became able by the use of her memory to 
read 14/20. 

When she came for her second lesson, she could read 
14/50 easily, and improved to 10/15. She understands 
the general principles, and wants to work by herself for 
a couple of weeks. I hope that she will have 14/10 when 
she comes again. 

Another near-sighted young lady of twenty-four, a 
school teacher, read 14/40 and some letters of 14/30 the 
first day of her treatment. The same day she improved 
to 14/20. One week later she read 14/15. 

Two of my pupils have gone back to their oculists for 
examinations, the results of which were rather interest- 
ing. In one case the man wanted to get a pair of glasses, 
which he could use when he sat in the top balcony of the 
Opera House. When the oculist examined his eyes and 
compared it with the previous examination, he found so 
much improvement that he refused to prescribe glasses 
for him. His vision had improved from 10/30 minus 
with the right eye and 10/40 with the left to 12,5/10 
with both. 

In the other case the examination showed 1% diopters 
of myopia instead of 3, % which had been present before. 
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This man had a pair of still weaker glasses made up, to 
wear while working under trying and unusual conditions* 
He hopes soon to discard the glasses altogether, His 
vision improved from 20/70 to 10/10* 

Last spring a young girl of twenty-two came to me. 
She had worn glasses for nine years. Her vision was 
20/200 with both eyes. With the right eye it was not so 
good. She had six lessons in ten days and became able 
to read 10/10 on the black card. Six months later she 
returned. Her vision was still 10/10, She was so en- 
thusiastic that she brought her mother and a friend, both 
of whom had lessons. She wants to go into the work 
after she improves her sight still more. 

Another girl of fourteen whose vision was 7.5/100 last 
February can now read 8/10 on the black card, and when 
she once masters central fixation I know she will get back 
to normal vision. 

Another has improved from 6/200 to 5/30, She still 
has a long way to go, but she is faithful, and we both are 
hopeful. 

I might go on indefinitely giving other cases, some 
similar and some quite different. 



Announcement 

Stories from the Clinic 

By Emily C. Lierman 

This valuable book is now in press and we 
expect it to be ready in a few weeks . 

Central Fixation Publishing Co. 



BETTER EYESIGHT 
MAGAZINE 

Back number* may be obtained here which contain 
article* on the cause and cure of the following defect*; 

Myopia, Squint, Glaucoma, Cataract, Pain. Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50. 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass, If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 



Fine Print for Relaxation 

The Bible has been reduced from $2.50 to $2.00, Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament, 



The Booklet 

of fine print contains three chapter* from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 25c. 



Test Cards 

These prove invaluable in practicing Dr. Bates' method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c— 75c. 
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PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable. 

2. All errors of refraction are functional, 

therefore curable. 

3. AH defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, "Perfect Sight Without Glasses." 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses” will be sent 
C, O, D, on five days* approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



PRESS OF THQS. B. BROOKS. INC., N.Y. 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. X JANUARY, 1926 No, 7 



The Period 

Swinging 
By W. H. Bates, M.D. 

Stories from the Clinic 
No. 71: Partial Paralysis of the Third Nerve 
By Emily C. Lierman 

The Blinking Knight 

By George M. Guild 

How Estelle Helped 

By Beatrice Smith 

A Student’s Experience 

By Margaret Robinson 
Questions and Answers 

$2,00 per year 20 cents per copy Back numbers 30 cents 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK, N.Y 



51 








The Period 

T HE perfect memory or imagination of a 
period is a cure for imperfect sight. Only 
the color needs to be remembered. The 
size is immaterial, but a small period is remem* 
bered with more relaxation than a large one. It 
it true, however, that with perfect sight, one has 
the ability to remember all things perfectly. 

One cannot remember a period perfectly by 
any kind of an effort. It usually happens that 
one may remember a period for a time, and then 
lose it by an effort. To remember a period sta* 
tionary, is impossible. One has to shift more or 
less frequently in order to remember one period 
perfectly all the time, or one has to imagine the 
period to be moving, or one has to remember 
the period by central fixation, — one part best. By 
shifting, is meant to look away from the period 
and then back, but to do it so quickly that it is 
possible to remember the period continuously, 
although you are not looking at it all the time, — 
this with the eyes dosed. Every time you blink, 
you shift your eyes- You can blink so rapidly 
that it is not noticeable. When you close your 
eyes and remember a period, you cannot remem* 
ber it unless you are, with your eyes closed, go- 
ing through the process as though you were 
blinking, looking away from it and back again, 
but so quickly that it seems as though you were 
looking at the period continuously. You cannot 
remember the whole of the period at once. No 
matter how small the period is, you cannot see 
or remember it perfectly, all parts equally well 
at the same time. You cannot remember the 
period perfectly by any kind of an effort. When 
the memory of the period is perfect, the mental 
and physical efficiency is increased. A perfect 
memory of the period does not necessarily mean 
that one should think only of the period. 



BETTER EYESIGHT 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 
CURE OF IMPERFECT SIGHT WITHOUT GLASSES 





Copyright, 192$, by tb* Contnl Fixation Publi thing Company 
Editor, V. B. BATES, M. D. 

FobUabar, CENTRAL FIXATION PUBLISHING COMPANY 




Vol. X. 


JANUARY, 1926 


No. 7 



Swinging 

By W. H. Bates, M.D. 

Swinging; When the eyes move slowly or rapidly from 
side to side , stationary objects appear to move in the 
direction opposite to the movement of the head and eyes . 

EOPLE with normal vision are not always con- 
scious of the swing. When called to their atten- 
tion, however, they can always demonstrate it, and 
are always able to imagine all stationary objects to be 
moving. In imperfect sight, the swing is modified or 
absent. This is a truth which has been demonstrated 
over a long period of years by a great many people, and 
no exceptions have been found. 

The normal or perfect swing is slow, short, easy and 
continuous. When the swing is normal, it is always true 
that not only is the vision normal or perfect, but also the 
memory, the imagination, or the mental efficiency corre- 
spond. When the memory is imperfect, the imagination, 
the mental efficiency, and the sight are also imperfect. 

All cases of imperfect sight from myopia, or near-sight- 
edness, become normal when the swing becomes nor- 
mal. The same is true in cataract, glaucoma, diseases 
of the optic nerve and retina. For example, a woman, 
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aged sixty-three, was treated for imperfect sight from 
cataract* Her vision was 10/200, and was not improved 
by glasses* For twenty years she had not been able to 
read a newspaper with or without glasses* In three visits, 
with the help of the normal swing, her vision improved 
to 10/10 minus, with flashes of normal vision, and she 
read diamond type at twelve inches rapidly without 
glasses* Other similar cases have been relieved as 
promptly. 

It is important to understand how the swing can be 
imagined* Some people with mild cases of imperfect 
sight can imagine a letter or other object to be moving 
when they see or remember it perfectly. There are many 
others who fail Severe pain, fatigue, or worry often pre- 
vent the demonstration of the swing. Blinking and palm- 
ing are helpful in demonstrating the swing. The distance 
of the object regarded is important. The patient should 
be placed at a distance at which he can best demonstrate 
the swing. The distance varies with the patient. 

It is unfortunate that many patients consider the swing 
complicated or impossible. However, they can usually 
demonstrate that a stare or strain lowers the vision. 
When holding a test card at a convenient distance from 
the eyes, patients may be convinced that the test card is 
seen better when moving. They may not profit by their 
experience, but continue to stare or strain, which always 
lowers the vision. 

One patient was unable to imagine any kind of a 
swing. He was suffering from pain, mental depression, 
and imperfect sight for the distance. Reading the news- 
paper, even with glasses, was impossible. Since nothing 
he tried gave him any relief, I suggested that he stop 
trying to see and make no effort to imagine stationary 
objects to be moving. He practiced this while sitting in 
my waiting room. He paid no attention to the apparent 
movement of stationary objects, nor did he look at any 
object more than a fraction of a second. His vision after 
that improved from 20/50 to 20/10. He became able to 
imagine the movement of objects and demonstrated that 
all his pain and mental depression were caused by a 



stare or an effort to see all things stationary, when he 
regarded, remembered or imagined them. He was com- 
fortable when he imagined objects moving or swinging, 
but very uncomfortable when he made an effort or im- 
agined them to be stationary. 

Recently, I tested the sight of a girl about ten years 
old. She read the Snellen card at ten feet with normal 
vision. She was asked: “Do you see any of the small 
letters moving from side to side?” 

“Yes,” she answered, “they are all moving.” 

“Now can you imagine one of the small letters station- 
ary?” At once she quickly looked away and frowned. 

“Why did you look away?” her father asked her. 

She replied: “Because it gave me a pain in my eyes 
and head, and the letters became blurred. Don’t ask me 
to do it again.” 

The experience of this child is the same as that of 
everyone, young or old, with perfect or imperfect sight. 
When the sight is normal and continuously good, to try 
to stop the swing of a letter or other object necessitates 
a strain, — an effort which always lowers the vision and 
produces discomfort or pain in one or both eyes. 

It has been repeatedly demonstrated that a letter or 
other object cannot be remembered or even imagined per- 
fectly and continuously, unless one can imagine it to be 
moving or swinging. Not only does the sight become 
imperfect, but also the memory, imagination, judgment, 
and other mental processes' are temporarily lost. These 
facts should be known to teachers, because they greatly 
affect the sight, the mental efficiency, and the scholarship 
of their pupils. 

When ,the memory, imagination and vision are normal, 
the eyes, the brain and the entire nervous system are at 
rest. The reverse is also true, for when the muscles and 
nerves of the body are not at rest, the sight, memory and 
imagination are imperfect, and the mental efficiency is 
lessened or lost. 

It is impossible to imagine pain, or any symptom of 
disease and the normal swing at the same time. Children 
with whooping cough have been immediately relieved 
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by the relaxation obtained from the swing. Many pa*; 
tients suffering from severe attacks of bronchitis have 
been promptly relieved in the same way* Angina pec* 
toris, pneumonia, trifacial neuralgia, and other serious 
diseases have also been relieved after relaxation or rest 
was obtained with the aid of the swing* 

The swing is generally beneficial. Some patients ob* 
tain more relaxation from one type of swing than from 
another. The long swing, however, is most helpful in 
a great many cases. 

LONG SWING: Stand with the feet about one foot 
apart. Turn the body to the right, at the same time 
lifting the heel of the left foot. The head and eyes move 
with the movement of the body. Do not pay any atten- 
tion to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the body to the 
left, raising the heel of the right foot. Alternate. Pain 
and fatigue are relieved promptly while practicing this 
swing. When done correctly, relief is felt in a short 
time- The long swing, when done before retiring, les- 
sens eyestrain during sleep. 

VARIABLE SWING: Hold the forefinger of one hand 
six inches from the right eye and about the same dis- 
tance to the right. Look straight ahead and move the 
head a short distance from side to side. The finger ap- 
pears to move in the direction opposite to the movement 
of the head and eyes. 

DRIFTING SWING: The patient does not think of 
nor regard anything longer than a fraction of a second. 
It is helpful in doing this for the patient to imagine him- 
self floating down a river, He may be able to imagine 
the drifting movement of the boat in which he is floating, 
better with the eyes closed than with them open. In this 
case, alternate the imagination with the eyes open and 
with them closed. The imagination may be improved in 
this way. 
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SHORT SWING: When the sight is normal, one can 
demonstrate the short swing. When it is imperfect, one 
can demonstrate only the longer swing. When a patient 
with imperfect sight regards the Snellen test card at ten 
or fifteen feet, he may be able to imagine one of the 
letters on the card to be swinging a quarter of an inch 
or less. The imagination of a shorter swing always im- 
proves the sight. Some patients can imagine the short 
swing better with their eyes closed than with them open. 
Alternate the imagination of the swing of the letter with 
the eyes closed and with them open. By repetition, the 
vision of the letter with the eyes open will improve (at 
first in flashes, later more continuously), if the memory 
of the short swing is perfect with the eyes closed, 

UNIVERSAL SWING: When the eyes are at rest, 
they are always moving. When the body is at rest, it 
can always be imagined, one part in turn, to be moving 
or swinging. The chair, on which the patient is sitting, 
is swinging. The floor, on which the chair rests, is also 
swinging. The walls of the room also swing when the 
floor swings. When one part of the building swings, one 
can imagine the whole building to be swinging, The 
ground, on which the building stands, is also swinging. 
When the ground swings, other buildings connected with 
it swing. One can imagine the whole city to be swing- 
ing, this continent and all other continents on the earth 
can be imagined swinging. In short, one can imagine 
not only that the whole world is moving, but also the 
universe, including the sun, the moon and stars. The 
practice of the universal swing is of the greatest benefit, 
for in this way one can obtain the maximum amount of 
relaxation. 
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Stories from the Clinic 

No. 71: PARTIAL PARALYSIS OF THE THIRD 

NERVE 

By Emily C. Lierman 

G EORGE, aged five years, was sent to me by a 
physician, who diagnosed his case as paralysis 
of the third nerve of the right eye. A number of 
eye specialists said that he could not be cured. One 
gave him internal treatment for about six months and 
used electricity on the eye without much permanent 
benefit. When a nerve is paralyzed, its function is lost. 
In other words, the nerve is not able to bring about a 
contraction of the parts supplied by the nerve. To ex- 
plain further, that branch of the third nerve distributed 
to the muscle which raises the lid had lost its function. 
In general, it has been believed for many years that a 
paralyzed nerve is relaxed. After many years of obser- 
vation and experimental work, it was demonstrated that 
a paralyzed nerve was under a great tension- Treatment 
which relieved the tension and brought about a sufficient 
relaxation was a cure for the paralysis. 

In Dr, Bates’ book is an illustration of a patient with 
paralysis of the seventh nerve. One of the functions of 
the seventh nerve is to close the eyelid. When it is 
paralyzed, the eye remains open. Not only does the eye 
remain in this way, but the lips are separated. The 
patient is not able to close the lips sufficiently to whistle. 
By palming and swinging, relaxation is obtained, — the 
patient becomes able at once to close the eyelid, and to 
close the lips sufficiently to whistle. These cases of 
paralysis do not need electrical nor other stimulation. 
They are cured by rest, I believe that electricity is a 
valuable remedy, but it has lost much of its prestige by 
being employed in cases where it was not needed, 
Georgie’s mother has unusual intelligence, and she 
came to us confident we could relieve or cure Georgie’s 
eyes- This is the history of his case as she described it; 
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When he was born his right eye was wide open, and the 
child was unable to close the eye. About three months 
later the eyelid closed, and the child was unable to open 
his eye. Several eye specialists in Brooklyn told the 
mother that the eye could not be cured. 

From the very beginning, Georgie was a source of 
pleasure to me. He seldom spoke above a whisper and 
preferred to go through each treatment without speak- 
ing at all, if possible. At such times he was given the 
card with the letter E pointing in different directions. 
When I asked him which way the E's were pointing, as 
I pointed to each one with my pencil he would say left, 
right, up, down. But if he were not in the mood, he 
would raise his hand and indicate the direction in which 
the E was pointing. In the beginning, this card was the 
only one used in his treatment, because he did not know 
all the letters of the alphabet. After he was admitted 
to the kindergarten school, he asked for the alphabet 
card, and also a figure card, which children favor a great 
deal for testing their sight When Georgie’s first test 
was made, he was unable to open his right eye. The 
left eye was normal, or 10/10- 
I taught him to palm, and while he sat quietly, I began 
to talk to his mother. The conversation was solely for 
his benefit, so I talked about him. Like all mothers of 
her type, she praised her little boy and informed me of 
all the wonderful qualities of his mind, and that he was 
most obedient. I saw him smile, and for a moment he 
peeped a little through his fingers. After he had rested 
his eyes for ten minutes, I told him to keep his left eye 
covered, and look at the card with his right eye. His 
mother sat facing him, with her eyes wide open with 
astonishment, as she saw the eyelid open just a trifle. 
He was able to keep his right eye open long enough to 
read 10/70, then the eyelid dropped again. His mother 
obtained a number of different Snellen test cards and 
used them at home for the daily treatment of the par- 
alyzed eye. 

I treated Georgie again, one week later, and I imme- 
diately had him practice the palming. So many patients 
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have: failed to palm successfully, because they stare even 
with their eyes closed. Georgie palmed successfully be- 
cause, at my suggestion, he remembered the things that 
were pleasant and easy to recall, If I could not think 
quickly enough of a story to tell him, I would show him 
something in my room which pleased him. Then he 
would palm and describe it to me. At one time I showed 
him a box of bonbons, which were attractively arranged, 
and promised him some if he would sit and palm for a 
long time. His mother and I were amused, because he 
was unusually quiet when he remembered the candy. 
After he had palmed awhile, I suddenly asked him what 
he was thinking about. He opened his eyes long enough 
to say the word “candy” and then closed them again. 
The vision of his right eye improved from 10/70 to 10/50 
that day, and the eyelid was more open than before. 
The left eye improved to 12/10. 

At every visit his vision was improved, while the paral- 
ysis diminished with the increased relaxation of his eye. 
I noticed that occasionally he would forget to blink, and 
then he would stare and strain, which lowered his vision 
and increased the paralysis. His eyelid has opened more, 
and his vision has improved since he became the owner 
of a little puppy. Whenever he played with the little 
dog, his mother noticed that both eyes would blink. 
This is evidence that things seen in motion are seen best. 
The vision of his right eye was improved to more than 
10/10, while that of his left eye to 18/10, which is very 
unusual in a child six years of age. He had been under 
my treatment for about a year. 
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The Blinking Knight 

By George M. Gurus 

/ NSIDE a dark, dingy, little shop, a group of children 
bent over their work. Outside, New Year's revelry 
echoed along the streets, but the day held no joy nor 
merriment for these little workers. It was just like every 
other day. It meant sitting from early morning until 
late at night stringing countless numbers of little beads 
together, to make ornaments. They stooped over their 
tasks until their sight grew dim, and colored spots danced 
before their eyes. They could not stop their work nor 
rest for even a moment, but the angry proprietor prodded 
them on. 

Today, fear and dread settled in the hearts of the poor 
children. Had they not been told that their work was 
very bad and that they would be dismissed? They knew 
it was, because they could not see to match the beads 
in the dull light of the shop. Perhaps glasses would 
help them, but where was the money to come from? 

As evening approached, the light grew dimmer and 
dimmer. It seemed to the children that they could no 
longer go on, when from a dusty comer they heard a 
voice say, "Good evening, children,” As they looked, 
they saw a light shining. The light grew stronger and 
stronger, and seemed to fill the room. The little workers 
almost shouted aloud with joy. Suddenly a little man 
with a flaming sword jumped out to the center of the 
room. On his head he wore a soft velvet hat with a very 
l-ge krirc > a cluster of huge diamonds shone on the 
front, while smaller ones covered the hat band. His coat 
had a long tail, which swayed with every movement he 
made. The many glittering buttons were immense dia- 
monds. His yellow vest, which contained a great many 
more pockets than any vest the children had ever seen, 
was decorated with diamonds, rubies, emeralds, and sap- 
phires. His violet trousers reached only to his knees, 
and they, too, were covered with jewels. He wore long 
stockings of fiery red, and his low patent leather shoes 
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were trimmed with large silver buckles* The belt of the 
scabbard for his sword sparkled with jewels. 

When the children gazed on this knight, they became 
very quiet and curious to know who he was* His eyes 
were sympathetic as he smiled good-naturedly on them. 
When he spoke, his voice was like music to their ears 
and made them all feel comfortable and at peace with 
the world. "Children” he said, "the fairies have sent 
me to help you to be happy. I love each and every one 
of you and want to cure your eyes, so that you will be 
able to have perfect sight all the time. You will be able 
to see even in the dimmest light without glasses. All 
of you are working too hard. Make believe that you can 
see fairies, that you can talk with them, dance with them, 
and be like them. When I was a boy, I wanted to be a 
fairy, but when I grew up, the king made me a knight 
and sent me out into the world to slay as many bad 
people as I could. I was very skillful at doing this. 

"One day, while riding through a wood, I saw some 
blue flowers. They were so beautiful and fragrant that 
I said aloud, ‘Oh, you lovely blue flowers, how I wish 
you were all fairies/ and then, much to my surprise, 
every flower turned into a blue fairy. They climbed upon 
my steed and urged him to canter as fast as he could. 
Very soon we came to a field of beautiful yellow flowers. 
While I looked at them, entranced, myriads of little 
yellow fairies danced gaily from the petals and mingled 
and danced together, leading us on, until we reached a 
meadow of violets nodding in the breeze. They were 
even more beautiful than the others. I wished that they 
too were fairies. All at once the violets turned to violet 
fairies and they frolicked with the other fairies.” 

The knight ceased to speak for a moment and then 
suddenly held up a bouquet of blue, yellow and violet 
flowers. The children saw him leap to the middle of a 
large table in center of the room. There he began to 
dance, and as he danced he blinked his eyes and waved 
the flowers around his head, crying out to the children, 
"Make believe that these flowers are fairies. Remember 
the colors perfectly. Blink your eyes as you see me 
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blinking, and never forget what you will see now.” Im- 
mediately the flowers all turned to fairies of the same 
color. 

At once they all began to dance around the blinking 
knight, laughing, shouting, and enjoying themselves. The 
knight touched each child m the shop with his wonder- 
ful sword, and each child as soon as she was touched, 
turned into a fairy. Some blue, some yellow, and some 
violet, and all blinking as frequently as the blinking 
knight* 

"Now that you are all fairies,” he said, "you must 
think, remember, imagine, and believe all things which 
are good. Tomorrow morning, you will all waken and 
believe that all this was a dream, I want to tell you 
that I was bom a thousand years ago. I speak with the 
wisdom of the ages when I say to you, that if you will 
only remember me and make believe that you are fairies, 
you will always be happy and good the rest of your lives.” 




* 



How Estelle Helped 

By Beatrice Smith 

T HERE are many cases of imperfect sight, many 
cases of pain and fatigue, which can be cured by 
other patients who have obtained norma] sight 
without glasses by practicing relaxation methods. 

About three years ago, a young man, aged seventeen, 
suffered very much from pain in his right eye. The pain 
increased quite rapidly and finally became so severe that 
in order to get any relief, he was compelled to take mor- 
phine. As time passed, the dose of morphine was in- 
creased and increased with unusual rapidity. The out- 
look seemed dismal. The eye specialists in some of the 
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large cities prescribed glasses for him, but without bene- 
fit, One day while walking along the street, he met a 
lady whose daughter had been cured by the treatment 
of imperfect sight without glasses, discovered and prac- 
ticed by a physician living in New York City* The lady 
recommened him to practice palming, swinging and some 
other methods described in a book called Perfect Sight 
Without Glasses* The palming gave instant relief. By 
palming for fifteen minutes every night and morning, the 
pain was relieved or prevented. This treatment was con- 
tinued for some months, usually about three times daily 
for fifteen minutes each time. As the days went by with- 
out a return of the agonizing pain, he practiced palming 
less frequently, until after three months, not having had 
an attack of the pain, he stopped the palming and forgot 
all about his right eye. 

The patient lived in one of the large cities of the West. 
It was interesting to learn of the great number of people 
who followed the treatment of this case of pain and kept 
in mind all the particulars. When the boy began to 
lessen the number of treatments by palming, some of his 
friends were very much concerned for fear that he was 
stopping the treatment too soon. When he remained 
free from pain for some time, they were relieved, but 
still more or less apprehensive. I believe the boy felt 
deep down in his heart that if that pain ever came back, 
he would know how to handle it. 

The patient, who recommended the boy to palm, had 
a daughter about ten years old, who had been to New 
York, taken the treatment and been cured of imperfect 
sight without glasses. This little girl kept after the 
young man in the early days of his treatment and in- 
sisted that he practice all those methods, which were 
beneficial, repeatedly and continuously. I believe it was 
the efforts of the little girl, which did more than any- 
thing else to benefit the patient. True, he was willing 
to palm and did palm, but there were days when he would 
forget and she kept after him until he was cured. 

I believe that she had more to do with the cure of the 
boy's pain than did the supervision of other people. 
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A Student's Experience 

By Margaret Robinson 

AUTHOR’S NOTE— Dr. Bates has asked me to send some 
m J?* ard t0 teaching of his methods in Bloomington 
Converta *° the truth of Dr. Bates' explanation of eye 
troubles are persuaded that glasses, for the average person are 
imnecessa^ ^so, that the vision is lowered as a result of their 
h ? w man y people are actually strug- 
S3? fij****’ ft** have been told, would relieve 

“ ve their TW1 9 n - , If * »y very limited experi- 
1 h »ve found to many of tbit type, there must be a nut 
number of such unfortunates in every community. The three 
following cases illustrate what I mean: 7 wrM 

M ISS I., age thirty, had worn glasses since she was 
ten years old. In the past two years, since a 
goitre operation, she said she had visited the 
oculist at least once a week, He had changed her glasses 
four or five times during this period, had stopped all 
reading, and was putting medication in her eyes to re- 
lieve a distress, which she said was almost constant. 
He seemed uncertain what to do next, as her vision was 
steadily growing worse. With her glasses she read 10/30 
with both eyes and 10/200 with the right eye alone. 
After taking off her glasses and palming for a short time 
she read better than 10/20 with both eyes, and almost 
10/70 with the right eye. The near vision of the right 
eye was also impaired. On the first day, she could not 
read ordinary type with this eye alone. In two. weeks 
she lost all sense of strain and read 10/10 with both eyes 
and began to read 10/50 with the right eye. She read 
diamond type readily with both eyes together and slowly 
with the right eye alone, at six inches. She reported 
that she was able, without fatigue, to read two hours or 
more at a time, day or evening. She looked and acted 
ten years younger. 

Miss J., age forty-two, was very much frightened about 
her eyes, and very loath to give up the large glasses be- 
hind which her eyes looked so tired and drawn. She 
had been forced to give up her position at an embroidery 
counter because of the failure of her vision. In eight 
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months she had had three different pairs of glasses, and 
said that the oculist told her frankly that he was much 
puzzled as to how to relieve her very serious strain. 
Folir lessons, with her intelligent co-operation, and less 
than a month's time, relieved the situation. Her eyes 
were comfortable and she was able to' see satisfactorily 
for reading and sewing, as well as at a distance. The 
look of relief on her face was very gratifying. 

Mrs. W., age forty-nine, had suffered with very severe 
eye difficulties for twenty years. She had been forced 
to give up her piano work, could do practically no read- 
ing, and said, in fact, that many of the interests of her 
life had been dropped because of her eyes. Bright lights, 
and use of her eyes for close work, produced a sharp pain 
in her head which she had learned to greatly dread. Said 
for about a year she was allowed to use ‘Very strong” 
glasses ten minutes at a time. Of late she had used them 
longer than that, but it made her eyes very tired to do 
so. There were dark rings under her eyes and she was 
very nervous. Without her glasses she was able to read 
10/15, also large clear type at reading distance but better 
at arm’s length. She did this, however, with fear and 
trembling, often stopping to close her eyes. In two 
weeks, she was reading 10/10 readily without fear, also 
getting flashes of clear vision when practicing with the 
diamond type card held at six or eight inches from eyes. 
She was comfortable, had lost all dread of bright lights, 
did not get the pain in her head any more, and was losing 
the dark rings under her eyes. She stopped taking les- 
sons at this point, but continued to improve, according to 
reports which reached me several months later. 

£n each of these cases, glasses were not only useless, 
but actual torture. In each case the individual had given 
up what she wanted to do because of her eyes. In each 
case a couple of weeks without glasses, combined with 
learning how to relieve the eye strain, made life, as each 
wanted to live it, possible. It seems incredible that the 
value of such facts is not more quickly and more gen- 
erally accepted. 



Better Eyesight 



17 



Questions and, Answers 

Question— I can read with no trouble but cannot dis- 
tinguish things at a distance, especially the features of 
people. What would you suggest? 

Answer-You are near-sighted. The imagination cure 
is the quickest and most satisfactory cure of myopia. 
Use two Snellen test cards, one held at one foot or nearer, 
or at a distance where you can see it best; the other 
placed at five feet or further. Look at the first letter of 
one of the lines of the near card and with the eyes closed 
remember it for half a minute or longer. Then look at 
the same letter on the distant card at five feet or further 
and imagine that letter for not longer than a second. 
Then look at the near letter again for part of a minute 
close your eyes and remember it, and then glance at the 
same letter on the distant card for not longer than a 
second, and imagine it as well as you can. Alternate. 
When you becpme able to see the bottom line on the 
distant card, place it a few inches further off and repeat. 

Question— What method is most helpful in myopia? 
Answer— Palming, swinging, and the use of the mem- 
ory or Pagination (described above), are most helpful. 

Question— Can you tell me what to do for inflamma- 
lolld hdp?^ ° f thC eye? D ° y ° U think sun gsuing 

Answer— The light treatment is beneficial. Sit in the 
sun with the eyes closed and let the sun shine directly 
upon the closed eyelids. Move the head a short distance 
from side to side. Practice this for half an hour or longer 
three times daily when possible. 6 

QUESTION-Will you kindly tell me what I can do in 

r * ad aS 7? n , with the e y elids fu % open as I can 
when they are slightly parted? 

Asswxa — Improve your viiiun with the aid of the 
imagination cure as described above in answer to ques- 
tion 1. When your vision improves, your eyelids will be 
more open, 
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Question — Is there any exercise or any particular, 
method of relaxation that will help double vision? 

Answer — Closing the eyes and resting them is a cure 
for double vision* Blinking frequently, just as the nor- 
mal eye does, is also beneficial* 

Question — Please explain the elliptical swing* 

Answer — In the elliptical swing, the head and eyes are 
moved continuously in the orbit of an ellipse or a circle. 
The continuous movement of the head and eyes prevents 
the stare or strain, since staring requires that one try to 
keep the eyes from moving* 

Question — How many times a day should the sun 
treatment be given? 

Answer — The sun treatment should be given for half 
an hour or longer three times a day, or more often, when 
possible. The more sun treatment, the better, as it rests 
and strengthens the eyes. 

Question — What treatment helps most people? 

Answer — Palming is generally most helpful. 

Question — Is it possible for some people to be cured 
by the help they may obtain from your book “Perfect 
Sight Without Glasses”? 

Answer — Yes. By practicing the methods recom- 
mended in my book, many readers have improved their 
vision without my supervision. It helps to have some 
one with perfect sight supervise your treatment. 

Question — Is myopia hereditary? 

Answer — No, It is, however, contagious in many 
cases. When parents are cured of myopia, their children 
may recover without treatment* 

Question— How long does it take to cure an average 
case of myopia? 

Answer — Some patients are cured more quickly than 
others. The length of time is uncertain, as patients differ 
in their response to treatment* 



BETTER EYESIGHT 
MAGAZINE 

Back number* may be obtained here which contain 
articles on the cause and cure of the following defects; 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 



Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 



Price, $3.50, 



Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feel* uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instruction* are issued on request. 

If you need it, send for it today. Price $5,00. 



Fine Print for Relaxation 

The Bible ha* been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible* This unique book measures only one 
by one and a half inches, and contain* the Old and New 
Testament. 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with 'The Seven Truths of Normal Sight" as 
discovered by Dr, Bates. . Instructions are also printed in 
the front of the book. Price 25c. 



Test Cards 

These prove invaluable in practicing Dr. Bates' method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c— 75c. 





PERFECT SIGHT 

If you learn the fundamental principles of per- 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow- 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases : 

1. Many blind people are curable, 

2* All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses/* 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im- 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses** will be sent 
C. O. D, on five days* approval. Price, $5.00, 

Central Fixation Publishing Company 

383 Madison Avenue * New York Citv 
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Demonstrate 

1. That an effort to see always lowers the 
vision. Look at the Snellen test card at a dis- 
tance of twenty feet. It may be possible for you 
to see the large letters and read them without 
any apparent effort, while the smaller letters pro- 
duce a strain which you can feel. If you con- 
sciously increase the effort to see the smaller 
letters, your vision becomes more imperfect. It 
is not easy for you to realize that effort is always 
present when the vision is lowered. Knowing 
the cause of your imperfect sight is a great help 
in selecting the remedy. 

2. That a stare always lowers the vision. It is 
a truth that the normal eye blinks very fre- 
quently. In order to have normal sight, the eyes 
must blink. One can demonstrate that, when the 
patient looks at one letter at the distance with 
normal sight, or looks at one letter at a near 
point where it is seen clearly, keeping the eyes 
continuously open without blinking for a minute 
or longer, always lowers the vision for the dis- 
tance or for the near point. This should convince 
the patient that blinking is absolutely necessary 
in order to obtain good vision. 

3. That palming, when done correctly, im- 
proves the vision. When the closed eyes are cov- 
ered with one or both hands, and all light is 
excluded, the patient should see nothing at all, 
or a perfect black. This is a rest to the eyes 
and always improves the sight at least tempo- 
rarily. Palming can be done wrong. When it is 
practiced incorrectly, the field imagined by the 
patient contains streaks of red, white, blue, or 
other colors. The eyes are under a strain, and 
the vision is not materially improved by the 
wrong method of palming. It can be demon- 
strated that palming for half an hour or longer is 
a greater benefit than palming for only a few 
minutes. 
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Memory 

By W. H. Bates, M.D. 

When the sight is normal, the memory is perfect. The 
color and background of the letters or other objects seen , are 
remembered perfectly , instantaneously, and continuously, 

O NE of the quickest cures of imperfect sight has 
been gained through the use of the memory. 
When the memory is perfect, the eyes at once 
become normal with normal vision. A perfect memory 
changes the elongated eyeball of myopia into the shorter 
length of the normal eye. No matter how high a degree 
of myopia one may have, when he has a perfect memory 
of some one thing, he is no longer myopic, but has nor- 
mal eyes with normal vision. 

An imperfect memory or an imperfect imagination 
may produce organic changes in the eyeball. The organic 
changes, which are present in many diseases of the eye, 
have been relieved with the aid of a perfect memory. In 
some cases the vision has been reduced to perception of 
light from scars on the front part of the eyeball. Perfect 
memory brings about the absorption of such opacities. 
A perfect memory has cured these obstinate cases. 

Conical cornea is a very serious disease. Neither 
operation nor the use of drugs relieves or cures it. A 
perfect memory gives instant relief, the curvature of the 
cornea becomes normal, and the patient obtains normal 
vision. 
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Glaucoma has been referred to as a very treacherous 
disease of the eye, because symptoms of blindness may 
become apparent at unexpected moments. The pain of 
felaucoma may be very severe. In most cases, the eye- 
ball becomes very hard. The vision fails in a few hours, 
and all perception of light may be lost. These very 
severe cases are usually not benefited by operation nor 
drugs. The practice of a perfect memory has relieved 
all the disagreeable symptoms, and the vision has re- 
turned to normal. 

There are patients who suffer from paralysis of one or 
more of the nerves connected with the eye. By resting 
the nerves or the muscles to bring about a condition of 
relaxation, which is best obtained by a perfect memory, 
the symptoms of paralysis are relieved. Paralysis of the 
nerves of the eye is caused by too great activity and is 
relieved by relaxation. 

When one of the eyes has been injured or has a foreign 
body in the inside of the eyeball, the good eye may be- 
come affected and, in rare cases, may even be lost before 
the eye that has been injured is lost. This is called sym- 
pathetic ophthalmia. Through the use of the perfect 
memory, these cases, although of many years* duration, 
have been benefited and normal vision obtained. To be 
able to demonstrate a perfect memory habitually or un- 
consciously, it is necessary first to consciously remember 
with the eyes closed or open one thing perfectly, until 
an unconscious habit is formed. 

A person can remember what his own name is with- 
out having a mental picture of each letter of the name. 
This is an example of what is known as an abstract 
memory, A concrete memory is a more perfect memory, 
because one remembers a mental picture of the object 
with the eyes closed, as well or better, than he can see 
it with the eyes open. One can remember perfectly only 
that which is seen perfectly. When a letter is seen per- 



fectly, the whiteness of the card or page in the neighbor- 
hood of the black letter is imagined whiter than the rest 
of the card or page, or that part in which there are no 
black letters. The whiter that one can imagine the white 
in the neighborhood of a letter, or inside of the letter, 
enables one to see the blackness of the letter blacker than 
before. In other cases, where the whiteness in the neigh- 
borhood of the letter is apparently of the same whiteness 
as the rest of the card, the memory or the imagination 
of the black letter is imperfect. 

Mental pictures are imagined perfectly when the mem- 
ory is perfect. A great many patients complain that 
they are unable to remember mental pictures of the let- 
ters of the Snellen test card. They can remember what 
the letters are but have no mental pictures of them. To 
obtain perfect mental pictures, it is necessary that the 
sight should be continuously good. Most people, when 
they fail to imagine mental pictures, try to remember 
too much at once. When remembering a letter, it is not 
necessary to recall all parts of the letter. The memory 
of the color or one small portion of the letter is sufficient. 
The smaller the part of a black letter that you remember, 
the blacker it is, and the easier it is to recall. It should 
be emphasized that when one has a perfect memory, cen- 
tral fixation can always be demonstrated. When central 
fixation is absent, the memory of the letter, as well as 
the imagination or the sight, is always imperfect. One 
can regard a point or a small part of a letter by central 
fixation for only a short time, not longer than a few 
seconds, without the memory becoming imperfect. Shift- 
ing is necessary to maintain a perfect memory, which is 
continuous. In other words, when practicing central 
fixation, the point regarded changes frequently. 

After a demonstration that central fixation is neces- 
sary for a perfect memory, one patient became able to 
imagine, with his eyes closed, a small letter “O m with a 
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white center as white as snow, starch, or any other white 
object that he had ever seen. He had no trouble in doing 
this. He said that he could remember it easily and quite 
continuously. Then I requested him to remember an 
imperfect “0,” which was a shade of light gray instead 
of black. It had no white center, but was covered with 
a blur or a fog. He was able to remember it quickly, 
easily, for a few seconds, but when he was requested to 
remember the imperfect “O” for a minute or longer, the 
gray shade became darker and, at times, lighter, and the 
memory of the imperfect “O” became very difficult. In 
spite of all the efforts he made, he was unable to remem* 
ber the "O” continuously. In strong contrast to the 
memory of the perfect “ O ” the memory or the imagina- 
tion of the imperfect "O” was difficult. He agreed with 
me when I told him that in order to fail to see perfectly, 
he had to stare, strain, and make a tremendous effort. 
On the other hand, the memory or the imagination of 
the perfect “0° was spontaneous, easy, and continuous, 
and he experienced a feeling of general comfort in all his 
nerves. He was able to demonstrate that he could re- 
member the perfect "O,” provided he imagined it was 
moving, and that he could not remember it when he tried 
to imagine it stationary. 

Flashing is a great help in improving mental pictures. 
With the eyes open, one may see a letter quite perfectly 
and have a mental picture of that letter with the eyes 
closed for a fraction of a second. By repeatedly flashing 
the letter in this way, the mental picture becomes more 
frequent and lasts longer. When the sight becomes more 
continuously good, the memory is also benefited, and 
with this improvement in the memory, the mental pic- 
tures become more perfect. The converse is also true. 
When the memory is improved, the sight is improved. 
You cannot have a perfect memory by any effort or 
strain. The more perfect your memory, the greater is 
your relaxation, and the more perfect is your sight. 



Stories from the Clinic 

No. 72: JANE 
By Emily C. Lierman 

YEAR ago, a little girl named Jane, aged twelve 
years, came to me for treatment. She had worn 
glasses approximately four years for progressive 
myopia. Progressive near-sightedness is a very serious 
disease, in which the sight becomes worse more or less 
rapidly. With the increase in degree of near-sightedness, 
the retina becomes inflamed, and the vision is ultimately 
lost. This disease cannot be relieved by glasses nor by 
any known method of treatment, other than that recom- 
mended by Dr. Bates, Jane was also troubled with astig- 
matism. 

When I first saw her, I was deeply impressed by her 
personality. She had unusual intelligence. Her parents 
were willing to make any sacrifice in order that Jane 
might be cured without glasses. She loved music but 
was ready to give it up temporarily, so that she could 
faithfully practice the daily treatment outlined for her. 

When her vision was tested, she read 15/70 with the 
right eye and 15/50 with the left. After the first treat- 
ment, her vision with each eye improved to 15/40. The 
circular swing, which has proved so helpful in the cure 
of many patients, was her main treatment at the first 
visit. In this swing the head and eyes move in the orbit 
of a circle. They move continuously, and there is no 
opportunity to stare nor strain, as there may be when the 
head and eyes are just moved from side to side. The 
diameter of the circular swing should be as short as pos- 
sible, because the greatest degree of relaxation can be 
obtained if a short circular swing can be practiced. There 
is this objection, however, that when the orbit of the 
swing is short, the patient may unconsciously stop the 
swing, and a stare or strain results. In a circular swing, 
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in which the diameter of the circle is longer, relaxation 
is always obtained. The circular swing can be practiced 
with the patient standing or sitting. The results vary 
from time to time. At one time, the greatest benefit may 
be obtained while the patient is sitting, at another time 
while he is standing. 

Having worn glasses steadily for four years, it was not 
so easy for Jane to go without them in the beginning. 
The second time she was treated she complained of a 
headache. This was immediately relieved by the circular 
swing, and her vision improved to 15/20. After this visit, 
she practiced the treatment at home for six months or 
longer, but she never failed to report the condition of 
her eyes. 

About a month after her first treatment, her vision for 
the test card had improved to 15/10. In the treatment, 
we used a card with numbers, another with E’s pointing 
in different directions, which is called Pot Hooks, and 
still another with different letters. She found no diffi- 
culty in reading all the letters and figures on these cards 
at fifteen feet. It was noticed, too, that her little nervous 
habits disappeared. I gave Jane several treatments, and 
in all her eye tests, she did not make a single mistake. 

Her mother decided to try test cards unfamiliar to 
Jane, because she had memorized all the letters of the 
other cards, and so purchased a test card at an optician’s 
office. As Jane tried to read the card, she strained her 
eyes and became very uncomfortable. So did I. The 
only letter that did not make me strain was the large 
letter at the top of the card. This is seen by the normal 
eye at 200 feet. All the other lines of letters were so 
closely set together that they seemed lik a herd of black 
sheep. My head began to ache as I tried in vain to sep- 
arate each letter in order to read the card. It could not 
be done. Before I asked Jane to palm, I reminded her 
of a figure five on the familiar “C” test card, which she 



Better Eyesight 9 



had memorized. Her mind was then relaxed, and we 
were able to proceed further with her treatment. As I 
palmed with her, my mind drifted to the test card which 
her mother had purchased. Mentally, I tried to separate 
the letters as I would separate sheep, in counting them 
as they followed each other over a stile or fence. The 
harder I tried, the less successful I became with my men- 
tal picture. Instead of imagining the sheep jumping over 
a fence or stile, one by one, I could only imagine their 
going over a precipice altogether and falling over each 
other in doing so. This produced a pain in my head and 
eyes, which I relieved instantly by the sway of my body 
from side to side, seeing objects about the room, moving 
opposite to the movement of my body. My advice to 
Jane's mother was, not to use that test card for practice 
at any time. 

Other test cards, unfamiliar to Jane, were then used. 
I placed Jane thirty feet away from the card and without 
any hesitation or one mistake, she read every letter. She 
did not have to be reminded to blink her eyes regularly, 
because it had become a habit. Blinking helped sq much 
in keeping her relaxed. Our small fundamental test card, 
pocket size, was then used. We placed it in a good light, 
and Jane surprised me by reading the R Z 3 line at six 
feet. This is read by the normal eye at three feet. 

This article ought to convince any patient that pro- 
gressive myopia is curable. It should encourage those 
who have given the method a trial, to keep on practicing 
as Jane did and win out as she has, At no time have I 
met a more wonderful child. She loved to practice the 
method every day. I shall always remember the last 
precious hour I spent with her. Her last words to me 
were: 

"There is one thing I am certain about and that is: 
None of my children, nor grand children, nor great grand 
children need ever wear glasses/' 
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The Magic Kitten 

By George M. Guild 

O NCE upon a time a small black kitten strayed 
about the streets. The city seemed a huge world, 
peopled with giants, who pushed and shoved him 
here and there. He tried ot escape them, but their enor- 
mous feet seemed everywhere. Finally, he came to a 
crooked alley, which was quiet and peaceful. He crept 
behind an ash barrel, glad to be away from the terrifying 
crowds. He grew drowsy and was falling asleep when 
suddenly a loud crash sounded in his ears. His heart 
began to pound faster and faster, and he wondered what 
would happen next He was so frightened that he could 
not move. When nothing happened his fear left him and, 
like all little kittens, he became curious. He poked his 
nose from behind the barrel, but could see no one. Then 
he grew very bold and jumped to the top of the barrel, 
where he saw only a broken flower-pot with some faded 
roses scattered among the fragments. With his paw, he 
gently touched one and then another of the faded blos- 
soms. They all seemed to move. He jumped down, and 
in his excitement pushed one to the ground. He ran a 
little way off and then cautiously approached to look 
at it. 

Slowly the petals unfolded. In the center appeared a 
tiny golden fairy waving a beautiful wand. She danced 
gaily upon one of the petals and beckoned to the little 
kitten to come closer. He was frightened, but he felt a 
magic power drawing him nearer and nearer. As he came 
toward her, she bent over and gently touched him with 
her wand. 

How strange he felt! Happy and contented, not like 
the little stray kitten that stole about the streets looking 
for shelter. 

"Now you are a beautiful kitten, golden as the sun. 
Gone is the ugly, black creature that you were. Favored 
of the fairies, scamper away and make others happy as 
I have made you!" Saying this, the fairy hopped into 
the centre of the flower, and the petals folded about her. 

The kitten ran off as fast as he could go, to carry out 
the bidding of the fairy. Soon he came to a group of 
boys and girls at play. The children stopped their games 



to look at the little golden kitten. As they crowded about 
him he danced merrily, swinging his tail in time with his 
steps. The children clapped their hands with glee. The 
more joyous they became, the more sprightly did he 
dance. 

Suddenly he stopped before little Eppie who had been 
trying to see him dance. Poor little Eppie’s eyes were 
crossed, and it was difficult for her to see anything, even 
with her spectacles on. The kitten began to sway rhyth- 
mically from side to side. Eppie watched him without 
moving her eyes. She tried so hard to see him, and stared 
so much that he seemed only a blur of gold. She wanted 
to see him so badly, but the more she tried, the less she 
saw. Finally, Eppie could no longer keep back her tears. 
Seeing her tears, he danced over to her and gently 
touched her with his paw. As she bent over to pet him 
the magic kitten reached up and pulled off her glasses 
and let them fall to the ground. He stood up on his hind 
paws, grasped both of Eppie’s hands and began to sway 
slowly from side to side. 

He then dropped her hands and scampered off a short 
distance. Eppie followed him and looked down into his 
shining eyes. He kept blinking up at her, looking very 
wise. Eppie blinked back at him, and all at once she 
realized that she could see him perfectly. He turned 
three somersaults in the air, landing gracefully on his 
feet, and stood before her swinging his beautiful tail. 
Eppie watched the movement of his tail, swaying her 
body in rhythm with it. 

The children all cried: "Oh, look at Eppie’s eyes! 
How straight they are, and she hasn’t her glasses on, 
either!" Then, they, too, started to sway from side to 
side, as they watched the swinging tail of the golden 
kitten. 

By this time it had grown dusk and the children had 
to go home. They all wanted to take the kitten home, 
but he clung close to Eppie. When the other children 
tried to touch him, a tongue of golden flame shot from 
his mouth, and they quickly withdrew. Eppie held him 
tightly in her arms and ran home to tell her mother and 
father the glad news. 

Before she had a chance to tell them all about her 
wonderful experience, they cried out in amazement at her 
changed appearance. Eppie told them breathlessly about 
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the magic kitten, and what it had done for her. At the 
mention of him the kitten jumped out of her arms and 
began to swing his golden tail* With one accord, they 
all swayed in time with its motion.* And so they became 
very jolly and happy. 

The next morning, when Eppie awoke, the kitten had 
disappeared. Disappointed, she set out for school. Much 
to her surprise, there at the door of the school-house 
stood the golden kitten, waiting for Eppie* He ran ahead 
Of her and jumped up on the teacher’s desk. He stood 
there swinging his tail to and fro. 

The children, who were waiting in their seats for the 
arrival of the teacher, took great delight in the kitten’s 
performance. They felt impelled by his mystic power to 
sway in time with the swing of his tail. 

In the midst of their merriment, the teacher entered 
the room. The children stopped in fear, but the magic 
kitten became even more animated. The teacher ap- 
proached her desk, and as she leaned over to see the 
kitten, her glasses dropped off her nose and broke in a 
thousand pieces upon the Boor. She became angry and 
was about to throw the kitten from the desk, when she, 
too, felt the magic power of his swinging tail. In spite 
of herself, she swayed from side to side. Her anger left 
her, and she forgot her broken glasses. 

The children looked at her in amazement, for they or 
anyone else had never seen her without glasses, The 
teacher was just as amazed as the children, for she sud- 
denly became aware that she could see her class clearly* 
She was as joyous as the children had been* 

“Surely this must be the magic kitten we read about 
yesterday!” she exclaimed. 

While she was speaking the kitten jumped down from 
the desk, flourished his tail and disappeared. The chil- 
dren were dismayed, but the teacher said : “Even though 
the magic kitten has gone, we shall always remember 
what he has taught us. We will set aside a time each 
day to practice the swinging movements of the magic 
kitten. 



Cases Benefited 

By Dr. Clara C* Ingham, Portland, Oregon 

CATARACT : A lady sixty-five. Vision of right eye 
20/200; left eye 20/100, Unable to do any reading. Six 
months treatment gives vision 20/20, Can read diamond 
type print* 

STRABISMUS: Child of ten years. Vision 20/40, 
After eight months* treatment, vision is normal and eye 
straight* 

College student afflicted from childhood with ex- 
treme strabismus and oscillation* One of the most dif- 
ficult cases for correction that ever entered my office* 
Sight in strabismic eye 2/200; in the straight eye 20/50. 
At the present time the oscillation has practically ceased 
while the strabismic eye is straight much of the time. 
Patient still comes about twice a week and while not yet 
normal, the vision of both eyes is greatly improved. This 
young man’s mother is a teacher in the schools, and her 
son's restoration has done much to place Dr, Bates’ 
Method before the schools. 

PAIN : Patient a man of thirty-two. Vision 10/200. 
Severe pain in eye-balls and temples. Eye troubles from 
childhood. Says he was never conscious of absolute free- 
dom from pain. After a year’s treatment, is one of our 
greatest enthusiasts for good eyesight. He is an in- 
structor in a college and will gladly spread the gospel. 

NEAR-SIGHTEDNESS: Grammar school girl about 
fourteen, near-sighted from straining to see the black- 
board. Vision in right eye 10/100; in left eye 10/70, 
After two months normal sight, and has learned how to 
protect herself against eye strain in school, so has no fear 
of a recurrence of the trouble. 

ACUTE GLAUCOMA in right eye, the left eye hav- 
ing been completely lost by the same disease more than 
a year previous. The right eye responded very readily 
to treatment, as has the left also, though seemingly past 
help when the patient first came. 
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Eyestrain 

By W. H. Bates, M.D. 

m 1 YE ST RAIN is the cause of many serious diseases 
of the eye. It is always manifest when imperfect 
| J sight is present. The normal eye does not ordi- 
narily have eyestrain. When it is acquired, the sight 
always becomes imperfect. When the sight is imperfect 
the eyes are under a strain. They are staring, — making 
an effort to see. This condition is not cured by glasses. 
The fact that wearing glasses always increases eyestrain 
can be demonstrated. 

After treatment has been instituted, it is soon found 
that the use of eye-drops or drugs is of no avail. Bath- 
ing the eyes with a solution of boracic acid or other sim- 
ilar remedies does not give the desired results. Attention 
to general health, physical exercise, and diet does not 
relieve symptoms of eyestrain. It is commonly a chronic 
condition. Patients who are suffering from this malady 
have usually acquired a habit of continually making an 
effort to see. One cannot correct this bad habit of strain 
without substituting in its place the beneficial habit of 
practicing relaxation continuously. 

The normal eye is always moving. To demonstrate 
eyestrain, one must first imagine the eyes stationary or 
actually force them to be stationary. This should prove 
to the patient that the eyes are under a strain when sta- 
tionary, or when objects are imagined to be stationary. 
The normal eye maintains the habit of relaxation, — of 
always moving. When the eyes move, stationary objects 
are imagined to be moving in the direction opposite to 
the movement of the head and eyes. When the normal 
eye has normal vision, the head and eyes are continuously 
moving. This is a rest to the eyes, and a habit which 
can be more easily practiced than the habit of straining 
the eyes in an effort to keep them stationary. 

Many people state that they have no time to practice 
the method which will bring about relaxation. This ob- 
jection is answered by the fact that everyone has as 
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much time to use his eyes correctly as he has to use them 
incorrectly. When the eyes are used correctly, the patient 
feels more comfortable, which should encourage him to 
use his eyes properly. When the eyes are not used cor- 
rectly, discomfort is felt. Pain, fatigue and other ner- 
vous symptoms are produced. 

Subjective conjunctivitis is a very painful symptom of 
eyestrain. The eyes bum and smart and the patient suf- 
fers from pain, fatigue, and many other disagreeable sen- 
sations. Later the eyelids become inflamed. 

In the year 1884 I roomed with a young medical stu- 
dent who was suffering from this form of eyestrain. 
During the examination period he could not read more 
than five or ten minutes before his eyes became so sore 
and painful that he was unable to read at all. His physi- 
cian prescribed a spray which had no apparent benefit. 
Another doctor prescribed flesh gloves to be used in rub- 
bing the skin all over the body. He derived temporary 
benefit from this treatment, but it had to be repeated at 
frequent intervals. It seemed to me at the time that the 
eyestrain was relieved by the massage, but a more thor- 
ough observation later proved that this was untrue. The 
relief was manifest when the massage was delayed or 
postponed, or when he had rested his eyes. 

One evening while I was reading he said to me : “Why 
do you blink so often?” 

"Because it is an easy way to rest my eyes,” I an- 
swered. 

He practiced blinking and obtained complete relief. 
"My eyes are cool and comfortable, my sight is perfect, 
and best of all, I can remember what I read more easily,” 
he stated. 

We investigated the facts. He demonstrated many 
times that when he read without blinking the symptoms 
of eyestrain soon appeared, and his vision became worse. 
Other students tried it as well, and we all were positive 
that staring or trying to see without blinking always 
caused eyestrain. When the blinking was practiced 
relief was always obtained. There were no exceptions. 
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Questions and Answers 

Question — It is difficult for me to find time enough to 
gain perfect relaxation. What would you suggest? 

Answer — You have just as much time to relax as you 
have to strain. Practice relaxation all day long. Whenever 
you move your head or eyes t notice that stationary ob- 
jects move in the direction opposite to the movement of 
your head or eyes. When walking about the room or 
on the street, the floor or pavement appears to come 
toward you, while objects on either side of you move in 
the direction opposite to the movement of your body. 
Remember to blink frequently just as the normal eye 
does. Constantly shift your eyes from one point to 
another, seeing the point regarded more clearly than all 
other parts. When talking with anyone, do not stare. 
Look first at one eye and then the other, remembering 
to blink. Shift from the eyes to the nose, to one cheek 
and then to the other, then to the mouth, the chin, and 
back to the forehead. 

Question — Why is it that I have perfect vision only in 
flashes? Can these flashes become permanent? 

Answer — You have not yet lost your unconscious 
habit of straining. When relaxation methods are prac- 
ticed faithfully at all times, the flashes of improved vision 
become more frequent and last longer until the vision 
becomes continuously good. 

Question— What causes twitching eyelids? 

Answer — Strain causes twitching eyelids and is re- 
lieved by rest and relaxation. Palming, sun treatment, 
swinging, blinking are very beneficial. 



Question — Can you explain why I see yellow and blue 
spots after looking at the sun? 

Answer — You are straining. Do not look directly at 
the sun until your eyes are more accustomed to it. Prac- 
tice the sun treatment— sit in the sun with the eyes 
closed. Allow the sun to shine directly upon your closed 
eyelids, as you slowly move your head a short distance 
from side to side. Do this for half an hour or longer as 
often as possible whenever the sun is shining. 

Question— Is working or reading under electric light 
harmful? Should a shade be worn? 

Answer— It is not harmful to read by electric light if 
the eyes are used properly. Do not wear a shade or any 
other protection for the eyes. Practice sun treatment. 

Question— When remembering a black period, I see 
a bright disk with a small black center. Is this seeing a 
period? 

Answer — No, you are straining. The period that you 
imagine is very imperfect, because to remember the 
period, and at the same time a very bright disk, is an 
unconscious strain. You cannot strain and remember 
the bright disk, and simultaneously relax and remember 
a black period. When your bright disk is prominent, 
everything else is remembered under a strain. You can- 
not strain and relax at the same time. 
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Demonstrate 

f'm JHAT central fixation improves the vision. 
m The normal eye is always at rest and always 
m has central fixation. Central fixation can- 
not be obtained through any effort. When an 
effort is made by the normal eye, central fixation 
is always lost. In central fixation, one sees best 
the point regarded while all other points are seen 
less clearly. 

Look at the upper left hand corner of the back 
of a chair. Note that all other parts of the chair 
are not seen so well. Look at the top of a letter 
at a distance at which it can be seen clearly. 
Then quickly look at the bottom of the letter. 
Alternate. When the eyes go up, the letter ap- 
pears to move down. Then the eyes move down, 
the letter appears to move up. Coincident with 
this movement, you can observe that you see best 
the point regarded and all other points less clearly 
or less distinctly. When you can imagine the 
letter to be moving, it is possible for you to see 
best where you are looking. 

The size of the letter or object seen, does not 
matter. Central fixation can be demonstrated 
with the smallest letters which are printed, or the 
smallest objects. Close the eyes and remember 
or imagine how the small letter would look if you 
imagined one part best. By shifting from one 
part of the letter to another, central fixation with 
the eyes closed may be made continuous for one- 
half minute or longer. Then with the eyes open, 
it is possible for one second or less to see, re- 
member, or imagine the same small letter or 
other objects in the same way, — one part best. 

Note that when the letters are read easily and 
clearly, they are always seen by central fixation, 
and relaxation is felt. Central fixation is a rest 
to the nerves and when practiced continuously, it 
relieves strain and improves the vision to normal. 
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Imagination 

By W. H. Bates, M. D. 

Imagination is good. One may even see the white part of 
letters whiter than it really is, while the black is not altered 
by distance, illumination, size, nor form of the letters . 

/ "MAGINATION is good in normal sight. When the 
sight is normal, the imagination is normal. The con- 
verse is also true, — when the imagination is normal, the 
sight is normal. A cure is obtained when the imagination 
is improved to the normal. One may imagine a letter of 
the Snellen test card very well, while regarding it, with 
the eyes open. When the sight is normal, the imagination 
may be as good and usually much better with the eyes 
closed than with the eyes open. When the sight is per- 
fect, one can imagine with the eyes open, objects of all 
sizes and forms, familiar or strange, just as well as he 
can with the eyes closed. Under favorable conditions of 
environment, namely, light, distance, and restful sur- 
roundings, the imagination is usually good, A perfect 
imagination can only be obtained when the memory is 
perfect. When the memory is perfect, the consciousness 
of the movement of all things remembered or imagined 
can always be demonstrated, The eyes are constantly 
shifting when the imagination is good. After the shift- 
ing stops, the perfect imagination is modified, or lost. 
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It is not possible to have a perfect imagination and an 
imperfect one at the same time. For example, one can- 
not remember a black color perfectly black, and a white 
color imperfectly white simultaneously. When a black 
letter with a white center is imagined perfectly, both the 
white and the black are perfect. It is impossible to 
imagine the letter with a perfect white center and an 
imperfect or gray-black outline. When the imagination 
is perfect for one thing, it is also perfect for all things. 
When a patient makes his first visit, the vision of each 
eye is tested for the Snellen test card at about fifteen 
feet. If the large letter of the Snellen test card cannot 
be distinguished at this distance, the card is brought 
closer until the letter is clear enough to be recognized. 
Experience has demonstrated that trying to improve the 
vision of such patients at fifteen feet or further is disap- 
pointing, but when they practice with the card at ten 
feet or nearer, the vision usually improves immediately. 
Some near-sighted patients have good sight at six inches, 
but not at twelve inches. By having them read as well 
as they can at six inches and then look at the card at 
twelve inches for a moment, the vision usually improves. 
Some patients can see very well at five feet for a short 
time. They are instructed to always close their eyes 
when their sight becomes imperfect, and when they open 
them, to keep them open for just a moment or a flash. 
This alternate resting the eyes by closing them and look- 
ing at the letters just for a second is a benefit to a great 
many. There are, however, a large number of patients 
who are not benefited at all by this method, because as 
soon as they open their eyes or even before that, they 
stare or strain and make an effort to see. 

It helps very much to suggest to the patient that he 
use the word “imagination” and not the word “sight,” 
To most people, to improve the imagination seems easier 
than to improve the sight, and quite a number believe 
that when they know what the letter is, although they 
may not see it, they can always imagine it. It is inter- 
esting to observe that when the imagination of a letter 
is improved by resting the eyes, other letters on the card 
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not regarded become blacker and the whiteness of the 
card whiter. It is frequently demonstrated that one of 
the best ways of improving the sight is to improve the 
imagination of letters that are known. Often a patient 
says that he can imagine a known letter and sometimes 
thinks that he sees it, but he and his friends are usually 
very suspicious of the vision obtained when regarding a 
familiar card whose letters are known. It is necessary 
to demonstrate in various ways that when the imagina- 
tion is improved, the vision is improved. This statement, 
however, does not convince the patient. The only test 
that is convincing is to test the patient with an unfamil- 
iar card. It is oftentimes quite a shock to him to find 
that he can quite frequently read an unfamiliar card with 
much better vision than he is able to imagine or see the 
card that was familiar. 

If a patient is unable to read fine print at twelve inches 
from the eyes or nearer, great benefit is derived from 
imagining the white spaces between the lines to be whiter 
than the rest of the card. When the white spaces are 
imagined perfectly white, the black letters are imagined 
perfectly black. When the imagination of the white is 
perfect enough, the imagination of the black letters is 
also sufficiently perfect, so that the letters are read easily 
without effort or strain, and without consciously looking 
at the letters. It is good practice to have a patient de- 
cide to imagine the white spaces perfectly white. If the 
letters improve, one should not try to read them. It is 
exceedingly difficult for most people to do this. With 
the slightest improvement in the white spaces coincident 
with a corresponding improvement in the blackness of 
the letters, the temptation to forget the white spaces and 
try to read the letters is very great. If one is unable to 
confine his attention to the white spaces, improvement 
in the ability to read may be very slow or impossible. 
To play the game, one must play it fairly and not be in 
a hurry to read the fine print when the imagination of 
the white spaces improves. In some cases it is well for 
the patient to close the eyes and remember the whitest 
white he has ever seen. This may be white snow, a white 
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pillow, or whitewash. Then open the eyes and Hash the 
white spaces, imagining them to be as white or whiter 
than the object remembered. 

The imagination is not modified by the illumination. 
It is very interesting to find patients with good sight 
who can imagine things perfectly in a dim light. When 
this is accomplished, the clearness of all things seen, 
gives one the impression that the light has increased. 
For example, there are many people who, after the lights 
have been dimmed in the theatre, can read the program 
apparently as well as they can when the light is good. 
Patients with imperfect sight are troubled by the dim 
light more than are patients with normal vision. 

Other environmental conditions affect the vision, — ex- 
citement of various kinds, unexpected noises and unusual 
occurrences. When some people go to a circus, they may 
become very near-sighted in a few minutes, although 
when attending a performance at the theatre, their eyes 
do not trouble them. Others cannot see well at the opera, 
because they are not accustomed to observing people's 
faces so far away, and yet on the street in all kinds of 
light they may have normal vision. When people with 
imperfect sight, try to find their way about in dark places, 
they strain their eyes to such an extent that they suffer 
pain, headache, and become exceedingly nervous. People 
with normal eyes and normal sight maintain a perfect 
imagination in strange as well as familiar places. 

The normal eye is able to imagine the white centers 
of black letters whiter than they really are. Other peo- 
ple with imperfect sight imagine the white center of a 
letter “O for example, of the same shade of white, or 
less white than the rest of the card. The use of a screen 
helps such patients to improve their imagination. Use 
a card or piece of paper with an opening slightly smaller 
than the white center of the letter “O.” Cover the black 
part of the letter with the card, exposing the white cen- 
ter. By alternately closing the eyes, resting them, the 
patient becomes able to see or imagine he sees the center 
of the “O” to be less white than it appears to be when 
the black part of the letter is exposed. 



No patient is cured until he becomes able to imagine 
a letter at ten feet or further as well as he can see it at 
one foot or less. In this connection, it is well to em- 
phasize the fact that the cure of imperfect sight can only 
be accomplished without effort. Too many patients be- 
lieve that the cure of imperfect sight is very complicated, 
and that they have to make a great effort. It is only 
when they become convinced that the one way they can 
obtain perfect sight is by rest, or that when their sight is 
imperfect, a strain is necessary to keep it imperfect, that 
a permanent improvement* is obtained. A sufficient im- 
provement of the imagination is a cure of imperfect sight. 
Patients with perfect sight have a perfect imagination 
of the things that they can remember. Patients with 
imperfect sight always have an imperfect imagination. 

So many people look with contempt on the imagina- 
tion, especially when it comes to treatment of the eyes. 
Most people do not associate imagination with perfect 
vision. They are of the opinion that they can imagine, 
they see something without actually seeing it. This is 
not so. Perfect imagination and perfect vision are 
identical, 

Of all the discoveries that 1 have made, there is none 
of so much practical value as the discovery of the im- 
portance of the imagination. 
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Stories from the Clinic 

No. 73: MARGARET MARY 
By Emily C. Lierman 

M ARGARET MARY is not yet five years of age. 
Her mother told me that an eye specialist pre- 
scribed glasses for her when she was two years 
old to be worn constantly for the cure of squint, which 
she had contracted after an attack of whooping cough. 
The squint was alternate, sometimes the right eye turned 
in, at other times the left. 

When I tested her sight at the first visit, October 24, 
1925, the vision of each eye was one-fifth of the normal. 
She is an obedient child and did what I told her. At 
my request, she covered both eyes with her hands. I 
asked her to remember her dollie. She smiled and asked : 
"Which one?" 

I answered: "Your best dollie.” 

X found that Mary had a good memory for colors. 
When I asked her what the color of her best dollie’s dress 
was, she answered: “Pink.” As she, herself, was wear- 
ing a blue dress, I tested her memory for colors by asking 
her if the dollie’s dress were the same color as the dress 
she was wearing. She peeped between her fingers, looked 
at me and said: “No, my dress is blue.” I asked her if 
the dollie had black shoes like hers. She answered: “No, 
she hasn’t any shoes.” 

All these questions were necessary in order to encour- 
age the child to imagine perfect mental pictures and 
obtain relaxation. After she had palmed five minutes, I 
told her to remove her hands from her eyes and look at 
the card. Her vision, when tested, had improved to one- 
half of the normal. 

I taught the child how to sway her body from side to 
side, as I held her hands and moved with her. While 
we were doing this, Mary’s mother looked on. She was 
amazed when the eyes became straight from the sway- 



ing. Then I told the mother how important it was to 
have the child practice the swaying several times every 
day. She has a victrola in her home, and I advised the 
mother to play a waltz, if possible, when the child was 
swaying. 

When Mary returned a week later, I noticed that the 
squint was much better. She placed her arms about me 
and said she loved me, because I removed her glasses, 
I tested her sight and found that it had improved con- 
siderably. When she was reading the card for me, there 
were times when she sighed. This was a signal that she 
was tired, I would then lead her to the drawer in which 
some candy is kept. If parents do not object, I give my 
little patients some good candy, while they are practic- 
ing. In my experience, nothing has relieved eye fatigue 
in children so much as a little candy. 

During a treatment, in which her eyes were perfectly 
straight, two boys came into the room. I watched Mary 
and noticed that her left eye turned in considerably. I 
immediately placed the boys in another room. When I 
returned and spoke kindly to Mary, her left eye became 
perfectly straight again. Her aunt, who had brought her, 
was amazed at the quick relief of the squint. It was very 
evident that the unexpected presence of the two boys 
had caused a strain which produced the squint. 

Before she left me that day, her vision had improved 
to four-fifths of the normal. On January 16, 1926, her 
vision had improved to the normal with the eyes straight. 
Up to this time, we had been using the card with the 
letter E of different sizes pointing in various directions. 
As she did not know numbers, I taught them to her with 
the aid of a Snellen test card consisting of figures up to 
ten, while holding the card about one foot from her eyes. 
She was delighted with the change and her eyes remained 
straight all the time. Her joy was unbounded when I 
told her that she could take the card home with her. 

One week later, she was able to tell every figure on 
the numeral card. 

This case was interesting. The child had been wearing 
glasses prescribed by a competent doctor for two years 
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without relief. The squint was not cured nor benefited 
by them f because it returned just as soon as the glasses 
Were removed. Even while wearing them, the squint 
was usually evident, and the vision was not improved. 
A study of her treatment and the results, showed that 
the cause of the squint and the imperfect sight, was a 
nervous strain. Many children as well as adults can 
produce a temporary squint by a stare or strain. 

Investigation has proved that this fact should be em- 
phasized. For more than one hundred years, opthalmol- 
ogists have declared repeatedly that the imperfect sight 
of a squinting eye is usually incurable. Many writers 
make the statement that children are born with squint. 
In these cases, the blindness is usually more marked at 
the centre of sight, and yet, with the ophthalmoscope, the 
centre of sight may look perfectly normal. One cele- 
brated writer tried to explain the facts in a few words 
by stating that the blindness of squint was a condition 
in which neither the patient nor the doctor could see 
anything, meaning, as was stated above, that although 
the sight of the squinting eye may be very poor or en- 
tirely absent, the ophthalmoscope shows no evidence of 
disease of the retina. All cases of squint are cured by 
treatment which eliminates strain. 







Fundamentals 

By W. H. Bates, M.D. 

1. Glasses must be discarded permanently because it 
is a truth that one cannot be cured without glasses while 
wearing them, even occasionally. Dark glasses and other 
measures to protect the eyes from the strong light are 
also objectionable. The eyes become more sensitive to 
light with a loss of vision. Magnifying glasses lessen the 
clearness of all colors, including black and white. The 
size and form of objects are modified by all kinds of 
glasses. Glasses for the correction of far-sightedness 
may, and usually do, give the wearer the impression that 
objects are larger than they really are; while near- 
sighted patients when wearing glasses are impressed 
with the fact that objects look smaller than they actually 
are. Glasses for the correction of astigmatism may cause 
dizziness. 

In wearing any glasses, it is necessary to look directly 
through the center of the glass in order to obtain maxi- 
mum vision. If one regards an object by looking in a 
slanting direction through the glasses, its form and loca- 
tion are changed. Many people, when they first put on 
glasses, feel as though they were a long distance from 
the ground. With other glasses, they have the sensation 
of being shorter, or that the distance from their eyes to 
the ground has become lessened. 

The discomfort of glasses is very great with a large 
percentage of people who wear them. Frequently, when 
they complain to their ophthalmologists, or to the opti- 
cians who supplied the glasses, they are advised that by 
perseverance their eyes will become fitted to the glasses. 
This does not seem quite satisfactory, because people feel 
that the glasses should fit their eyes, and not that they 
should struggle along with all kinds of discomforts in 
order to make their eyes fit the glasses. 

Tinted glasses, red, yellow, blue, green, or black, when 
worn constantly, usually feel comfortable to the patient 
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because the amount of light is lessened. At the seashore, 
when the reflection of light from the water affects the 
eyes badly, causing pain and discomfort of all kinds, the 
wearing of colored glasses is, for the time at least, often 
a great relief, However, constant wearing of such glasses 
is later followed by sensitiveness to the light and the 
necessity for stronger glasses to obtain a sufficient 
amount of relief. The protection of the eyes by dark 
glasses, shades, and other measures has caused inflam- 
mations of the eyeball and of the eyelids. Pure sunlight 
is necessary for the health of the normal eye, and when 
people live in dark rooms, they usually find their eyes 
are weakened. 

The shape of the eyeball is changing frequently. Some- 
times the eyes are forcused for distant vision and other 
times for near vision. Glasses which correct the sight 
for reading, very seldom enable the patient to see at the 
distance as well as without them. On the other hand, 
near-sighted persons whose vision is poor for distance, 
when wearing glasses to enable them to see distant ob- 
jects, find that their ability to read with maximum vision 
is impossible with such glasses. When the glasses do 
not correct the vision for all distances, the eyes strain 
and try to overcome the bad effect of the glasses. With- 
out glasses, the eyes may strain, but the wearing of glasses 
increases the strain. Glasses correct the eye trouble to 
a certain degree, but when the eye trouble varies, or the 
strain varies, the glasses do not relieve the wrong focus 
of the eye at all times. For example, the glasses that 
correct the imperfect sight, or the strain of imperfect 
sight at ten feet, may not do it when the eye strains and 
is focused for a nearer point, or for a more distant point. 
Many people complain that they do not get relief from 
wearing glasses at all hours of the day, because strain 
and inflammation of the eyeball produced by the strain, 
is so variable. When the eye becomes normal, or when 
it becomes able, as the result of treatment, to change its 
focus without difficulty, the patient is comfortable and 
can only be comfortable without glasses. 



2. Central Fixation is seeing best where you are look- 
ing, and at the same time seeing worse where you are 
not looking. The letters of the Snellen test card, when 
seen clearly, are always seen by central fixation. Dia- 
mond type, when read slowly, or when one letter is seen 
clearly, continuously, for part of a minute, requires cen- 
tral fixation. 

Concentration is an effort to see where you are looking 
and not to see at all where you are not looking. This is 
impossible without a strain. An effort to concentrate 
always fails to improve the vision. All persons with im- 
perfect sight try to concentrate. When the vision im- 
proves, the effort to concentrate becomes less. Persons 
with normal sight never try to concentrate. 

3. Favorable Conditions: Light may be bright or 
dim. Some persons are unable to see in a bright light. 
Their vision is usually improved by the sun treatment. 
They sit in the sun with the sun shining directly on their 
closed eyelids as they slowly move their heads a short 
distance from side to side. This is practiced for half an 
hour or longer whenever possible. The eyes are rested 
and strengthened, and gradually grow accustomed to the 
strong light of the sun. Individuals who cannot see so 
well in a dim light as in a bright light are benefited by 
the imagination of the halos, that is, the imagination of 
the centers of round letters to be whiter than the rest 
of the card. The memory of perfect sight also helps one 
to see in a dim light. By the memory of perfect sight is 
meant the ability to remember or imagine perfectly a 
letter or an object which has been seen perfectly. 

The distance of the print from the eyes, where seen 
best, also varies with individuals. In some cases, the 
letter or object regarded and seen clearly, may be, as in 
near-sighted eyes, one foot or less from the face. To be 
able to see further off, requires practice. When things 
are not seen at a greater distance, two feet or further, 
the vision usually is improved by remembering one letter 
of the Snellen test card perfectly with the eyes closed. 
Then when the eyes are opened for a fraction of a sec- 
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ond, it is possible to imagine the known letter at two 
feet or further. 

Many middle-aged people can see well at twenty feet 
or further, but are unable to read the newspaper at two 
feet or nearer. The same principle holds true in these 
cases, as in those of near-sightedness, except that the 
distance of the print from the eyes is gradually decreased 
until it is read without effort or strain at twelve inches. 

4. Shifting. In normal sight the eyes are moving all 
the time. It is necessary when the eyes are at rest, that 
they keep moving, to avoid the stare. To stare, the eyes 
must be stationary. Shifting prevents the stare. When 
the sight is imperfect, the eyes strain or stare by regard- 
ing one point all the time. All patients with imperfect 
sight, when they look at a letter, see it stationary. They 
look at a part of the letter or the whole of, the letter, and 
see it all alike. The vision always becomes imperfect 
when this is done. 

There are various ways of obtaining the habit of shift- 
ing. One has to first obtain the conscious habit. Shifting 
a long distance is readily accomplished, but when one 
shifts a very short distance, it is not always easy to be 
conscious that the eye really moves. One can be sure 
that the eye is moving when objects, not directly re- 
garded, appear to move at the same time. No matter 
how great the strain of the eyes may be, it is always 
possible to shift a long distance, usually by turning the 
head in the same direction as the eyes move. The long 
shift is always some relief. When the shifting is short- 
ened to one-quarter of an inch or less, when regarding 
small letters, the eye with imperfect sight may have diffi- 
culty in imagining the letter to be moving so short a dis- 
tance, Near-sighted people who have good vision close 
to the eyes, at one foot or less, and can read the finest 
print, are able quite readily to imagine the eyes shifting 
as short a distance as the width of one of the small let- 
ters, The short shift is more difficult, but when it is 
successfully practiced, one obtains a greater amount of 
relaxation than can be obtained from the long shift. I 



wish I could emphasize the value of shifting. About five 
years ago, a patient whom I had cured of near-sighted- 
ness some years before, called to see me. His vision was 
normal not only for a familiar card, but he could read 
with normal vision, letters of an unfamiliar card. 

“Did you have a relapse?” I asked him. 

He replied: “I have never had any relapse,” 

“What do you think has cured you?” 

His answer was: “Shifting.” 

5. Swinging, When the eyes move slowly or rapidly 
from side to side, stationary objects appear to move in 
the direction opposite to the movement of the head and 
eyes. Some people have a very painful and disagreeable 
time in becoming able to imagine that stationary objects 
appear to move when the eyes move. If one stares di- 
rectly at a stationary object, it does not move. This 
suggests very strongly that one should not expect sta- 
tionary objects to move when he looks directly at them. 
When one shifts a long distance from one point to 
another without effort or without strain, or without try- 
ing to see, it is possible to imagine stationary objects not 
regarded, to be moving. Some people tell me that when 
they look out of a car window of a railroad train, they 
do not imagine the telegraph poles to be moving opposite 
to the movement of the train. On the contrary, they feel 
that they are moving and do not like to imagine the illu- 
sion of the telegraph poles to be moving. One has to 
treat such patients with much ingenuity. One patient 
could imagine things moving while she was running, but 
not while she was walking. I had her run around the 
office one morning until she obtained considerable im- 
provement in the swing, but the exercise produced blis- 
ters on both feet. Later, she became able to obtain the 
swing of stationary objects when she did not run so fast 
or so long. At first she practiced a fast walk, and then 
a slower walk until she became able to imagine station- 
ary objects to be moving, by just moving her head and 
eyes. 
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Questions and Answers 

Question — When one uses electric light in place of 
sunlight — 

(a) How strong a light is it proper to use? 

(b) Because of the heat, how close to the light is it 

advisable to sit? 

(c) How long is it advisable to sit at one time? 

(d) How much time should be given to it in a day? 

Answer — (a) One can use an electric light of 1000 

watts with benefit. 

(b) Sit five feet or further away from the light to 

avoid any discomfort from the heat. 

(c) Practice for one-half hour or longer. The more 

light treatment taken, the better. 

(d) Devote at least one-half hour a day to the sun 

or light treatment. 

Question— I s the effect of the burning glass and that 
of sunshine falling on closed eyelids different, so that one 
needs both kinds each day? 

Answer— The sun treatment with the burning glass is 
more intensive than without it. At first, patients become 
accustomed to strong light by sitting in the sun and al- 
lowing the sun’s rays to shine directly on the closed 
eyelids, as they slowly move their heads a short distance 
from side to side. Then, with the burning glass, the 
strong light of the sun is focused on the closed eyelids, 
and when the eyes are accustomed to that, one can con- 
sider the advisability of focusing the direct rays of the 
sun upon the eyeball, itself. This is done by lifting the 
upper lid while the patient looks down. When the sun 
is focused upon the naked eyeball, one should keep mov- 
ing the glass from side to side, and for a short time only, 
so as not to produce discomfort from the heat. 

Question — If one practices reading fine print for a 
time each day, is it harmful to read print like that of the 
Forum (usual magazine type)? 
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Answer — No, the more you read, the better, even 
though you read with imperfect sight. Large print can 
be read with a strain, but fine print can only be read 
when the eyes are relaxed. It is all right to read print 
of any size if one reads it with perfect sight. When read 
with imperfect sight, the eyes are under a strain. Im- 
perfect sight is always caused by a stare or strain, and 
one can stare or strain when regarding a large letter, 
blurring it to a considerable degree, and yet be able to 
tell what the letter is. The same amount of strain, which 
produces as much of a blur, when looking at a small 
letter, may make it impossible for one to read the small 
letter perfectly, although he can still distinguish the large 
letters. Any size type can be read without strain if blink- 
ing, shifting, and central fixation are practiced. 

Question — In viewing moving pictures is it not morq 
beneficial to sit as far back as one may and not strain, 
than to sit farther forward? 

Answer — Sit at a distance from the screen at which 
you are most comfortable, i.e., where you can see the 
picture with the least discomfort. One can strain the 
eyes when sitting at almost any distance from the screen. 
To avoid the stare and strain as much as possible, it is 
necessary to keep shifting the eyes from one part of the 
screen to another, or to look off into the darkened room 
from time to time to give the eyes a rest. Some people 
are benefited by palming for a few seconds or longer, and 
in this way prevent the strain. 

Question — When palming and seeing mental pictures, 
I almost never think whether it is black before my eyes 
or not. If I turn my attention to it, it is usually dark, 
more or less, but not a black black. Am I right not to 
think at all about it? 

Answer — When palming, do not try to think of any- 
thing. Just think of something pleasant, something that 
you remember perfectly, and let your mind drift from 
one pleasant thought to another. 
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Demonstrate 

r jnfHAT the optical swing always improves 

u the vision, 

JL Stand before an open window with the 
feet about one foot apart. Sway the whole body, 
including the head and eyes, from side to side. 
When the body moves to the right, the head and 
eyes also move to the right, while, at the same 
time, the window and other stationary objects 
are to the left of where you are looking. When 
the body sways to the left, the window and other 
stationary objects are to the right. Be sure that 
the head and eyes are moving from side to side 
with the whole body, slowly, without an effort 
to see. When the swaying is done rapidly, it is 
possible to imagine stationary objects are moving 
rapidly in the opposite direction. While the 
swinging is being practiced, notice that the win- 
dow and other stationary objects which are 
nearer, appear to move in the opposite direction 
to the movement of the body, head and eyes. 
Objects beyond the window may appear to move 
in the same direction as the body, head, and eyes 
move. 

Note that when the body is swaying rapidly, 
the window and other objects are not seen very 
clearly; but when the swaying is slowed down 
and shortened, so that parts of the window move 
one-quarter of an inch or less, the vision is im- 
proved for those parts of the window regarded. 
More distant objects, which move in the same di- 
rection as the movement of the body, head, and 
eyes, are also improved with the slow, short, easy 
swing. 

After you have become able to imagine the 
window to be moving, practice on other objects. 
All day long, the head and eyes are moving. 
Notice that stationary objects are moving in the 
opposite direction to the movement of the head 
and eyes. To see stationary objects apparently 
stationary, is a strain which lbwers the vision and 
may cause pain, fatigue, and other discomforts. 
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Retardation 

By W. H. Bates, M. D. 



f T^HEN pupils in school fail to maintain the schol- 
/ arship of other and normal children of the same 
¥ ¥ age* their mental efficiency or their standing is 
said to be retarded. Such children may remain in the 
same low grade for several years with no apparent im- 
provement in their scholarship, and are seldom promoted. 
The cause is rarely due to an impaired mentality. The 
fact that all of those observed have been benefited or 



cured by eye-mind education, is convincing evidence that 
retardation is functional. 



Imperfect Sigh t 

Imperfect sight is usually associated with retardation, 
which is very prevalent. When these cases improve, 
their vision always improves. One principal reported 
that all the school children in the rapid advancement 
classes under her jurisdiction had normal sight without 
glasses. In all the other classes the percentage of re- 
tardation was very high, and in some classes all the 
pupils were suffering with retardation. It was custom- 
ary to separate the children whose retardation was ex- 
treme and put them all in one class under the control 
of one teacher. The teacher told me that after she had 
improved their vision, their scholarship advanced and 
they were transferred to the usual grades. 
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Retardation Cure 

For many years, retardation has been studied by com- 
petent men; all sorts of causes have been ascribed to this 
condition, and remedial measures have been practiced 
which have heretofore not been of the slightest benefit. 
The method which I suggested was very simple* A 
Snellen test card was placed in the classroom in a place 
where it could be seen by all the children from their 
seats* Sometimes two or more cards were placed upon 
the wall* Every day for a short time under the super- 
vision of the teacher, all the children read the card, first 
with one eye and then with the other, while one eye was 
covered with the palm of the hand in such a way as not 
to press upon the eyelids* 

Benefits 

The teacher told me that the use of the cards in this 
way after a few weeks or months was followed by an 
improvement in the sight, when the retardation became 
less* One benefit of this practice was that it relieved or 
prevented headaches and other discomforts. The ability 
of the children to study was stimulated. The memory, 
imagination, judgment and other phenomena of the mind 
were very much benefited* It was also encouraging to 
note that, with the improvement in their retardation, a 
larger number of children continued in school than ever 
before. In the beginning, many of these children were 
so unhappy and so uncomfortable in school that they 
were usually anxious to stop school and go to work. 
After their retardation was improved and their vision 
benefited, they said that they could look at the writing 
on the blackboard and read it without discomfort* They 
also said that they could study without getting head- 
aches. Furthermore, they seemed to become able to re- 
member and understand what they read or what they 
studied. 

Truancy 

Truancy was very common among the children who 
were suffering from retardation* After the retardation 



was relieved or cured, truancy became very much less 
and the children volunteered the information that after 
they became able to read or study without discomfort, 
they could understand better the lessons that were as- 
signed to them* Children who were very restless and 
mischievous, so-called bad boys or bad girls, became 
model pupils and very easy to handle* 

Stare 

The evils of retardation were numerous. The cause 
was always a stare, a strain, or an effort to see* The 
cure was accomplished by teaching the children how to 
use their eyes without staring or straining. While read- 
ing the Snellen test card in the way just described was 
a great benefit, there were other methods practiced by 
some children which were an added benefit. One teacher 
from the northern part of the State of New York was 
exceptionally good and was able to keep order in her 
classroom when other teachers failed. She wrote me that 
she always began the day by having the children palm, 
or cover both closed eyes with the palms of the hands in 
such a way as to exclude all light. This the children did 
for fifteen minutes and then they started in with their 
work, feeling rested and comfortable. When she noticed 
them becoming fatigued, she had them practice swing- 
ing, and the result was that they continued their work 
without becoming restless. 

Memory 

Another teacher, living in Chicago, found it an ad- 
vantage to teach the children how to remember. This 
was accomplished in some cases by having the children 
remember their own signatures at first, as well as they 
could. They improved their memory by alternately look- 
ing at their signature and then closing their eyes while 
remembering it* The children were able to demonstrate 
that it was easier for them to remember one word of their 
signature than three or more words. They also found 
that they could remember one letter of their signature 
better than the whole word. By practice, they became 
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able to remember a part of a letter better than the whole 
letter, and the smaller the part remembered, the more 
perfectly was it accomplished. Many of them became 
able to remember a small period perfectly black, as well 
with their eyes open, as they could with their eyes* closed. 

Imagination 

This teacher also improved the imagination of her 
pupils. Some one would read a story. Then all the chil- 
dren would palm and remember the story as well as they 
could. After opening their eyes, they would try to illus- 
trate the story in various ways. The teacher sent me 
about forty illustrations, and I found them very inter- 
esting. They were unusual, but the teacher claimed that 
doing these unusual things was a great benefit to a large 
number of children who were suffering from retardation. 
Coincident with the improvement in the memory and the 
imagination, was a corresponding improvement in the 
sight. There were other benefits just as important in 
value. 

Adults 

Adults also suffer from attacks of retardation. For 
example, a portrait painter may do good work for a 
longer or shorter period, but at intervals his work be- 
comes decidedly poor, unsatisfactory, and a failure. 
Writers, financiers, inventors, teachers and professional 
people of all kinds, have attacks of retardation, when 
their mental efficiency is lost or impaired, usually sud- 
denly, for longer or shorter periods of time. 

Automobile Drivers 

It is an interesting fact that people who drive motor 
cars suffer greatly from eyestrain. Taxi drivers are un- 
der more or less of a nervous strain. I am very fond 
of talking to these people about their work, because, 
being very observant, they teach me a lot. Many of them 
have told me that when they had an accident, it was dif- 
ficult for them to believe that it was their fault. At 
one time a taxi-driver ran into another, broadside on. 
There was quite a smash-up and a number of people 
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were injured. The taxi-driver was not detained very 
long, and later he came to see me about his eyes. Among 
other things he said: “Doctor, I never saw the automo- 
bile that I ran into. I never knew it was there until after 
the smash. Do you think there is anything wrong with 
my sight ?” 

I tested him very carefully and found that his vision 
was 20/20 with each eye, I examined his eyes very care- 
fully with the ophthalmoscope and finally I said to him : 
“You have perfect eyes, but you don’t always see with 
them.” 

“What do you mean?” he asked. 

“I mean this, — that while your sight is perfectly good 
usually, there are times when you become totally blind. 
Everybody with perfect sight does not have perfect sight 
all the time.” 

“Well,” he asked, “what am I to do?” 

After talking to him for a while and explaining what 
I meant by the stare, the strain, or trying to see, and 
how one always stared when one had imperfect sight, I 
told him that the remedy was to use his eyes in such a 
way that he did not stare. Riding all day long in a mov- 
ing car, he should notice that the road in front of him 
comes toward him, while objects on either side of him, 
move in the opposite direction. In this way he would 
not stare so much and the attacks of imperfect sight 
would be eliminated. 

Sailors 

A sea captain called on me one day with a history of 
imperfect sight at irregular intervals. When his sight 
was tested with the Snellen test card at twenty feet, his 
vision was normal. I told him that he had perfect sight. 

I examined him with the ophthalmoscope and told him 
that he had perfect eyes. “Well,” he asked, “why do I 
have those attacks of blindness when I cannot even see a 
big lighthouse, when I cannot see' a large vessel coming 
towards me sufficiently clearly to avoid a collision?” I 
talked to him the same way I had to the taxi-driver and 
he, very grateful, left the office. 
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Stories from the Clinic 

No. 74: RETARDATION 
By Emily C, Lierman 

A BOUT seven years ago, a girl aged sixteen, was 
/m treated for a severe inflammatory trouble with her 
/m eyes. She was brought to me by her father. Her 
eyes were paining her continuously and her vision was 
very poor. To protect her eyes from the light, she was 
wearing glasses which were so thick that her vision was 
lowered to a great extent by them. The suffering of the 
girl was pitiable. It was impossible for her to do any 
reading whatever, and she had been compelled to stop 
school two years previously. 

The first thing we did for her, was to give her the sun 
treatment with the aid of the sun-glass. Before she was 
placed in the sun, she was instructed to close her eyes 
and keep them closed until she was told to open them. 
She was then placed in a chair where the sun shone di- 
rectly on her closed lids, while she moved her head con- 
tinuously, a short distance from side to side.* After ten 
minutes, her eyes had become somewhat accustomed to 
the sunlight. With a little encouragement, she succeeded 
in opening her eyes while looking far down. The upper 
lid of each eye was gently raised sufficiently to expose 
the white of the eye to the direct rays of the sun. Her 
eyes rapidly became more and more accustomed to the 
strong light, until she was able to stand the light focused 
in flashes on the white part of the eye with the sun glass. 
Her vision at times was 10/200. Best of all, she was able 
to open her eyes without discomfort. It seemed like a 
miracle. For the first time in two years, she was free 
from pain. Both she and her father were very happy. 
Whereas, at the beginning, her father had led her in the 
room, she led him laughingly out, without the thick 
dark glasses on. Being of a nervous temperament she 
would, at times become hysterical as her vision improved, 
but after she was entirely cured, she seemed like a dif- 
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ferent person. Her nervousness disappeared and her 
manner was calm. As she became more accustomed to 
the strong light, her vision gradually improved to the 
normal. 

Palming helped her very much. Imagining stationary 
objects to be moving whenever she moved her head and 
eyes, relieved or prevented the stare or trying to see. The 
memory or imagination of perfect sight enabled her, at 
the same time, to read the Snellen test card with normal 
vision, at first in flashes and later more continuously. 
The greatest benefit she obtained from the eye treatment, 
was that her mind became able to do things with much 
greater efficiency and her memory was decidedly im- 
proved. She became able to remember a small black 
object, or a small black period, as well with her eyes 
open, as she could with her eyes closed. Formally, when 
she read a page of history, she had to reread it half a 
dozen times before she could understand any page that 
she read. In three months time, her trouble had entirely 
disappeared ; she returned to school and her friends and 
teachers were amazed at the great change in her. After 
her eyes were cured, she read the pages in her history 
book only once, and not only grasped the meaning but 
also was able to remember it for six months or longer 
without having to read it again just before examination 
time. At one examination, the questions were written 
on the blackboard and, after she read them, she was 
shocked to find that she could not answer a single ques- 
tion. Fortunately, she remembered her eye treatment 
and the little black period. With the help of palming, 
swinging, and the memory of perfect sight, she remem- 
bered the answers to all the questions. 

This experience that she had, is very valuable because 
she was cured of an attack of retardation by simple meth- 
ods which could be employed in all schools, colleges or 
elsewhere in the business world. 

The principal of this school visited Dr. Bates to learn 
more about our method of treatment and also placed her- 
self under his care until she was cured without glasses. 
She had been wearing them for presbyopia. 
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Some years ago I wrote about a group of children who 
were suffering from retardation. Their teachers could 
not understand so many failures. After it was discovered 
that they had imperfect sight, the school nurse sent them 
to the optician to be fitted for glasses. Later, it was 
noticed that even though they were wearing glasses, the 
retardation still continued. A little girl from the same 
school, who wore glasses, came to our clinic and was 
cured without them. She encouraged other children to 
come to us. Part of this large group of children who 
came were the “Wild Indians,” I wrote about in my book, 
“Stories from the Clinic.” The little girl who encouraged 
them to come, was a very good assistant for she knew 
exactly how to start each one with the treatment. With 
her help, all of them were cured without their glasses. 

This happened in the Spring when the thought of be- 
ing promoted was uppermost in their minds. Through 
one of their teachers, who was cured of her myopia by 
Dr. Bates, I learned that all were promoted with the 
exception of one little boy. Not one mother of any of 
those dear children was any happier than I, when they 
brought the joyful news to me, I was proud of my work 
and proud to tell it, too. 

During that vacation, two public school graduates, 
who were under treatment for their imperfect sight dur- 
ing the previous Spring and had obtained normal vision, 
told me how they had successfully passed all their tests. 
One of them said, “If it had not been for the memory of 
a little swinging black period which I never forgot, I am 
sure that I would have failed.” The other graduate said, 
“I did not need to remember anything in particular when 
the tests were easy, but you bet I never forgot the move- 
ment of a small black period when the test was difficult.” 

I believe retardation will no longer exist when imper- 
fect sight is avoided and eye-glasses are a thing of the 
past. 



Retardation 

By M. F. Husted 

Superintendent of Schools , North Bergen, N, J , 

T has been found by educational experts that cer- 
tain norms for the Age-Grade location of pupils 
should exist. Pupils above this age for the grade are 
classed as Over- Age for their grade and pupils of this 
age are classed as Normal Age and pupils below this 
age are classed as Under-Age. Classes, schools and 
school systems are considered in good condition when 
the number of over-age pupils does not exceed the num- 
ber of under-age pupils. It is considered by administra- 
tion experts that this standard test of a school system 
affords the best single test of the value of the school 
work done, The normal ages are determined by expert 
educational authority to be used as follows: 

Grades I II III IV V VI VII VIII 

Normal Ages . .. 6-7 7-8 8-9 9-10 10-11 11-12 12-13 13-14 

Pupils who are over this age are known as “Retarded” 
or as “Repeaters.” 

REASONS FOR RETARDATION 

1. A11 experience shows that “All men are” not “cre- 
ated equal.” 

2. Parents change places of residence and pupils 
change schools. These pupils are not promoted at the 
end of the term, as are pupils who have spent the entire 
year in one school. 

3. 111 health of a pupil or in a family, irregular attend- 
ance, prevents the receiving of the usual amount of 
instruction. 

A. Entering school so late as to produce over-age. 

5. Misfits for a grade for a time — those who do not 
speak English. 

6. Changes of teachers are too frequent. 

7. The quality of teaching is too low because teacher- 
training is too little. 
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NATIONAL EDUCATIONAL ASSOCIATION 
MEETINGS 

The Boston National Educational Association Meeting 
in July, 1910, which the writer attended, contributed the 
following: "Children who make rapid progress (under- 
age) through the grades shall at least equal in number 
those who make slow progress (over-age). At the pres- 
ent time this condition does not exist commonly, if in- 
deed it does anywhere. It is probably a most conserva- 
tive statement to say that in the average city there are 
at least ten times as many children making slow progress 
as there are making rapid progress. To change this 
condition is the great school problem. 

"Develop and perfect measures: 

1. For conserving and increasing the physical sound- 
ness of pupils. 

2. For discovering and excluding cases of contagious 
disease. 

3* For finding and having remedied physical defects. 

4. For making the entire school and its surroundings 
happier, healthier and more wholesome. 

5. For that sort of record-keeping that shall enable 
the school to keep track of each individual child 
from the time he enters school until he leaves and 
to tell when he fails and why he fails and guide 
in preventing him from failure . 

6. For changing our courses of study or our methods 

of grading and promotions so that the children 
who make rapid progress through the grade, shall 
be at least equal in number to those who make 
slow progress.” 

One of the important remedial measures in solving this 
great problem Is not emphasized, namely : better and 
more efficient methods of teaching, this is what 
North Bergen has relied on to produce its progres- 
sive betterments in age-grade conditions . 

Because "Retardation” means a below normal stand- 
ard of attainment for pupils, and a higher standard of 
cost for communities, North Bergen, N. J. has, since 
1907, given this problem special attention. 



EDUCATIONAL WASTE 
The factors used in reducing this educational waste 
of time and money, and waste in community progress, are : 

1. Better methods of teaching. 

2. Closer supervision of school work. 

3. Better cooperation of parents. 

4. Better school attendance. 

5. More of the play spirit in class work. 

(TABLE A) 

PERCENTAGE OF RETARDATION DIMINISHES 





1913 


1916 


1917 


1918 


1919 


Under-Age 


. . .19 


23 


28 


29 


29 


Retarded . 


. 27 


19 


16 


13 


13 




1920 


1921 


1922 


1923 


1924 


Under-Age . 


...29 


30 


30 


30 


29 


Retarded . 


. .,14 


13 


14 


13 


14 



According to Dr. Ayres, the founder of the age-grade 
method of measuring school progress, the table A, 
above, indicates a high standard of school attainment. 
Under-ageness of 19% in 1913 was gradually increased 
until in 1921 the table shows a 30% distribution. Retard- 
ation of 27% shown in 1913, is gradually further reduced 
and shows only 13% in 1918. 

The excellence of these conditions is also seen from a 
comparison of North Bergen with other systems. 



(TABLE B) 

COMPARATIVE DATA FOR 9 CITY SCHOOL SYSTEMS 
(American Ed. Digest, May, 1924) 

Per cent Per cent T otal Under-ape Per cent 
y Under-age Normal Plus Normal Retarded 



New York City 14.0 46.0 (60.0) 40.0 

Seattle, Wash. 10.5 47,6 (58,1) 41.9 

Newark, N. J 14.3 40,7 (55.0) 45.0 

St Paul, Minn 6.7 45.9 (52.6) 47.4 

Reading, Pa. 7.2 44.9 (52,1) 47.9 

Grand Rapids, Mich, ... 9.0 43.0 (52.0) 48.0 

Omaha, Neb 5.0 37,0 (42,0) 58,0 

Portland, Ore. 4,0 31.0 (35.0) 65.0 

Birmingham, Ala. 1.3 19.0 (20.3) 79,7 



North Bergen, N. J. . .29,0 57.0 (86.0) 14.0 



Nine cities are ranked in the order of highest efficiency 
as shown by the combined number of under-age and 
normal pupils (column 3). 
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The excellence of these conditions is also found in the 
fact that Americans exploited the efficiency of German 
schools — exploited by Germans to American pedagogues 
visiting the German Empire and they in turn to Ameri- 
can Educators. Their schools contained 50% of retarda- 
tion but this was not revealed until statistics leaked out 
after the war. 

EYE-MIND EDUCATION 

After working ten years upon the solution of the 
problem of Retardation, I found that we had about 
reached its maximum reduction for several reasons: 

Teacher and pupil morale waned and effort accord- 
ingly, because: 

1. Retardation problem was no longer a stimulation. 

2. Because of the disorganization due to influenza 
epidemic. 

3. Because of emphasis given to well known differ- 
ences in pupils. 

4. Because of emphasis given to intelligence testing. 

5. Because of unsatisfactory salary conditions. 

In the midst of these perplexities, salaries were raised 
and Eye-Mind Education was practiced for the purpose 
of maintaining the high standards we had attained. After 
careful analysis, observation, and personal tests, I be- 
came convinced of its great educational values. After 
seven years' experience with Eye-Mind Education, I 
class it as one of the marvelous discoveries of the present 
age, second only to that of radio waves and their con- 
trol. The Bates' method of Educating the Eye-Mind, to 
prevent and remove eye and mental strains, to prevent 
and lessen Retardation in schools, is soundly established. 
Its contributions to the happiness of mankind is unspeak- 
able. 

Since 1920 our records of progress in Eye-Mind educa- 
tion have been carefully made. 

Not only does eye- mind education place no addi- 
tional burden upon the teachers, but by improving 
the eyesight, health, disposition and mentality of 
their pupils, it surely lightens their labors and fur- 
nishes an additional means of preventing retardation. 
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In 1924, out of 129 pupils wearing glasses, 18 were 
found with normal vision and ill with vision below 
20/20. Out of 4,026 pupils without glasses 1,133, or 
28.1% had below-normal vision. The total below-nor- 
mal vision was 1,244 out of 4,155 pupils or 29.9%. 

In this year out of 118 below-normal pupils wearing 
glasses, 89 or 75,4% improved and of 1,072 pupils not 
wearing glasses but having below-normal vision, 693 
have improved, or 64,5%. Out of a total of 1,190 pupils 
with below 20/20 vision, 782 improved, or 65,8%. Of 
those who improved 342 even attained normal vision, 
or 43.7%. This is indicative of what may be attained 
by this educative process under more systematic and 
persistent procedure. 

Dr. William M, Carhart says in the Medical Times: 
u Not all retarded children are so retarded from eye 
strain, but the effects of eye strain are one of the 
main causes of such retardation. 

The vision tests of 1925 showed that 17% of pupils 
with glasses had normal vision and 64% without 
glasses had normal vision. The year's work produced 
wonderful effects in Eye-Mind Education. The records 
show 70% of those wearing glasses were improved, that 
87% of those not wearing glasses improved, and that 
of those improving, 56% attained normal vision. 

PERSONAL EXPERIENCE 

The writer had 24 years' personal experience in wear- 
ing glasses, most of the time with bifocals. After this 
24 years' knowledge of the advantages and disadvantages 
of glasses, they were laid aside on August 15 t 1924, and 
have not been worn since. 

Owing to attained age and 24 years of Eye and Mind 
strains being physically recorded, Eye-Mind improve- 
ment was slow but marvelous and my visual difficulties 
are now confined to poor print, poor type and poor light. 
I have attained wonderful improvement in this one and 
a half years of Eye-Mind practice. On many occasions 
truly miraculous conditions prevailed. They were periods 
of reflective, very free thinking, when thought flowed, 
was created as fast as pen could write. There was ease, 
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relaxation of eye and mind, A noted experience of this 
occurred on the morning of November 3 f 1925, after I 
had read some article upon school work. I was seeing 
thoughts with my mind’s eye. Near and distant vision 
was wonderfully free and clear. These experiences and 
phenomena have occurred many times during the past 
six months. The thrill of ecstasy, and feeling of freedom 
during these periods, arising from a complete emancipa- 
tion from the thraldom of wearing glasses and their 
effects, are indescribable. They indicate an intimacy of 
relationship between the mind and matter never fath- 
omed, and they also indicate that man is still a free agent 
to search out truth and happiness, and if he wills to use 
and uses his intelligence and available scientific data, he 
may carve out a new birth of freedom and progress for 
the human race. Man creates his own destiny. 

Eye Education as an ally of mind development, of eye 
and physical health conditions and of human efficiency 
and happiness, should be practiced in every American 
school. Excepting radio, it is the miraculous wonder 
of the great age in which we live. 







Questions and Answers 

Question — At intervals, sometimes months apart, I 
find my eyes twitching but it is hardly noticeable to an 
observer. What is the cause and how can I overcome it? 

Answer — This is caused by mental tension which has 
a direct effect on the eye. Practice relaxation methods, 
palming and swinging. 

Question — Why does eating ice cream hurt my eyes? 

Answer — Because the nerves of the eye are in direct 
relationship with the roof of the mouth, and the sudden 
chill makes the nerves sensitive. 

Question — If I am worried at night and lie awake, my 
eyes burn and pain, and I have a feeling that a magnet is 
drawing my eyes through my head. What causes this 
and what is the. cure ? 

Answer — This is caused by the tension of the mind. 
Just before retiring and the first thing in the morning, 
practice the long swing. 

Question — If I am sitting in the sun reading, I can see 
the print perfectly and my eyes do not trouble me, but 
if I raise my eyes and look at any other object, every- 
thing seems blurred and there are colored spots before 
my eyes. Is this caused by the sun or the manner in 
which I read? 

Answer — The sun is beneficial to the eyes but the glare 
of light on the white page produces a tension of the 
nerves. The sun treatment should help you to become 
accustomed to the strong light. Sit in the sun with the 
eyes closed, allowing the sun’s rays to shine directly 
upon the closed eyelids as you slowly move your head 
a short distance from side to side. Practice this daily 
for half an hour or longer. 
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Stories from the Clinic 


Back number* may be obtained here which contain 
article* on the cau*e and cure of the following defect*: 
Myopia, Squint, Glaucoma,' Cataract, Pain, Blindne**, 
Presbyopia and Retiniti* Pigmentosa. 

These article* include instruction* for treatment. 




By EMILY C. LIERMAN 
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This valuable book fully describes : 


Bound Volumes 

Each volume contain* one year's issue of twelve 
magazine*. 

Price, $3.50. 




The author’s experiences in treating 
clinic patients. 






Her application of Dr, Bates' method of 


Burning Glass 




treatment to each individual case. 


If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5,00. 




The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 


Fine Print for Relaxation 




& 


The Bible has been reduced from $2.50 to $2.00. Read 
what Dr, Bates say* about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament. 




A CONTRIBUTION TO THE PRACTICE 
OF OPHTHALMOLOGY 


The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truth* of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 20c. 




Price $2.75 

Snellen card reduced 

from 50c to 25c each 


Test Cards 

These prove invaluable in practicing Dr. Bates' method. 
Instruction* issued. Can be used to test the eyes, follow 
progress, and improve sight. 




Can be purchased at 

Central Fixation Publishing Company 


25c — 75c. 




383 Madison Avenue, New York City 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3,00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 

REPRINTS 

By W. H. Bates, M.D. 

*1 The Prevention of Myopia in School Children .10 

2— A Case of Myopic Refraction Relieved by Eye 

Education 

3— A Study of Images Reflected from the Cornea, 

Iris and Sclera 

4 — Memory as an Aid to Vision 

5— Shifting * 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain 

7— Blindness Relieved by a New Method - 10 

8— Writers Cramp, Its Cause and Cure 10 

*9__The Cure of Defective Eyesight by Treatment 

Without Glasses ■ 40 

10 — A Clinical and Experimental Study of Physio- 

logical Optics 

11 — Imagination and Vision 

12— The Imperfect Sight of the Normal Eye 10 

13— Throw Away Your Glasses 10 

14— A Study of Imagination JJj 

15— New Ways to Normal Sight 

•Especially adapted to children $1,50 

// the whole set ia purchased 
the price will be $1,35 

Central Fixation Publishing Company 
383 Madison Avenue , New York City 
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Demonstrate 

^rjHAT the long swing not only improves the 
m vision* but also relieves or cures pain, dis- 
J comfort and fatigue. 

Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel 
a short distance from the floor while turning the 
shoulders, head, and eyes to the right, until the 
line of the shoulders is parallel with the wall. 
Now turn the body to the left after placing the 
left heel upon the floor and raising the right 
heel. Alternate looking from the right wall to 
the left wall, being careful to move the head and 
eyes with the movement of the shouders. When 
practiced easily, continuously, without effort and 
without paying any attention to moving objects, 
one soon becomes conscious that the long swing 
relaxes the tension of the muscles and nerves. 

Stationary objects move with varying degrees 
of rapidity. Objects located almost directly in 
front of you appear to move with express train 
speed and should be very much blurred. It is 
very important to make no attempt to see clearly 
objects which seem to be moving very rapidly. 

The long swing seems to help patients who 
suffer from eyestrain during sleep. By practic- 
ing the long swing fifty times or more just be- 
fore retiring and just after rising in the morning, 
eyestrain during sleep has been prevented or 
relieved. It is remarkable how quickly the long 
swing relieves or prevents pain. I know of no 
other procedure which can compare with it. The 
long swing has relieved the pain of facial neural- 
gia after operative measures had failed. Some 
patients who have suffered from continuous pain 
in various parts of the body have been relieved 
by the long swing, at first temporarily, but by 
repetition the relief has become more permanent. 
Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all 
promptly cured by the long swing. 
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Presbyopia 

By W. H, Bates, M.D, 



P RESBYOPIA, or old age sight, occurs in people 
after the age of forty. Although the sight may 
be good for distant vision, it is always poor at a 
near point. While, in most cases, it occurs after middle 



age, there are exceptions in which it appears before the 
age of forty and even in young children. 



Generally Accepted Cause 
The cause is said to be due to a hardening of the lens, 
and the belief is that with advancing years the ability to 
read at the near point becomes much less, because with 
increased hardening of the lens, accommodation is diffi- 
cult or impossible. The lens, I believe, is not a factor in 
accommodation. In my book, “Perfect Sight Without 
Glasses,” I have described the evidence which proves 
that the change in the focus of the eye is not brought 
about by a change in the form of the lens. 



True Cause 

The true cause of presbyopia is a strain or an effort 
to see. When a person with presbyopia tries to read 
without glasses and fails, the patient feels that an effort 
or strain has been made. When this effort to see is 
increased, the vision, instead of being improved, becomes 
much worse. One can demonstrate that it is not possible 
to improve the ability to read fine print by any kind of 
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an effort. When a patient with presbyopia rests the 
eyes by closing them, or by looking away from the page 
and then looking back at the reading matter, the vision 
is temporarily improved. Some people have been cured 
by resting their eyes at frequent intervals during the day 
without trying to see. After resting the eyes, the vision 
is usually momentarily improved. In other cases, it can 
be demonstrated that the patient is trying to concentrate. 
Let me suggest that the reader look at the upper left 
hand comer of a letter F, which is of sufficient size to be 
distinguished. Try to imagine a smalt area of this cor- 
ner to be the blackest part of the F. Without shifting 
your eyes or closing them, keep on concentrating or try- 
ing to concentrate on this one point. Note that for a 
few seconds it is readily done, but very soon one feels a 
strain, and that to keep the eyes fixed on this one point 
becomes more and more difficult. The eyes feel uncom- 
fortable and every once in a while the eyes shift and the 
upper left hand comer of the letter becomes blurred and 
is frequently lost altogether. The whole letter, in fact, 
becomes imperfect and blurred while trying to concen- 
trate on the upper left hand corner. It is usually a relief 
to look away from the F and think of something else. 
It can be demonstrated that trying to concentrate on one 
point can only be accomplished for a short time. In 
other words, concentration for any length of time is 
impossible. This experiment is of great importance be- 
cause persons suffering with presbyopia fail to read be- 
cause they try to concentrate. Concentration may be all 
right on numerous occasions, but it is of no value in 
improving the sight. There are people who are able to 
help themselves when they find out what is wrong. 
Knowledge of the true cause suggests the cure. For 
this reason, some people have cured themselves of pres- 
byopia by just resting their eyes without trying to con- 
centrate. 

Treatment 

When a patient with normal sight reads fine print, it 
can be demonstrated that while the letters are blacker 
and clearer, the white spaces between the lines appear 
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whiter than they really are. If one looks at the letters, 
the eyes seem to become tired and the vision fails. If, 
on the other hand, one looks at the white spaces between 
the lines from one side of the page to the other, it is 
possible to imagine the white spaces much whiter than 
they really are without discomfort, fatigue, or loss of 
vision. Whenever one fails to read at the near point, 
the attention is not attracted to the white spaces between 
the lines, but an effort is being made to look directly at 
t e letters. When one regards the white spaces, the 
whiteness may be improved by closing the eyes and 
remembering something else that is much whiter, such 
as white snow, white starch, whitewash. Now, when the 
eyes are open, the first glance at the white spaces enables 
one to imagine them whiter than before, but only for a 
short time, a second or a fraction of a second. Then close 
the eyes and remember the white as before. When the 
memory has become perfect with the eyes closed, again 
regard the white spaces with the eyes open, and note that 
there are times when the white spaces become intensely 
white. When the imagination of the white spaces im- 
proves, the imagination of the black letters also improves. 
By continuing to look at a white space, shifting from one 
side of the page to the other, after the imagination of the 
white space becomes more nearly perfect, the black let- 
ters are read correctly, easily, without any effort or 
fatigue. 

The Thin White Line 

When the imagination of the white spaces has im- 
proved, it ofte'n happens that one can see or imagine he 
sees a thin white line much whiter than the white spaces, 
a line which extends from one side of the page to the 
other, which is located between the bottom of the letters 
and the upper part of the white space between the lines. 
The consciousness of this thin, white line is a wonderfuj 
help. Most people are cured of presbyopia when they 
become able to imagine they see this white line. It is 
bright, clear, and distinct. It gives a restful, pleasant 
feeling in all the nerves of the body when the thin, white 
line is seen, remembered, or imagined. In cases of in- 
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ftammation, when one is able to imagine the thin, white 
line, pain in the eyes, head or other parts of the body 
disappears as though by magic. 

Failures 

There are a number of causes of failures, and this 
number is oftentimes multiplied when different indi- 
viduals become able by some ingenious method to bring 
about a failure. The most common cause of failure is to 
look at the black letters and to pay no attention to the 
white spaces between the lines. Regarding the black 
letters always lowers the vision and requires an effort, a 
strain which the patient can always realize. Sometimes, 
die white spaces may be improved sufficiently so that 
one begins to read the fine print, and almost immediately 
the vision is lost because of the great temptation to look 
at the letters. 

The thin, white line has been observed by many people 
who failed to read. In all cases, the white line was for- 
gotten and an effort was made to read by looking at the 
letters. It seems to be a reaction of the human mind 
while using the eyes properly for people to at once stop 
using their eyes properly when their vision improves. 
They seem to think that they get a glimpse of good 
vision by the memory of the thin, white line, and all that 
they need is a start and that they can then get along 
without the thin, white line. It is the thin, white line 
that helps people to read and although I may get the 
habit of cautioning them about looking at the letters, 
and have them demonstrate immediately that looking at 
the letters is a bad thing, they find it exceedingly difficult 
to confine their attention to it One elderly patient com- 
plained that she could see the white between the lines 
until the letters came out. The improvement in her sight 
was a distraction and prevented her from imagining the 
thin, white line. It required some weeks or longer before 
this patient was able to avoid the strain caused by an 
improvement in her vision. 

Some patients keep their eyes open continuously with- 
out blinking. When resting the eyes by closing them, 
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it is not always easy to help the patient to keep the eyes 
closed a sufficient length of time, or until one becomes 
able to remember a perfect white. When the memory 
is perfect, the eyes, mind, and all the nerves of the body 
are at rest. Rest of the eyes and mind increases their 
efficiency. When the eyes are open, and the white spaces 
between the lines are imagined, it is absolutely necessary 
that they be closed in about a second. Too many patients 
close their eyes for too short a time, and when they open 
them they are very apt to keep them open too long a 
time. It is really remarkable how difficult it is for some 
people to close their eyes for part of a minute and then 
to open them for just a second. They seem to forget 
everything they know as soon as they test their sight. 
Over and over again, I have had them prove that testing 
the sight causes a strain which always lowers the vision. 
Testing the imagination is different and is less apt to 
cause a strain. A patient with presbyopia can look up 
at the ceiling or a white cloud in the sky, and remember 
or imagine a mental picture of a perfect white color, and 
do it without any conscious strain or effort. Just as soon 
as they look at the fine print, they forget their imagina- 
tion and fail by making an effort to see. One might sug- 
gest that in the cure of presbyopia, one should first find 
the principal cause of failure. It is necessary to be on 
the lookout for more than one cause. Some patients can 
produce many causes of failure in a short time. The 
ingenuity they exhibit is often times very remarkable. 

After some of my tests, the patients ask questions or 
make statements which convince me that they pay no 
attention whatever to my directions for avoiding the 
strain. Many patients’ minds seem to be bewildered by 
the numerous thoughts that they have about presbyopia, 
which have been told to them by other people. They 
have a bad habit of outlining their own plan of treat- 
ment, which they may practice unsuccessfully. 

A Presbyopia Cure 

A patient over sixty years of age came to me recently 
yrearing convex 3.50 D. S, m each eye for distant vision 
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and convex 6*50 D. S. in each eye for reading. Although 
these glasses enabled him to read fine print, they caused 
him continuous pain, discomfort and fatigue. His eyes 
were so bad that looking at the Snellen test card even at 
a distance gave him pain. Without his glasses, his vision 
was about 10/40 in each eye. 

By looking at the spaces between the lines of black 
type of the Snellen test card at ten feet or further, he 
felt no pain; but when he looked at the letters, he very 
soon was able to demonstrate a strain which blurred the 
letters, produced double vision and caused him much dis- 
comfort. By practicing for several hours, his vision im- 
proved until he became able to read the bottom line in 
Hashes at one foot and the twenty line of the Snellen test 
card at ten feet. 

He was given a Snellen test card to hold in his hand at 
about one foot and was advised to regard the figure 2 in 
Hashes, alternately closing his eyes and resting them. In 
about half an hour, he became able to Hash the 2 at every 
trial. At first he could see it only for a fraction of a 
second, but finally became able to see it almost con- 
tinuously for part of a minute. A card with fine print 
was fastened to the Snellen test card just below the figure 
2 at about one foot from his eyes. By alternately seeing 
the figure 2 quite perfectly and flashing the fine print for 
about a second, he became able to see some of the words 
of the fine print without losing the figure 2. 

There have been other patients who have been cured 
of presbyopia by similar methods. 
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Stories from the Clinic 

NO. 75; PRESBYOPIA 

By Emily C. Lierman 

Tj t?®* 0 ”* 1 t,n,e 1 have been treating a woman, aged 
/j f “. P res byopia. She also has imperfect 

i - Slgh l/? r dlstance which cannot be improved bv 
Th H « nd , iti0n has been described by eye do^ 
tors as very difficult or impossible to cure. The retina 
optic nerve, and all other parts of the eye, are seen to be 
normal when the ophthalmoscope is used. Recent ob! 

SS? Wh C d r° nStrated tbat the cause d di to 
eyestrain. When the strain is relieved, the vision alwavs 
improves and the sight may become normal. V 

tested** with 1 ,]/^’ ri* 1 *” th ' S patient ’ s vision was first 
™ th the SneHen test card, she read 10/100 with 
the right eye and 10/70 with the left. She was unable 

restiS Pnnt . wi - h ehher eye ’ at an y distance. After 
resting her eyes during treatment, by just keeping them 

c ose , she read 15/30, but some of the letters on the 30 

vi”ion aPPeSred d ° Uble ' Pa,ming relieve d the double 

Double vision is, of course, only an illusion and is 

the r? Stram ‘ The quickest cure for this is to cover 

the closed eyes with the palm of one hand, and only 

lette7of th h e e te y r V 1 *" * hem l0ng enough t0 see one 
cWe h ^ ard at a t,me - After doing this, quickly 

hand h Tn C ^- C °T thei ? again with the palm of one 
hand. In this way, the patient does not keep the eyes 

open long enough to strain or produce double vision. 

to finTthiV 5 P at,en * had a relapse and was discouraged 
to find that she cpuld not read the test card so well I 
soon learned that, although the patient had practiced 

brtrtr and S h a H ay ’ ® he . had . b « n making an effort to see 
h her 81ght wor8e> At a subsequent 

visit, she became able to read small print by rereading 

large familiar letters. Her vision for the test card aUo 
improved to 12/30 after closing her eyes for ten minutes 

them n dm,'hlJ h p tln,e tbe letters wit h°ut seeing 

them double. From the beginning of her treatment up 
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to the present time, her visits have been irregular and, 
because of this, it has taken her much longer to be cured. 

When most patients grow older, they are very apt to 
strain more than when younger, and they are not con- 
scious of the strain produced while reading, sewing, or 
seeing at a distance. 

The sunlight helped this patient tremendously. When- 
ever possible she was placed in the sun, and the sunlight 
was focused on her closed eyelids with the sunglass. 
This always improved her vision. When there was no 
sun, I placed her close to a strong electric light for a 
half hour or longer. She liked this treatment because the 
sunlight was so restful to her, and she could read the 

test card at ten feet. . 

I have been treating another patient, a man aged sixty- 
four, with presbyopia. The vision of both his eyes was 
the same, namely 15/30. He could not read newspaper 
nor magazine type at all without glasses. When he 
looked down, he had double vision in the left eye. 

Very little could be done for him in the beginning of 
the treatment, because he had a bad habit of uncon- 
sciously staring. He also made a great effort to con- 
centrate while reading or while otherwise occupied. 
What a surprise it was to him, when he learned that 
when he tried to concentrate, his vision was lowered. 
This also produced a great deal of pain and discomfort 
in his eyes and head, causing a general depression for 
hours afterward. 

I advised him to close his eyes in order to rest them, 
and to remember something he had seen perfectly. At 
first he could only remember his pain and discomfort, 
but by showing him the Snellen test card, illuminated 
by a strong light and held about one foot from his eyes, 
he became able to see or imagine the whiteness of some 
of the halos. Then, when he closed his eyes, he remem- 
bered the halo for a moment. By alternately looking at 
the halo, closing his eyes and remembering it, he became 
able to flash the halo or to see it for a few moments. By 
practice, the white halo was imagined more frequently 
until his memory became almost continuously perfect 
The pain was soon relieved. It was an easy matter 
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to treat him after that. Blinking became a habit, and 
he learned to shift quickly and easily. X find that some 
patients stare even though they do blink often. They 
keep their eyes fixed in one direction or on one thing. 
In this way they do not get any relief and the vision 
does not improve. The normal eye shifts about a quar- 
ter of an inch or less while blinking, but it is not notice- 
able. People who wear glasses seldom shift their eyes. 
That is the reason why eye-glasses become tiresome to 
so many people. 

At a recent visit, my patient became able to read 
10/20 with the test card, and he was no longer troubled 
with double vision. Closing his eyes often to rest them 
helped. Now that his distant vision had improved so 
much, I was anxious to help him to read fine print or 
diamond type. During one of his previous treatments, I 
helped him to read newspaper and magazine type, which 
was an encouragement to him. When the fine print was 
placed about eight inches from his eyes, he asked : “You 
don't think I will ever be able to read such fine type as 
that, do you? 1 ' This question amused me, because most 
patients with presbyopia ask the same question. I an- 
swered: ** Yes, I know you will.” 

With a great deal of doubt in his mind, he followed my 
advice. He was given a booklet, which contains micro- 
scopic print, and told to hold it about eight inches from 
his eyes. Then directly above this print was placed the 
small diamond type card, which describes the Seven 
Truths of Normal Sight. Then above this was placed 
another, a little larger in size, describing the fundamen- 
tals of treatment by W. H. Bates, M.D. This card is 
made up of different sized type, which starts rather large 
at the top and graduates down to fine reading type at the 
very bottom of the card. The patient was directed to 
look at the white spaces between the microscopic type; 
then blink and shift his eyes to the white spaces of the 
diamond type; then blink and shift again to the larger 
white spaces of the Fundamental card. In this way, my 
patient read sentence after sentence of the Fundamentals 
until he had read the very small print at the bottom of 
the card. The patient is grateful for learning how to use 
his eyes normally. 
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Editor's Note: The little poem below by James Russell 
Lowell called “The Fountain*’ applies to the normal eye. 
The eye at rest is constantly moving just as the water in 
the fountain. 



The Fountain 

Into the Sunshine, 

Full of the light, 

Leaping and flashing 
From morn till night; 

Into the moonlight, 

Whiter than snow. 

Waving so flower-like 
When the winds blow; 

Into the starlight 
Rushing in spray, 

Happy at midnight. 

Happy by day; 

Ever in motion, 

Blithesome and cheery. 

Still climbing heavenward, 

Never aweary; 

Glad of all weathers. 

Still seeming best, 

Upward or downward, 

Motion thy reef; 

Full of a nature 
Nothing can tame, 

Changed every moment, 

Ever the same; 

Ceaseless aspiring, 

Ceaseless content, 

Darkness or sunshine 
Thy element; 

Glorious fountain, 

Let my heart be 
Fresh, changeful, constant, 

Upward, like thee! 

—JAMES RUSSELL LOWELL 
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The Blind Man 

T T / E are sure that many of our readers will be in- 
g/i/ terested to read about Edith Collins. Edith is 
, a pupil of Miss Elizabet Hansen, a teacher in 

Chicago, who cures imperfect sight by Dr. Bates’ method. 

One day Edith and her little girl friend passed a blind 
beggar on the street and feeling very sorry for him, she 
stopped and talked with him. Edith had been treated 
and cured of imperfect sight by Miss Hansen, and had 
become very adept in applying the method herself, so she 
began teaching it to the old man. She and her little girl 
mend visited him twice each week in his hovel, and 
taught him to palm and use the sun treatment. 

. 80 111 41,81 much of his tirn « was spent in bed, 

but Edith told them to move his bed so that the sun 
would shine directly on his eyes. Little by little his 
sunken eyes came forward and he began to feel better. 
He followed the little girl’s rules faithfully, even though 
a visiting nurse laughed and called the method “bunk.” 
After three months, even the nurse must have changed 
her opimon, as the little girl rushed to Miss Hansen and 
told her that the old man was cured. She had met him 
on the street and he could see! He told little Edith he 
could read the headlines of the newspapers and smaller 
words in spots and that he was going out of town to look 
for work. 

Miss Hansen wrote us about what Edith had accom- 
plished, but to make it more authentic, we received the 
following misspelled letter sent to Edith by the old man 
himself. 

Dear edith: 

i am in clear water llorida i am traveling and 
you don’t know how tickled it made me feel 
when i could 8ee but when i reached my sister 
out here she nearly fainted when she saw me, 
and at first she wouldn’t beleave that i could see 
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so she took an apple and held it up to see if i 
really coud see now we are traveling and want 
to go California i hope you are well and thank 
you again and again for helping me. 

i remain 

your patient who was once a blind man. 

Big and Little 

This is a fact that is sad to tell : 

It's the empty head that is bound to swell ; 

It’s the light-weight fellow who soars to the skies, 
And burst like a bubble before your eyes. 

A big man is humbled by honest praise, 

And tries to think of all the ways 
To improve his work and do it well ; — 

But a little man starts of himself to yell! 

— Joseph Morris. 

Reading is to the mind what exercise is to the body. 
As by the one, health is preserved, strengthened and in- 
vigorated; by the other, sight, imagination and mental 
efficiency are enormously improved. 

Do a little good every day. Tell your friend to blink 
more often! 

STARING: 1 Kings XIV-4. 

“But Ahijah could not see ; for his eyes were set.” 
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Effects of Presbyopia 

By W. H. Bates, M.D. 

TJATIENTS who have been cured of presbyopia, 
which is caused by eyestrain, are able to do more 
■4 . f Sat j sfactor y work than those who have imperfect 
sight and wear glasses. We receive many reports from 
patients who have had difficulties in their special line of 
work and have found that they accomplished more and 
were more accurate after their presbyopia was cured. 
Frequently, people of fifty years or more, lose their posi- 
S» e T* Se ° f u mls r ! ake8 m ade in figures or whatever 
are not aIwaya told the reason 
for their dismissal. They are simply discharged and a 
younger man put in their place. 8 

-.° ne . of . my Patients, sixty-four years old, told me that, 
after havmg worked faithfully and steadily for forty 
?**” ln c ° ne p,ace ’ he had been informed that he could no 

he „^ r % aCCU l at , e , Iy ' 14 Was 8 shock to him when 
he was placed on half pay and sent to another depart- 

, H ? W8S P A esb . y ° piC ’ but was cured by treatment 
without glasses. During the absence of the younger man, 
e was temporarily placed in his former position. His 
work was so accurate and efficient that he was reinstated 
permanently, 

Artists have the same experience with colors. It can 
be demonstrated that colors, when seen under a magni- 
fying glass become less distinct. White becomes a shade 
of gray; black becomes a lighter shade of black. It can 
b V h own *hat objects seen through glasses do not 

b t°i th * sa f e 8ize 88 the sam « objects viewed 
with the naked eye. Many artists are disappointed with 
their work because for some good reason they feel that 

ihat Z aP r C ‘ ated -i Th S gfeat mi8t8ke they make is 

that, like other people suffering from presbyopia, they 
believe that because their ability to read is improved with 
g asses, their perception of colors and form is also bene- 
fited. It is not always easy to convince artists that glasses 

iTltli thCir ViS ‘° n not on,y for colors * but also 
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Questions and Answers 

Question — Why do animals* eyes shine, and why do 
they see better at night? 

Answer — It is the reflection of the light from the front 
part of the eye which makes them shine. It is not known 
why some animals see better at night than they do in 
the daytime. 

Question— Why do Albinos always have poor eye- 
sight? 

A n s w ek — O n account of the absence of pigment, Al- 
binos’ eyes are not protected from the light. However, 
they do not all have imperfect sight. It is because their 
mental equipment is imperfect that some have imperfect 
vision. When the memory or imagination is improved, 
the vision also improves. 

Question — What color eyes are the strongest? I have 
been told that color matters, why? 

Answer — The color of the eyes has no effect upon the 
strength. 

Question— Doesn’t it hurt to wear eye-glasses iot 
near-work during the interval of eye practice? 

Answer— You should use your eyes correctly all day 
long, no matter what you may be doing. Practice blink- 
ing, shifting, central fixation, and imagining stationary 
objects to be moving opposite to the movement of your 
head and eyes. Wearing glasses for any purpose what- 
ever retards your progress and lowers your vision. 

Question — What is the movement of the thumb and 
forefinger, and how docs it help? 

Answer— Let the ball of the thumb rest on the ball of 
the forefinger. Move the thumb in a circle, about one- 
quarter of an inch in diameter. When the thumb is mpv- 



continuously, one can imagine that all the nerves of 
the body are moving with the thumb. This prevents the 

2SS? T • ™r moveraent of the «£■* « 

p acUced when around a room or on the street. When 
the right foot moves forward let the thumb move in the 

wlrf T ^ n ’ Whe " Ieft foot moves to- 

ward, let the thumb move backward. Alternate. When 

practicing the long swing, the movement of the thumb is 

a help When you turn your body to the right, move 

117 t W he same di «ction. When you turn your 

body to the left, move your thumb to the left. Let the 
movement of the thumb be a continuous movement. 

„3 he " y ? u Practice the short swing, the slow, short, 
easy circular, continuous movement of your thumb in 
the same direction as the movement of your head and 
eyes, it helps you to see better, to remember better and 
to imagine better. 



glasses for eighteen years. As my eyes have pained me 
glasses 1 ° ng ’ ,S n t0 ° UtC t0 CXpeCt heIp or t0 d ‘ 8ca rd my 

iS certainly not to c late to discard your 
glasses and improve your vision. When relaxation meth- 

imnrm M em r P ° yed ’ th ?_ paln disappears and the vision 
thL« 1 SUggest * at you Palm for five minutes ten 
tim« daily or more often if possible. Practice the sun 
treatment for one-half hour, one hour, or longer ever? 

thf thurnb° U **7 THe drCUlar raoveme "t of 

immediately * *' reHeves pain almost 
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BETTER EYESIGHT 
MAGAZINE 

Back number* may be obtained Here which contain 
article* on the cause and cure of the following defect*: 

Myopia* Squint* Glaucoma, Cataract, Pain, Blindne**, 
Presbyopia and Retinitis Pigmentosa* 

These articles include instructions for treatment. 

Bound Volumes 

Each volume contains one year's issue of twelve 
magazines on all of above subjects and many others* 
Price, $3,00. Reduced from $3.75. 

Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight* you need the Burning 
Glass. If the light feels uncomfortable* or if you cannot 
look up at the sun* the burning glass will help you. 
Instruction* are issued on request. 

If you need it, send for it today. Reduced to $3,75. 



Fine Print for Relaxation 

The Bible ha* been reduced from $2.50 to $2*00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches* and contains the Old and New 
Testament. 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with “The Seven Truths of Normal Sight" as 
discovered by Dr. Bates, Instruction* are also printed in 
the front of the book. Price 20c* 



Test Cards 

These prove invaluable in practicing Dr. Bates* method. 
Instructions issued. Can be used to test the eyes, follow 
progress* and improve sight, 

10c — 25c — 75c. 



Stories from the Clinic 

By EMILY C. LIERMAN 



Thi, valuable booh fully describes: 

The author’s experiences in treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

a " d CUre of ^Perfect 
eight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic” i. . contribution to the 
practic* of Ophthalmology 
Price *2.75 

Large Snellen "C” cards reduced from 50c to 25c each 
Fundamental cards including 
Small "C* Snellen 
Small Black “E" 

Small Inverted "E” 



Can be purchased at 

Ce ' Ur ‘L eZ a ' i0n PuiUahin g Company 

383 Madison Avenue, New York City 

Telephone Vanderbilt 8865 
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Perfect Sight Without Glasses 

By W. H. Bates, MJD. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy, 

The book contains : 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 

REPRINTS 

By W. H. Bates, M.D. 

*1— The Prevention of Myopia in School Children 

2— A Case of Myopic Refraction Relieved by Eye 

Education 

3— A Study of Images Reflected from the Cornea, 

Iris and Sclera 

4 — Memory aa an Aid to Vision 

5— Shifting 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain 

7 — Blindness Relieved by a New Method 

8— Writers Cramp, Its CauBe and Cure 

*0— The Cure of Defective Eyesight by Treatment 

Without Glasses 

10 — A Clinical and Experimental Study of Physio- 

logical Optics 

11— Imagination and Vision 

12— The Imperfect Sight of the Normal Eye 

13— Throw Away Your Glasses 

14 — A Study of Imagination 

15— New Ways to Normal Sight 

"Especially adapted to children $1,50 

W% are now selling this entire set in 
booklets^ for $ 1,00 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 
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Demonstrate 

1. Demonstrate that when the eyes are sta- 
tionary, they are under a tremendous strain. 
Stand before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing the 
eyes and without shifting the eyes to some other 
point. The vision becomes worse and the letter 
blurs. Stare continuously, and note that the 
longer you stare, the more difficult it is to keep 
the eyes focused on that one point or part of the 
letter. Not only does the stare become more dif- 
ficult, but the eyes become tired ; and by making 
a greater effort, the eyes pain, or a headache is 
produced. The stare can cause fatigue of the 
whole body when the effort is sufficiently strong 
and prolonged. 

2. Demonstrate that when the eyes are mov- 
ing from one point to another, frequently, easily 
and continuously, the stare, the strain, or the 
effort to see is prevented and the eyes feel rested. 
In fact, the eyes are not at rest except when they 
are moving. Note that when you look at a letter 
on the Snellen test card and alternately shift from 
the top to the bottom of it, the vision remains 
good or is improved. When the letter is seen 
perfectly, the eyes are shifting; and when seen 
imperfectly, the shifting stops. 

3. Close your eyes and remember your signa- 
ture. This can usually be done quite perfectly. 
Try to remember the first and the last letter of 
your name simultaneously. This is an impossible 
thing to do and requires a strain. If you shift 
from one letter to another, you can remember 
your signature, one letter at a time; but if you 
make an effort to remember it, the memory and 
the imagination of your signature disappears. 
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Cataract 

By W. H, Bates, M.D, 

Defined 

C ATARACT is an opacity of the lens of the eye. 
The lens of the eye is located in the pupil just 
behind the colored part of the eye, the iris. The 
lens is about the size of an ordinary pea. It is curved 
more on the front part than on the back. It is suspended 
in the eye by a bag-shaped structure, called the capsule. 
The capsule is a thin membrane. Covering the inside of 
the front part of the capsule is a layer of cells resembling 
in form and structure some of the layers of the skin of 
the body. The cells of the front part of the capsule are 
believed by some authorities to cause a secondary cata- 
ract after the lens has been extracted. Some years ago, 
I demonstrated by a long series of experiments that sec- 
ondary cataract is not caused by these epithelial cells, 
but by scar tissue. The lens, itself, is composed of a 
number of layers of transparent tissue, which lie parallel 
to each other. When one places a number of sheets of 
plane window glass in a pile, with each pane of glass 
parallel to all the others, the pile of glass is transparent, 
but if one sheet or more is at an angle, that is, not 
parallel, the pile of sheet glass is clouded. This is a sim- 
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pie description of what takes place in the lens of the eye 
when it becomes opaque. When the lens is clear, its 
layers are parallel to each other. When the lens is opaque, 
one or more of the layers is at an angle to the rest. Some 
patients with normal eyes are able by means of an effort 
to consciously produce a cataract. When the cataract is 
beginning to show, it can be increased consciously by the 
memory of imperfect sight, which requires an effort with 
a resultant contraction of the muscles on the outside of 
the eyeball. When one group of eye muscles contract, 
the eyeball is lengthened and myopia is produced. When 
another group of muscles contract, the eyeball is short- 
ened with a production of hypermetropia. When all the 
muscles of the eye contract sufficiently, the eyeball is 
squeezed in such a way as to change the parallelism of 
the layers of the lens with a consequent loss of its trans- 
parency. 

Occurrence 

SENILE CATARACT, There are various kinds of 
cataracts. The most common form is called senile cata- 
ract, because is usually occurs in elderly people after the 
age of fifty. Exceptions, however, are found in which 
the cataract may occur at a much earlier period. In the 
senile cataract at the beginning of the cloudiness of the 
lens, one sees opacities extending in nearly straight lines 
from the periphery, or the outside margin of the lens, to 
the centre. Later on, the parts of the lens between these 
lines of opacities become clouded until the whole lens 
becomes totally opaque. A lens is said to be ripe when 
its whole structure becomes opaque, when the patient’s 
vision becomes so poor that he is unable to count his 
fingers held about a foot from the eyes. 

CONGENITAL CATARACT. When a child is born 
with an opacity of the lens, such a cataract is called con- 
genital. 

TRAUMATIC CATARACT. A traumatic cataract is 
caused by some mechanical injury like a blow or the 
puncturing of the lens by a sharp object. Being struck 



by a baseball or having a sharp object, such as a stick 
or a toy, thrust in the eye, is a common cause of trau- 
matic cataract. 

COMPLICATED CATARACT. When in addition to 
cataract, the patient has some disease of the eye, glau- 
coma, atrophy of the optic nerve, or serious inflammation 
of the interior of the eyeball, he has what is called com- 
plicated cataract. In these cases, the patient is usually 
unable to distinguish light in some parts of the field. 

There are other kinds of cataract which occur less 
frequently. 

Symptoms 

Occasionally, a cataract may be sufficiently prominent 
to be recognized with the naked eye. In most cases, 
however, one cannot discover the cataract without the 
aid of the ophthalmoscope. When cataract is far ad- 
vanced or the lens becomes totally opaque, the red reflex 
of the normal eye is not seen in the area of the pupil. If 
the cataract is only partially developed, one sees a red 
reflex shining through a clear part of the lens while other 
parts of the lens are more or less opaque. 

Demonstra tions 

Some years ago, when I was attending lectures at a 
medical college, an experiment was performed which was 
so convincing that I have always remembered the details. 
A professor was talking about the eye. He showed us 
an enucleated eyeball of a cow, and called our attention 
to the fact that when he held the eyeball loosely in his 
fingers, the pupil was perfectly black. Then, when he 
squeezed the eyeball, almost immediately the pupil of the 
cow’s eye became distinctly white from the pressure ex- 
erted upon the lens. Then, when the lecturer relaxed the 
pressure of his fingers, the pupil at once became perfectly 
black as it was before, and the cataract disappeared. The 
experiment was repeated a number of times. The pres- 
sure on the eyeball always produced cataract ; relaxation 
of the pressure was always followed by the disappearance 
of the cataract. 
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Some years ago, I performed an experiment on a rabbit 
which had just been killed by chloroform* By dragging 
upon the muscles on the outside of the eyeball, it was 
possible to obtain pressure on the lens and produce a 
temporary cataract* When pressure on the eyeball was 
released, the cataract disappeared. By advancing the 
muscles and fastening them permanently to the back part 
of the eyeball with the aid of sutures, the cataract which 
appeared in the pupil was permanent so long as the pres- 
sure was maintained by the advancement of the muscles. 
The facts demonstrated very conclusively that cataract 
in the rabbit’s eye can be produced by pressure on the 
eyeball with the aid of the muscles on the outside of the 
globe. 

Treatment 

If cataract can be produced in a rabbit’s eye experi- 
mentally, one would expect the same thing to occur in 
the human eye. Treatment which relieves pressure on 
the eyeball is always beneficial. It is very interesting to 
discover that all cases of uncomplicated senile cataract 
have been benefited by relaxation or rest, at first tem- 
porarily, later more continuously or permanently. 

There are a great many methods of treatment which 
bring about relaxation in the cure of cataract. The 
measures employed are not injurious. In fact, there is 
no possibility of making the condition of the eye worse. 
It is well to emphasize the fact that the same method of 
treatment to obtain relaxation is not a benefit in all cases. 
Patients need to be treated as individuals. 

1. BEST. Closing the eyes and resting them, or cov- 
ering the closed eyelids with the palm of one or both 
hands, without exerting any pressure on the eyelids, has 
improved the majority of my patients. In my book, I 
report a case of cataract which was cured permanently 
by palming for a long period of time, twenty hours con- 
tinuously. Palming for five minutes hourly is usually 
beneficial. With the eyes closed and covered, it is well 
that the patient allow his thoughts to drift from one thing 
to another without trying to remember one thing in par- 
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ticular all the time. By thinking of pleasant things, it is 
often possible for the patient to forget that he has eyes 
and in this way a larger amount of relaxation is attained. 

2. SWINGING. Swinging is very helpful in the cure 
of cataract. This swinging of the body can be done with 
the patient standing or sitting. Some patients have prac- 
ticed the swing while sitting in a chair for many hours 
during the day. When tired, they would alternate with 
palming. When the swinging is done correctly, it is rest- 
ful and a benefit not only to cataract, but to other con- 
ditions of the eye. In swinging, one moves the body, 
head and eyes from side to side. When the body sways 
to the right, the head and eyes move in the same direc- 
tion. When the body moves to the left, the head and 
eyes also move to the left. When the eyes move to the 
right, all objects not regarded are to the left of where the 
eyes are looking. When the eye moves to the left, all 
objects not regarded are to the right. By practicing the 
swinging exercise, many patients soon become able to 
imagine stationary objects to be moving in the opposite 
direction to the movement of the head and eyes. The 
great benefit derived from the sway is that the stare, the 
strain, and concentration are prevented. One cannot 
sway, move the eyes, and at the same time hold the eyes 
stationary in order to stare or concentrate. 

The normal eye with normal sight never sees anything 
with perfect sight continuously, unless it can become 
able to imagine it to be moving. This movement is 
usually about one-quarter of an inch from side to side. 
Things imagined to be stationary soqn become imperfect. 

3, MEMORY, IMAGINATION. It is not possible to 
remember a letter of the Snellen test card perfectly unless 
it is seen perfectly. It is not possible to imagine a mental 
picture of the letter perfectly unless it is remembered 
perfectly. Furthermore, it is not possible to see the letter 
perfectly unless one has a perfect imagination of a known 
letter or other object as well with the eyes open as with 
the eyes closed. One of my patients had normal sight 
with the right eye, but only perception of light with the 
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left eye which had a ripe cataract, or a cataract in which 
the whole lens was opaque. With the right eye, she 
could remember or imagine perfectly the letters that she 
was able to see perfectly. When she covered the good 
eye with a screen, she told me that she could imagine the 
small letter on the Snellen test card as perfectly with her 
left eye as she could with her right. She was told that 
because of her poor sight in the left eye, she was unable 
to imagine perfectly at the same time with her left eye 
open. She remonstrated, with me and was very positive 
that she could imagine as well with her left eye open as 
with her right. Finally, I asked her how much she could 
see on the strange card, and much to my surprise she 
read it with normal vision. When the eye was examined 
with the ophthalmoscope at the same time that she said 
her vision was normal, the cataract had disappeared. She 
was right and had demonstrated the truth that when her 
imagination was perfect, her sight was also perfect and 
in order to have perfect sight, it was necessary for the 
cataract to disappear, which it did. This case was one 
of the strongest evidences that imagination treatment is 
one of the best methods that can be employed to cure 
cataract. It interested me so much and emphasized the 
value of the imagination so greatly that it has become a 
routine treatment for my other cases. While it is bene- 
ficial in most cases, it is seldom curative because very 
few patients have so perfect an imagination. 

I treated a woman, aged fifty-six for the first time on 
November 7, 1923. The right eye had incipient cataract 
with a vision of 15/70. The left eye had a ripe cataract 
with a vision of only perception of light. The numerous 
eye doctors, whom she consulted, all advised an operation 
for the removal of the cataract of the left eye, and told 
her that no other treatment would be of any help. The 
patient was benefited by palming, by swinging, and most 
of all by the use of her imagination. When her imagi- 
nation, with the right eye open, improved, her vision im- 
proved to the normal. With her left eye open, her imag- 
ination was not so good, but even with an imperfect 
imagination her vision at once improved to 15/200. After 



two weeks of treatment, there were days in which her 
imagination became, with the left eye open, as good as 
with her right eye open, with normal vision in each eye. 
After some months of treatment without my supervision, 
the vision of the right eye became permanently normal 
and the cataract disappeared. By continuing the treat- 
ment at home, the left eye obtained normal vision for 
short periods of time only. Since she obtained normal 
vision with the left eye, although temporarily, it is pos- 
sible for the temporary improvement to become per- 
manent. 

The memory of perfect sight is a rest to the eye, with 
a coincident relaxation of all tension or strain of the 
muscles of the eye. 

4. FINK PRINT, Cataract patients become able to 
read fine print at six inches or nearer to their eyes more 
quickly than do patients with imperfect sight from other 
causes. By reading fine print frequently, or for long 
periods of time, the cataract becomes less. 

5, SUN TREATMENT. The eyes need sunlight. 
People who work in mines, where there is no sun, sooner 
or later develop inflammations of the interior of the eyes. 
The cloudiness of the lens from cataract is lessened by 
exposing the eye to the direct rays of the sun. When 
using the sun treatment, it is best to let the eyes become 
accustomed to the sun by mild treatment at first. Have 
the patient sit in a chair with his eyes closed and his face 
turned toward the sun. He should slowly move his head 
a short distance from side to side. The movement of the 
head prevents concentration of the sun's rays on one part 
of the eye. After some days of treatment, or when the 
patient becomes more accustomed to the light, one may 
use the sun-glass with added benefit. Direct' the patient 
to look far down and while he does this, lift the upper lid 
gently, exposing to view the sclera or white part of the 
eye. Now, with the aid of the sun-glass focus the sun- 
light on the forehead or on the cheek, and then rapidly 
pass the concentrated light over various parts of the 
sclera. This requires less than a minute of time. It is 
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not well to be in a hurry. One should wait until the 
patient becomes sufficiently accustomed to the sun to 
permit the upper eyelid to be raised while he looks far 
down, exposing the sclera only. It is important that the 
patient be cautioned not to look directly at the sun. 

Prognosis 

The cure of cataract is usually accomplished more 
quickly than the cure of some other diseases of the eye. 
My assistant, Emily C. Lierman, has had unusual success 
in treating cataract cases, as she adapts my methods to 
each individual case. In her book, “Stories from the' 
Clinic, 1 ’ the treatment is described in detail. 

Stories from the Clinic 

NO. 76: CATARACT 
By Emily C. Lierman 

M ANY patients, after being cured of imperfect 
sight, go their way and we never see them again. 
However, many come back, even after a period of 
five years or more, to report, or to show their gratitude. 

If a patient is cured quickly, he is very apt to forget 
that he ever had eyestrain. Normal vision helps him to 
forget, and he is able to go on with things that interest 
him without tension or strain. There is nothing that 
affects the whole nervous system more than eye strain. 

I have deep sympathy for patients suffering from cata- 
ract. Some of these have told me that, when they first 
discovered, or were told that they had acquired cataract, 
the shock was so great it sometimes made them very ill. 
1 have often wished that I could broadcast to every 
human being troubled with cataract, that they need not 
worry about an operation, nor fear blindness. 

While treating patients at the Harlem Hospital Clinic, 
Dr, Bates placed under my care many patients with cata- 
ract. Some of them were children who were bom with 
it, while others acquired it from an injury of some sort. 



If they faithfully practiced the daily treatment for their 
particular case, they always improved. There were no 
exceptions, although in all cases where the patient did 
not practice enough, it took much longer for a cure. 
Adults were also cured quickly when the directions for 
home treatment were faithfully carried out. Age made 
no difference. 

A colored mammy, who was a faithful servant of one 
of our private patients, came regularly, three days a week 
for many months, and was treated for cataract. I have 
described her case in my book, “Stories from the Clinic.” 
In the beginning of her treatment, she could not see the 
letters of the test card at five feet. As she explained it in 
her dialect : “Do you know, ma'am, ah can see nothin 1 , no 
ma'am, nothin' at all at dis distance I” 

Long periods of palming, early in the morning and late 
in the afternoon, when her work was done, helped her 
sight. In the clinic she was taught to sway her body 
slightly from side to side and to blink all the time. The 
swaying helped her to see things about the room moving 
opposite to the movement of her body. The blinking 
prevented the stare, which is usually the cause of cata- 
ract. The quickest way to obtain a cure is by palming, 
and I advise my private patients to practice it for several 
hours or many times each day. It would be impractical, 
however, to advise a clinic patient to use the same 
method, because they cannot spare the time from their 
work, nor can the employer spare them. If such advice 
were given them, their answer would surely be: “This 
treatment is only for those who can afford the time,” 
Dr. Bates often tells them that it takes less time to use 
their eyes correctly than it does to use them incorrectly. 

Clinic patients, as well as private ones, are advised to 
relax all day long. Mammy was to see things moving 
all day by watching her broom as she swept the floors ; 
the washboard as she washed the clothes; the clothes- 
wringer as she turned the handle; and the dishes as she 
dried them and put them in the cupboard. We treated 
her many times, but occasionally she had a relapse. 
These were sad times for mammy, when she had tears in 
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her eyes and a heavy heart. Frequently she would say: 
^Ma’am ah knows der is no hope for me. Ah has dis- 
pleased de good Lord.” A kind word or two always 
helped her, and I made sure that she received many of 
them. 

As time went on, she obtained normal vision with the 
use of the test card, and became able to read very fine 
print and to thread a needle. We left the Harlem Hos- 
pital Clinic, never thinking that we would hear from her 
again. Six years had passed, and new patients were com- 
ing and going from our own clinic, when one day about 
three months ago, we received a letter from mammy. All 
through the letter were words of gratitude and praise for 
what we had done for her. She is now seventy-eight 
years old, and can still read her newspaper and thread 
a needle. She asked for permission to come to see us. 
She wanted the Doctor to look at her eyes to prove that 
her cataract had entirely disappeared. We, of course, 
were anxious to see her. When she came both of her 
eyes were examined and no sign of cataract was found 
in either eye. Her vision with various test cards was 
10/10, and she read fine print without any difficulty, be- 
cause she did as she was told. She was cured. It was 
not always easy for her as her work at times required 
good eyes. Her madam had patience with her for she, 
also, was under treatment. During mammy’s last visit, 
she said: "Ah jest knowed dat ah was cured 'cause ah 
could see de crumbs on de carpet to brush up, an’ ah 
could see de dust all ober de furniture an' ah cleans bet- 
ter. De sun is clear now an’ not in de mist no mo'.” 
About a month ago, another patient came with a report 
of good vision. She is over eighty years old, and has a 
disposition just as cheery as she had when I first knew 
her, about eight or nine years ago. Perhaps our readers 
will remember an article I wrote about her. She is the 
patient who was employed in an orphanage. Her duties 
there were to see that all the buttons were sewed on the 
clothes of little ones at the Home. She said she was the 
only daisy in the country while she was there. From the 
very beginning she had infinite faith that Dr. Bates could 
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cure her without an operation. During one of her early 
treatments, when she noticed a decided improvement in 
her sight while palming, she could not resist the tempta- 
tion to peep through her fingers at me and say: “I'll fool 
them yet,” I asked her what she meant and she an- 
swered: “Oh! The other doctors who want to operate 
on my eyes,” Well, she kept her word. She fooled them 
and was entirely cured. She has never worn glasses 
since her first treatment and the only reason for her being 
cured is, that she practiced faithfully the methods of 
treatment that helped her most. When she looks at you, 
her young, blue eyes twinkle and she wears a smile that 
won't come off. 




A Radio Talk 

The following lecture was delivered at Station WMSG, 
Madison Square Garden, on Tuesday, May 18th, by 
W. H. Bates, M.D. 

OR a few minutes this evening, I wish to talk to 
you about your eyesight. So many people are 
troubled with their eyes that I feel that anything 
that is a benefit to them should be broadcasted. In the 
first place, it is an error to believe that perfect sight re- 
quires hard work or an effort. Perfect sight comes with- 
out an effort. This is very easily tested. All you have to 
do is to look at a small letter in a book or a newspaper 
and note that when seen perfectly, it is seen easily. If 
you do something that is wrong, by trying to see this 
letter better or making an effort to improve it, your 
vision fails. If the efforts are continued and you concen- 
trate on just one point of the letter, the vision not only 
fails, but your eyes begin to feel uncomfortable. Pain 
and headaches often occur when the eyesight is imper- 
fect. People who have perfect sight are usually more 
comfortable than people who have imperfect sight. 

It is generally believed that the normal eye has perfect 
sight all the time. A scientific study of the facts has con- 
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yinced me that this impression so generally believed and 
taken for granted is far from the truth. After forty years* 
Special study of the eye under different conditions, I am 
convinced that the normal eye has imperfect sight most 
of the time. Age is no exception, young and old are 
equally affected. 

There is but one cause of functional imperfect sight, 
and that is, a strain or effort to see. The strain may be 
an unconscious one or it may be conscious and manifest 
ftself by pain, fatigue, or other discomforts.. 

Light has a very important effect on the vision of the 
normal eye. The vision of all persons is imperfect when 
the eyes are first exposed to the strong light of the sun 
or the strong artificial light, but people who are super- 
sensitive to the light of the sun, should not dodge it, but 
should gradually accustom the eyes to the sunlight. 

Moving pictures usually produce temporary defective 
vision. Some people have complained that they always 
suffered with pain and had poor sight whenever they re- 
garded the screen with its flickering light. I believe that 
some years ago, when photography was less perfect than 
it is now, the pictures produced a great deal of eyestrain, 
much greater than at the present time. I always advise 
my patients under treatment for the cure of defective 
vision, to go to the movies frequently and gradually be- 
come accustomed to the flickering light. After this is 
accomplished, no other lights seem to bother them. 

Noise is a frequent cause of defective vision of the 
normal eye. All persons see imperfectly when they hear 
an unexpected loud sound. Familiar noises do not lower 
the vision usually, but unfamiliar, new, or strange noises 
always do, at least temporarily. 

Artists, bookkeepers, lawyers, physicians, writers, me- 
chanics, and others found their mental ability or effici- 
ency increased many times with the aid of eye training. 
Many recruits for the army and navy were found to have 
imperfect sight and were rejected, although their eyes 
were normal. Eye training improved their sight. 

The cadets at West Point and the midshipmen at 
Annapolis have been well trained to obey orders, and any 



method that was employed to improve the sight of the 
soldiers and sailors was grasped and practiced with un- 
usual intelligence. One great difficulty, if not the great- 
est difficulty in helping the sight of the soldiers and 
sailors, was that those who had inquiring minds wanted 
to know the whys and wherefores of everything. They 
were slow in obeying orders and were, on the whole, dif- 
ficult to cure, but those who were benefited usually had 
no questions to ask, no arguments to offer. They were 
sure to be benefited ; they were sure to do as they were 
told, and because they did as they were told without any 
discussion, they obtained normal vision as a general rule 
at the first visit. The soldiers and sailors who were 
treated successfully, improved at the very beginning and 
improved so rapidly that most of them were cured in 
about an hour of eye education. Those who were cured 
became able to cure others. 

The most important method employed was to have the 
patient sit with his eyes closed and rest them for half an 
hour or longer. Then, when he first opened his eyes, the 
vision was usually improved temporarily. It had a good 
effect when the patient was taught that a stare, a strain, 
or trying to see always lowered the vision, and often pro- 
duced pain, headache, fatigue; or other nervous troubles. 
The demonstration that staring lowered the vision, 
helped the patient to avoid the stare. When he knew 
what was wrong with him, it made it possible for him to 
practice in such a way as to avoid the stare. 

Blinking was a great help. The normal eye blinks, or 
opens and closes, unconsciously very often. It has been 
demonstrated that blinking consciously gives one tempo- 
rary improvement in the sight. 

A young man came to me soon after war was declared, 
begging me to help him, if possible, so that he could enlist 
in the marines. He told me that he had tried to enlist a 
number of times, but he was always rejected because of 
his poor eyesight. In order to be accepted, it was neces- 
sary for him to have perfect sight in each eye without 
the use of glasses. He proved to be an apt pupil, and by 
using his eyes without effort or trying to see, his vision 
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soon became normal. The next time he applied for en- 
listing, he was at once accepted, because he had perfect 
sight. He wrote me a letter while he was in France, in 
which he reported that he went on the rifle range and 
made a score of 25 1 out of a possible 300 points. He was 
the second highest qualified man in his company, and was 
Awarded a sharpshooter's medal. His best ranges on 
record day were the 600 yard slow fire and the 200 and 
300 rapid. On the 600 yard range, he made six bull's eyes 
and four four's. The bull's eye for the 600 yard range 
was twenty inches in diameter. He had not been in Brest, 
France very long before a call came for fifty men from 
each company who had high rifle range records to go at 
once for quick preparation to enter the lines as machine 
gunners. He was among those selected. 

The aviation branch of the army requires very good 
sight. It is interesting to note that while aviators may 
have normal sight when they first enlist, in the course of 
a few weeks their vision will begin to fail. They com- 
plain that at irregular intervals they suffer from attacks 
of blindness. At first these attacks are not severe, but 
later on they become worse. During one of these attacks 
of blindness, the pilot will lose control and the machine 
will fall to the ground unless the aviator can recover his 
Vision before it is too late. A number of aviators have 
told me that they did not know of one man whose sight 
was continuously normal. For this reason, the death rate 
among aviators has been so high, 

During the war, an officer in this branch of the service 
had a long talk with me in which he described his per- 
sonal experiences. He said that if he were not feeling 
very well or were more or less nervous, he would have 
an attack of temporary blindness, in which he would lose 
control of his machine for some seconds or part of a min- 
ute. He believed that if the attacks lasted much longer, 
he would not survive. I told him that the cause of these 
attacks of blindness was due to eyestrain. By having 
him practice in the office staring, straining, or trying to 
see, his vision was very soon lowered. By making still 
greater efforts, his vision became so poor that he was 



unable to distinguish ordinary objects and everything 
became black. He was convinced that the stare, concen- 
tration, or an effort to see, when sufficiently strong, could 
cause an attack of blindness. He also readily understood 
that to prevent these attacks of blindness, it was neces- 
sary for him to stop staring or trying to see. I advised 
him to look at his compass frequently and see it perfectly 
without straining his eyes. By consciously remembering 
a mental picture of the compass, his memory improved. 
With the improvement in his memory, there followed an 
improvement in his sight which not only became better, 
but improved continuously. The attacks of temporary 
blindness became less frequent until they disappeared 
altogether, but it was necessary for him to keep practic- 
ing and looking at his compass in order to prevent a 
relapse. 

These facts have led me to the following conclusions: 
First : All persons with normal eyes and perfect sight 
do not have normal eyes and perfect sight continuously. 
Second : The cause is always an effort or strain to see. 
Third: That treatment by eye training is successful 
when distant, small, familiar letters are read a few mo- 
ments at least every day, and 
Fourth and last: The good results obtained, justify 
the use of this method in all schools, the army, navy, 
merchant marine, and on all railroads — in short, by every- 
body who desires or needs continuous perfect sight. 

If any of you are interested in the preservation of your 
eyesight for yourself, your family, or your children, I 
shall consider it a privilege to answer any question sent 
to me at this station. 



Another Radio Talk Through WMSG 

On June 8th, about 8 P, M. (see exact time in Radio 
section of Daily Newspapers), Emily C. Lierman, Dr. 
Bates’ assistant, will give an interesting and instructive 
talk on Eye Education. 

Your comments will be appreciated. 
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BETTER EYESIGHT 
MAGAZINE 

Back number* may be obtained here which contain 
article* on the cause and cure of the following defect*; 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These article* include instruction* for treatment. 



Bound Volumes 

Each volume contain* one year** issue of twelve 
magazine* on all of above subject* and many others. 
Price, $3.00* Reduced from $3.75* 

Burning Glass 

If you node* a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass* If the light feel* uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request, 

If you need it, send for it today. Reduced to $3,75. 

Fine Print for Relaxation 

The Bible has been reduced from $2.50 to $2,00, Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one end a half inches, and contains the Old and New 
Testament. 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 20c. 



Test Cards 

These prove invaluable in practicing Dr. Bates* method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

1 0c — 25c— 75c. 



REPRINTS 

By W, H. Batbs, M*D* 

*1— The Prevention of Myopia in School Children .10 

2 — A Case of Myopic Refraction Relieved by Eye 

Education 10 

3 — A Study of Images Reflected from the Cornea, 

Iris and Sclera 10 

4— Memory as an Aid to Vision ,10 

5— Shifting jo 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain 10 

7— Blindness Relieved by a New Method 10 

8 — Writers Cramp, Its Cause and Cure 10 

*9— -The Cure of Defective Eyesight by Treatment 

Without Glasses 10 

10 — A Clinical and Experimental Study of Physio- 

logical Optica 10 

11— Imagination and Vision 10 

12— The Imperfect Sight of the Normal Eye 10 

13— Throw Away Your Glasses 10 

14— A Study of Imagination 10 

15— New Ways to Normal Sight 10 

‘Especially adapted to children "^1*50 

We are nouf telling this entire set in 
booklets, for $1,00 

Large Snellen "C” cards reduced from 50c to 25c each 

Fundamental cards Including 
Small "C” Snellen 

Small Black “E” 

Small Inverted "E” 

are available now. This is a handy pocket or vest size 
and no one should be without one. 

10c each* 



Can be purchased at 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
Telephone Vanderbilt 886S 
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Perfect Sight Without Glasses 

By W. H. Batbs, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains : 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 

glasses. 



METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. HERMAN 

This valuable book fully explains : 

The author's experiences in treating 
clinic patients. 

Her application of Dr. Bates' method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic” is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 



Both Books Now $5.00 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 



P1ESS OF THOS. S. BROOKS. INC*. N.Y. 
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Demonstrate 

I. That the smaller the object regarded, the 
easier it is to remember. One can, with time and 
trouble, become able to remember all the words 
of one page of a book. It is easier to remember 
one word than all the words of a page. It is still 
easier to remember one letter of a word better 
than all the letters. Regard a capital letter. 
Demonstrate that it is easier to see or remember 
the top of the letter best, and the bottom of it less 
clearly than to remember the top and bottom per- 
fectly and simultaneously. Now look directly at 
the upper right hand comer and imagine one- 
fourth of the letter best. Then cover the remain- 
ing three-quarters of the tetter with a piece of 
paper. It is possible to look directly at the ex- 
posed part of the letter and imagine half of it 
best. Cover the part that is not seen distinctly, 
and demonstrate that half of the exposed part of 
the letter can be seen or imagined best, while the 
rest of it is not seen so clearly. With the aid of 
the screen, an area as small as an ordinary period, 
may finally be imagined. Demonstrate that the 
imagination of a perfectly black small period, 
forming part of a small letter at fifteen feet, en- 
ables one to distinguish that letter. 

II, That, with the eyes closed, a small black 
period can be imagined blacker than one three 
inches in diameter, If this fact cannot be readily 
demonstrated with the eyes cicsed: 

1. Stand close to a wall of a room, three feet 
or less, and regard a small black spot on the wall 
six feet from the floor. Note that you cannot sec 
a small black spot near the bottom of the wall at 
the same time. 

2. Place your hand on the wall six feet from 
the floor, and note that you cannot see your hand 
clearly when you look at the bottom of the wall. 
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Myopia 

By W. H. Bates, M.D. 



Definition 

M YOPIA has been called near-sightedness, be- 
cause the vision is usually very good for objects 
which are seen at a near point, while very dim 
or blurred for objects at ten feet or farther. In myopia, 
the eyeball is elongated. The normal eye, when reading 
^ fine print, becomes elongated, or myopic, during the time 
Tj that the eye is focused for reading. „ , 

Kl Acute myopia; When myopia is acquired, it is called 
. acute myopia in the early stages. When treated at this 
„ t fr—, it is readily curable without glasses. The practice 
of prescribing glasses in these cases, leads to a perma- 
\ nent use of them. . , 

fo Progressive myopia: In these cases, the myopia in- 
^ creasea quite rapidly, and may be accompanied by much 
discomfort, pain, fatigue, and loss of vision. In advanced 
cases, many become unable to see as well with very 
strong glasses as they can without them. 

Camplka!te& myopia: Many authorities have stated 
that the myopic eye is usually a diseased eye. It may 
be complicated with cataract or other eye diseases, or it 
ma y not. The exceptions are so numerous, that it can 
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usually be demonstrated that diseases of the eye have 
nothing whatever to do with the cause of uncomplicated 
myopia. 

Occurrence 

Myopia usually occurs at about twelve years of age. 
It is rarely congenital. Some become myopic at the age 
of four, fifteen, seventy, or any age, earlier or later. Some 
children with normal vision may go through life without 
becoming myopic. Risley, after a careful study of the 
eyes of school children, believed that myopia was only 
acquired by children with astigmatism or with hyper- 
metropia (far-sightedness). At one time, statistics were 
quoted that children living in Urge cities had myopia to 
a greater extent than those who lived in the country. I 
believe statistics are uncertain, because one can generally 
obtain statistics which prove the contrary. 

It is a popular belief that habitual use of the eyes for 
reading, sewing, or for any other use at a near point, 
promotes the increase of myopia. Simultaneous retinos- 
copy always demonstrates that near use of the eyes— - 
even under a strain in a poor light— instead of producing 
myopia, always lessens it or corrects it altogether. 

Another theory, that individuals who use their eyes 
repeatedly for distant vision suffer less from myopia, has 
also been disproved by simultaneous retinoscopy. A 
strain to see at the distance always produces myopia. 
During the late war, it was unusual to find sailors or 
aviators with normal vision, or normal eyes without eye- 
strain. In order to obtain recruits for these branches of 
the service, because of the general prevalence of myopia, 
the standard of the requirements for admission had to 
be repeatedly lowered. 

Symptoms 

Myopia is always accompanied by a strained look of 
the eyes, when regarding objects. Partly closing the eye- 
lids, a form of squinting, is often observed in myopia. 
When the sight is imperfect, this practice may improve 
distant vision for a few seconds; but at a near point 
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when the sight ia good, about five inches from the *ac . 
squinting always towers the vision, especially when one 
eye is covered. 

Cause 

Starine can always be demonstrated to be the principal 
T «m if not the only cause oi myopia. There are no e*- 
SJtton*. We may say : “It is a truth that the cause d 
myopia is the etare." Contributing causes are numerous. 
Any child with normal eyes and normal sight, wd 
at once become temporarily myopic if you scold tom 
seventy. Teachers with normal sight and normal eyes 
an usually relaxed, and do not stare or strain. On the 
other hand, teachers who wear glasses for 
under a strain. This strain is contagious, and children 
under their can an more apt to acquire 
those who an under the care of teachers with normal 
eyes and normal sight. 

Treatment 

The cause suggests the cure# Since the stare or strain 
produces myopta, the cun would naturally be rest or 
relaxation. Ths ia obtained by palming, swaying, and 
improving the memory and imagination. 

1 Palming: Close your eyes and rest them for at 
half an hour. Some receive more relaxation by 

covering the ctoeed eyelids with the palm of one or both 
hmrisTritut excluding all Hght. By thinking of pleasant 

things, rest your mind as well as your eyes. Some mild 
mm. have been cured, at first temporarily, and later mom 
continuously by faithfully following this practice. 

2 Swavtoc: Stand with the feet about one foot apart, 

faring the&nellen teat card at a distance of fifteen feet. 
Sway from side to side, while moving the head and eyn 

in the same direction. It to a benefit to the sight to alter- 
nately open and close the eyes while swaying slowly, 
easily, and continuously a short distance from side to 
side. It is a help to imagine the Snellen test card, or 
one or more letters of the card, to be moving opposite to 
the movement of the body, head, and eyes. If the card. 
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or a letter of the card, does not appear to move, the vision 
soon becomes imperfect. 

While swaying from side to side, and observing that 
one or more letters appear to move in the opposite direc- 
tion, it is possible for one with normal vision to imagine 
that the letters are seen with central fixation. By this is 
meant, seeing best the point regarded, and other points 
not so clearly. With normal sight, the point regarded 
shifts constantly. The vision is always imperfect if the 
letters are not seen, one part best. When regarding the 
letter “C,” notice that when you Jook at the top of it, you 
see that part best, and the rest not so clearly. Then, 
notice that when you look at the bottom of the letter, you 
see that part best, and the top not so clearly. This can 
be done with any object. When regarding a chair, notice 
that when you look at the back of it, you see the back 
more clearly than the rest of the chair. Then, when you 
look at the legs, they are seen more clearly than the back 
is seen. 

When practiced properly, without effort, the sway en- 
ables one to imagine each of the smaller letters to be as 
black as the largest letter on the card. The white part 
of all letters is also imagined to be whiter than other 
parts of the test card, where there are no letters. 

3* Memory and Imagination: Improving the memory 
and imagination, is one of the quickest methods of curing 
myopia. This can be done by practicing with two Snellen 
test cards. Place one on the wall of the room, and hold 
the other close enough to the eyes to enable you to read 
the smallest letters with good or perfect sight. Now, step 
back one inch from the card on the wall, and read one 
of the smallest letters on the card in your hand. Then 
quickly close your eyes for one second, and remember the 
letter as well as you have seen it. Open your eyes and 
flash the same letter on the wall-card* Quickly close 
your eyes, whether there is an improvement in the vision 
or not, in order to avoid the stare or strain. Alternate, 
until the imagination of a letter on the wall-card at seven 
inches, becomes equal to the vision of the same letter on 
the hand-card at six inches. When this is accomplished, 
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increase the distance to eight inches from the wall-card. 
When the known letter can be imagined on the wall-card 
at eight inches for a second or less, in flashes, as well as 
it can be seen at six inches for a longer period of time, 
increase the distance to nine or ten inches. Continue to 
increase the distance by gradually stepping back, as long 
as you can flash the known letter on the wall-card, as well 
as you can see it at six Inches on the hand-card* When 
your ability to imagine or flash a known letter fails at 
five feet or farther, it is usually best to move closer,^- 
close enough to flash successfully without effort. 

One patient with myopia of 7.00 D. S. f vision 4/200, 
obtained more benefit from “flashing” than from any 
other method. In half an hour, she became able to flash 
the letters at fifteen feet, as well as she could see them 
at six inches. When this was accomplished, her myopia 
disappeared, and she read a strange card with normal 
vision at fifteen feet, almost as well as she could see it at 
six inches. 

Prevention 

In order to prevent, as well as to cure myopia, it is 
necessary that you use your eyes correctly all day long* 

1. Blink frequently, just as the normal eye does. 
Staring is a strain, and always lowers the vision. 

2. Shift constantly from one point to another, seeing 
best the part you are looking at, and other parts not so 

clearly. t _ . 

3. All day long, your head and eyes are moving. It is 
important that you notice stationary objects to be mov- 
ing in the opposite direction to the movement of your 
head and eyes. When you walk around the room or on 
the street, notice that the floor or pavement appears to 
come toward you, while objects on either side of you, 
appear to move in the opposite direction to the move- 
ment of your body. 

4. Practice daily with the Snellen test card for five 
minutes or longer. 

Shifting, blinking, and imagining stationary objects to 
be moving, can be practiced at all times and in all places, 
no matter what you may be doing. 
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Stories from the Clinic 

No. 77: MYOPIA 
By Emily C. Likrman 

M ANY times I have been called upon to answer 
the question: “How do you treat or cure myopic 
cases?" This has been asked not only by lay- 
men, but also by physicians. It is not an easy question 
to answer, because myopic cases vary in their response 
to treatment, and each requires an individual application 
of the method. Some patients with a high degree of 
myopia improve or recover in a reasonable length ot 
time, while Others with only a slight degree become des- 
pondent, because it takes so long to be cured. These 
patients fail, because they are unable to refrain from 
making an effort to see. Myopic cases are cured quickly 
when they do exactly as they we told, instead of strain- 
ing their eyes by trying to see. 

Progressive myopia is generally believed to be incur- 
able, and to my knowledge there is no method of bene- 
fiting or curing it other than the Bates method. 

A man, seventy years of age, called on me recently to 
learn what he could about the method. He said that he 
had been myopic since birth. Several eye-specialists ha 
told him that he could never be cured. Opticians had 
also told him the same thing. His eyeglasses were 
changed every two or three years, and each time he was 
given stronger ones. When he was examined with the 
ophthalmoscope, it was found that he tad incipient cata- 
ract in both eyes, in addition to myopia. When I told 
him about the cataracts, he said that other doctors tad 
also informed him of them. He asked if I could help tern, 
when so many others tad attempted to do so by fitting 
him with glasses, and tad failed. I told him glasses were 
not necessary, and suggested that he try the Bates 
method. With much hesitation, he finally consented. He 

said that he would believe in the treatment if I could 
improve the vision of either eye, for the distance, in one 
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visit. At ten feet from the test card, he could see only 
the two hundred line, or the letter "C,” but he said even 
that looked very much blurred, 

I taught him to palm, and while he was resting his eyes 
in this way, asked him if he could remember a favorite 
chair in his home, or the title of a book he had read. I 
reminded him of a sunset, and a white cloud in a blue 
sky. He visualised the mental pictures described, and 
nodded his head as I mentioned one thing and then 
another. I continued this method for half an hour, and 
then asked him to remove Ms hands front his eyes, but 
not to open them. I told him to stand with eyes closed, 
and sway his body a short distance from side to side, 
just as an elephant does. This made him smile, but he 
did as I told him. He was then directed to open his eyes, 
and to blink frequently as he swayed. While moving his 
body from left to right, he was able to flash the letters 
of the test card, and without stopping, he read 10/50 
with e y as . 

His face expressed Ms pleasure, and Ms eyes twinkled 
as he remarked: *Tm coming back for more treatment 
and will prove to those, who gave me no hope, that I 
am cured!” 

Another patient, a woman, thirty-five years of age, was 
cured of myopia in two months* time. Her vision of the 
test card was 5/40 in each eye. During her first treat- 
ment, she made very little progress, because she strained 
so hard to see beyond two feet from her eyes. Palming 
seemed to tire, instead of helping her. She frequently 
removed her hands from her eyes, although she still kept 
them closed. I decided to have her try swaying her body 
from side to side, first wMle sitting in a chair, and later 
while standing. To help her to sway rhythmically, l 
practiced with her, and reminded her to blink all the time. 
When she became able to imagine things about the room 
to be moving in a direction opposite to the movement of 
her body, I told her to flash one letter of the test card 
at a time. When she saw tMngs moving in an opposite 
direction about the room, her eyes remained open in a 
natural way. Just as soon as she glanced at the letters 
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of the test card, she squeezed her eyes, practically dosing 
them, and the muscles of her face became tense. When 
she was again seated in her chair and had closed her eyes, 

I placed three large test cards, all similar, at different dis- 
tances from where she was seated. I placed the nearest 
about one foot away, the second three feet, and the third, 
five feet from her eyes. We again started the standing 
sway and, while blinking, she was directed to look at a 
letter on the card nearest her, then to flash the same let- 
ter on the neat card, and to repeat this with the distant 
card. This method waa successful, and she was overcome 
with joy as she flashed each letter in turn on the cards. 

Eight weeks later, she read 10/10 on different test 
cards. The retinoscope showed no more eyestrain, and 
the patient has not had a relapse since. 

T 

The Great Delusion 

"Wearing Glasses to Strengthen the Eyes” 

A Billion Dollar Industry Based on an Errorl 

By Dr. Wendell A. Diebold 

T ENS of thousands make their living in a profession 
whose basis is founded on a misconception! Strong 
statements I grant you, yet the saddest part is that 
they are only too true. 

Fitting of glasses to aid our vision on the theory that 
the lens of the eye is a factor in accommodation, is the 
present practice. It is true that glasses do enable some 
people to see better— for a time— just as any crutch may 
help a lame man to get about, but when his lameness is 
gone or his broken leg has mended, he can throw away 
his crutch. Not so with the crutches of the eye. The 
longer, in most cases at least, glasses are worn, the poorer 
becomes the vision and the stronger must the lens be. 
In other words, the eyesight gradually becomes less acute 
—its keenness diminishes. 
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If glasses really strengthened the eyes, why should 
stronger and stronger lenses, ever so often, be required? 

If the theory that we are born with defective organs of 
eight (a rare condition), were correct, there might be 
some justification for the enormous number of folks with 
glasses, but all errors of refraction are functional, there- 
fore, curable by the proper methods. 

The general teaching regarding the eye has been that 
it is more or 1cm of a fixed organ. It is supposed that 
some are born with short eyes and therefore they are apt 
to have various degrem of far-sightedness, and astigma- 
titm — while others are supposedly bom with long eye- 
balls, and therefore they are doomed to short or near- 
sight, technically known as myopia. 

Experiments, made over a hundred years ago by 
Helmholtz and others in photographing a candle light s 
reflection from the front of the lens, are supposed to have 
demonstrated that the curvature of the lens changes dur- 
ing accommodation. Hehnbotts’s conclusion from his 
experiments was that the lens contracted and expanded. 
This supposed contraction and expansion of the lens was 
thought to be the factor that enabled the eye to accom- 
modate for the near and distant point in reading. I say, 
it seemed so to them, although Helmholtz was never en- 
tirely satisfied himself, but his followers “more loyal than 
the king,” for over a hundred years have accepted what 
he considered as the probable cause of the fact without 
further question, or attempt to prove or disprove the idea. 
All our present practice has been and is based upon this 
theory. If the theory can be shown to be wrong, then 
the whole present practice of the eye glass fitting fra- 
ternity, based on that theory, will have been proven to 
be wrong. A correct practice cannot be founded on an 
incorrect or untrue premise. 

Now, while the rank and file of the eye glass fraternity 
have blindly accepted the teaching handed down to them 
in their colleges and schools, there have been many ex- 
periences In their actual application that have not coin- 
cided with their theory. A classical example is the cases 
of people who have had their lenses removed through a 
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cataract operation and still have been able to acquire the 
ability to accommodate without a lens. This could never 
have occurred if the lens were the factor of accommoda- 
tion. Again, tens of thousands of cases of near-sight, 
far-sightedness and astigmatism have been corrected and 
normal vision secured* It is evident that these results 
could not have been secured if the error of refraction were 
a fixed thing — something people were supposed to have 
been bom with, and not a functional condition as first 
maintained by Dr. W* H. Bates of New York City* 

Dr. Bates, as long ago as 1886, cured cases of myopia 
by a simple method based on a principle that he later 
demonstrated scientifically. He was one of the few who 
was not satisfied with the usual explanations and when 
he found that he could by some simple methods secure 
correction of "errors of refraction/* he realized that the 
old theory must be wrong, What did he do? He tried 
to prove, by reenacting the same experiment that Helm- 
holtz performed, that the lens accommodation theory 
was correct. He worked almost continuously for two 
years and every experiment made proved that the theory 
was wrong, due to a mistaken interpretation of certain 
facts. Then he had to prove his own theory, which is, 
that the extrinsic muscles that move the eyeball also 
control its shape. The oblique muscles in contracting 
elongate the eyeball, producing myopia, and the recti 
muscles in contracting shorten the eyeball and produce 
hypermetropia. He made many thousands of experiments 
on animals of all kinds* He found that by cutting the 
superior oblique muscle that the retinoscope would not 
show any focusing of the eye. When it was sewed to- 
gether again, the eye focused normally as before* This 
proves that the tension of the extrinsic muscles deter- 
mines the shape of the eye, therefore, its focusing* So, 
on this basis. Dr, Bates says that the bad habit of staring 
and straining to see (and other conditions of mental and 
bodily strain), causes an undue tension on the extrinsic 
muscles, which does not allow the eyeball to accommo- 
date through shortening or lengthening at will, as it 
should, and therefore give us perfect vision* Now the 
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proof of the pudding is in the eating; not only has Dr. 
Bates, for many years, corrected all kinds of defective 
vision in tens of thousands of cases, but many other phy- 
sicians all over this country and England, by using his 
methods, are securing the correction of far-sight, short- 
sight, "old age sight," astigmatism, cross-eyes, and even 
cases of cataract and glaucoma. 

Dr* Bates’ work and researches are undoubtedly one 
of the greatest boons of this century that has come to 
suffering mankind* Generations unborn will do homage 
to him. He at last has made it possible for nearly every- 
one to regain normal sight* The practice of a few of 
his simple rules will positively prevent children from ever 
developing defective vision. From a lifetime of study 
and practice, he asserts with the conviction of one who 
knows whereof he speaks, that to put glasses on children 
is a crime. My own experience convinces me that chil- 
dren and young people Can regain perfect vision if they 
have lost it, or maintaia it if they are now blest with it. 
The results in at least seventy-five per cent of adult cases 
have been more than gratifying in that their vision has 
been restored to normal* Even the tases where restora- 
tion could be only partially accomplished, because of the 
great degree of degeneration that had taken place, have 
been much improved* 

All cases can secure improvement by these methods. 
Most cases can secure good sight without glasses, and 
young people and children can secure perfect vision with- 
out glasses. 



The Bound Volumes of 

Better Eyesight Magazines from July 1925 to 
June 1926, inclusive, are now ready. Our 
copies are limited to mail your order now. 

Reduced Price prepaid $ 3.00 
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A Radio Talk 

on 

"Better Eyesight ” 

By Emily C. Lierman 

BELIEVE that most people are interested in know- 
ing how to prevent eyestrain* Strain is the cause 
of much discomfort, pain, and fatigue. I want 
to reach those who must use their eyes all day long, 
those who are employed in offices, factories, stores, shops, 
and, in fact, wherever good eyesight is required. 

I would like to say a few words to the business man 
who really needs good sight for the work he does. If he 
can accomplish his work without the aid of eye-glasses, 
it is done with less fatigue and in less time than when 
glasses are worn* Reports which have been received 
from those who have been treated, verify this fact. 

When glasses are worn, the eyes and the mind are not 
at rest. When the eyes and mind are under a strain, it is 
difficult to work efficiently. When the business man or 
woman is arranging a business deal, unless the mind and 
body are relaxed, mistakes are made which may mean a 
great loss. 

Eyestrain is contagious. This is particularly obvious 
in the department stores. While waiting at a sales coun- 
ter to be served, I have watched the person ahead of me, 
straining her eyes as she explained to the saleslady just 
what she wanted. Unconsciously, the saleslady feels the 
strain of the customer and, not realising the cause, suffers 
throughout the rest of the day, unless she knows how to 
relax. The saleslady, in attempting to please, tries so 
hard that she often fails to make a sale, because of the 
tension of all the nerves in her body. She does not know 
that this is caused by eyestrain. In live minutes* time 
she can be relaxed if she knows what to do. If she will 
remember to blink her eyes frequently, just as the normal 
eye does, all day long, she will feel relaxed and rested. 
When she talks to a customer, she should shift her eyes 
from one part of the customer's face to the .other remem- 
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boring to blink as she shifts from one eye to the other, 
to the nose, from one cheek to the other, the chin, the 
mouth, and back to the forehead. In this way she feels 
no fatigue whatever. I am not thinking so much of her 
sales ability, as I am of the restful feeling she desires to 
have when her working hours are over. 

This applies not only to those who work in department 
stores and shops, but also to office workers. The stenog- 
rapher who has to listen sometimes for hours at a time, 
taking dictation from the nervous employer who perhaps 
finds it hard to be pleasant, also needs all the pleasure 
and recreation that she can get. While she is taking the 
dictation, she must be careful not to be affected by the 
strain in the sound of the voice dictating to her. If she 
is not careful, she witt make mistakes or be in a much 
strained condition of mind and body, when she leaves the 
office. Her strain can be relieved by watching her pencil 
move as she writes, being sure to blink frequently. Her 
employer appreciates her efficiency much more when she 
is able to take dictation without tension or strain. 

Host people strain their eyes while they are asleep. 
Indications of strain are swollen eyelids upon rising in 
the morning, a feeling of heaviness and of not having had 
enough sleep. Early morning headaches are usually 
caused by eyestrain during sleep. This strain can ordi- 
narily be relieved or prevented by palming. By this, I 
mean to close the eyes and cover them with the palms of 
both hands in such a way as to exclude all light, with- 
out exerting any pressure on the closed eyelids. If this 
is practiced before retiring and immediately upon rising 
in the morning, the eyes become relaxed sometimes with- 
in a period of five minutes. 

Have you ever noticed an elephant as he sways his 
body from side to side? Sometimes he is looking straight 
ahead of him, or he is watching his trunk, as he sways 
his body. It means everything to the comfort of the ele- 
phant to keep swaying from side to side. This gives him 
a feeling of rest and relaxation and prevents him from 
becoming discontented and ugly. 

The lion and tiger in captivity are always pacing up 
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and down their cages. They are contented knowing that 
sometime or other the keeper will satisfy their appetites. 
They keep moving all the time they are awake, because 
in this way they obtain rest and relaxation. As the ani- 
mal receives rest and relaxation, so may the human being, 
by swaying from side to side without effort or strain. 

The long swing is particularly beneficial in improving 
the vision, and invariably helps those who do not sleep 
well. Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel a short 
distance from the floor, while turning the shoulders, head, 
and eyes to the right, until the line of the shoulders is 
parallel with the wall. Now, turn the body to the left, 
after placing the left heel upon the floor and raising the 
right heel. Alternate looking from the right wall to the 
left wall, being careful to move the head and eyes with 
the movement of the shoulders. When practiced easily, 
continuously, without effort and without paying any at- 
tention to moving objects, one soon becomes conscious 
that the Jong swing relaxes the tension of the muscles 
and nerves. 

Stationary objects move with varying degrees of rapid- 
ity. Objects located almost directly in front of you 
appear to move with express train speed and should be 
very much blurred. It is very important to make no 
attempt to see clearly objects which seem to be moving 
very rapidly. By practicing the long swing fifty times 
or more just before retiring and immediately after rising 
in the morning, eyestrain during sleep has been pre- 
vented or relieved. 

I would like to encourage the tired mother who stands 
on her feet most of the day, performing duties of the 
household which are seemingly endless. It is not always 
the small baby that tires her most; but the strain and 
tension caused by her concern for the comfort of her hus- 
band and other members of the family. Her desire to 
attend to all of her duties sometimes causes a great deal 
of eyestrain. This is more noticeable to her when she is 
called upon to thread a needle or to sew. Before she tries 
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to thread a needle, she should close her eyes and rest 
them for just a second or two, holding the needle in place 
so that when she opens her eyes, she may see the eye 
of the needle. By blinking, she will soon become able to 
thread the needle without her glasses. She should re- 
member, while attending to other duties in the house- 
hold, to blink her eyes and sway her body slightly from 
side to side. She can do this all day long, no matter what 
she may be doing, whether cooking or sweeping the floor, 
washing dishes, or anything else, and she will feel relaxed 
and happy. 

It is a wise mother who keeps a rocking chair handy 
to rock her baby to sleep. The swaying back and forth 
gives rest to the baby and peace of mind to the mother. 
If she has children who attend school, she can easily 
teach them to relax by palming and swaying for a very 
short time before school The mother can remind her 
child to blink the eyes often and not to stare at the black- 
board or at the teadser. The child wilt soon notice that 
his vision becomes better. 

For the benefit of those who desire to improve their 
eyesight and to work without the aid of eyeglasses, I 
shall be glad to answer any question addressed to me at 
this station, WMSG. 



WMCA Radio Talks 

Perhaps it may interest our readers and their friends 
to know that each day, between four and four-thirty 
P. M., a short book-review on the works of Dr, Bates 
and Mrs. Lierman will be broadcasted from the Hotel 
McAlpin Station, WMCA. Any crticisms or suggestions 
will be appreciated. 
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Back numben may be obtained here which contain 
article* on the causa and cure of the following defect*; 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Rotfnitis Pigmentosa. 

Thete artictes include instruction* for treatment. 



Bound Volume* 

Each volume contain* one year** issue of twelve 
magazine* on all of above subject* and many other*. 
Price, $3.00. Reduced from $3.75, 



Burning Glam 

If you notice a strain ott your eye*, after emerging 
from a building into tha aunlifht, you need tho Burning 
Gift**. If tho tight feels uncomfortable, or if you cannot 
look up at the *un, the burning glam will help you. 
Instruction* are issued on request. 

If you need it, send for it todey. Reduced to $3.75. 



Fine Print lor Relaxation 

The Bible ha* been reduced from $2.50 to $2.00. Read 
what Dr. Bate* say* about fine and microscopic type, 
then get a Bible. This unique book measure* only one 
by one and a half inches, and contain* the Old and New 
Testament. 



The Booklet 

of fine print contains threa chapters from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bate*. Instruction* are also printed in 
the front of the book. Price 20c. 



Test Cards 

These prove invaluable in practicing Dr. Bates' method. 
Instruction* issued. Can be used to test the eyes, follow 
progress, and improve sight. 

10c — 25c — 75c. 



REPRINTS 

By W. H. Bates, M.D. 



*1 — The Prevention of Myopia in School Children .10 

2— A Case of Myopic Refraction Relieved by Eye 

Education 10 

3 — A Study of Images Reflected from the Cornea, 

Iris and Sclera .10 

4 — Memory as an Aid to Vision .10 

5— Shifting 10 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain 10 

7^Btindness Relieved by a New Method .10 

8— Writers Cramp, Its Cause and Cure. . . 10 

*3— TheCure of Defective Eyesight by Treatment 

Without Glasses 10 

10— A Clinical and Experimental Study of Physio- 

logical Optics . . . 10 

11 — Imagination and Vision 10 

12— The Imperfect Sight of the Normal Eye ...... .10 

13— Throw Away Your Glasses 10 

14— hA Study of Imagination 10 

15— New Ways to Normal Sight .10 



* Especially adapted to children $1.50 



We are now selling this entire set in 
booklets , for $1*00 

Large Snellen “C” cards reduced from 50c to 25c each 

Fundamental cards including 
Small “C” Snellen 

Small Black "E” 

Small Inverted "E” 

are available now. This is a handy pocket or vest size 
and no one should be without one. 

10c each. 



Can be purchased at 

Central Fixation Publishing Company 
383 Madison Avenue, Neto York City 
Telephone Vanderbilt 8865 
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Perfect Sight Without Glasses 

By \V. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains; 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 

METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIEKMAN 

This valuable book fully explains : 

The author's experiences in treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic” is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 



Roth Books Now $5*00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Demonstrate 



That vision is always imagination, either 
perfect or imperfect. What we see is only what 
we think or imagine we see. The white center 
of the letter “O”, when seen perfectly, appears 
to be whiter than it really is. or whiter than the 

-rv> ° f u th ! That part of the center of the 

O which is in contact with the black appears 

to be the whitest part of the white center Bv 
covering the black part of the “O" with a screen, 
which has an opening in the center, the white- 
ness of the center of the "O” appears to be the 
same shade of white as the rest of the card. 
Now, remove the screen, and at the first glance, 
the center of the "O'* appears for a short time 
to be much whiter than it really is. In other 
words, one sees something which is not really 
seen, but only imagined. When some people 
enter a room which is totally dark, they often 
imagine that they see a white ghost. They don’t 
really see it; they only imagine it, but their 
imagination may be so vivid that no amount of 
argument will convince them that they did not 
see the ghost. 

When one looks at the upper right hand corner 
of a large letter of the Snellen test card, it is 
possible to see that point best, and all the rest 
of the letter not so black. The part seen best 
appears blacker than it really is. The part seen 
worse appears less black than it really is. Things 
seen more perfectly than they really are, are not 
seen, but imagined. Things seen less perfectly 
than they really are, are not seen imperfectly, 
blit are imagined imperfectly. j 
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School Children 

By W. H. Bates, M. D. 

M OST children have normal eyes when they enter 
school. In a few years, their sight may become 
imperfect. Acute cases are usually benefited or 
cured by prompt treatment without glasses. 

CAUSES 

I have frequently called attention to the fact that in 
all cases of imperfect sight, STARING is present, and 
can usually be demonstrated. It is the cause of im- 
perfect sight. When treatment corrects the habit of 
staring or trying to see with an effort, the vision be- 
comes normal. 

The surroundings have an important effect upon the 
vision. It Is possible to lower the vision of any child 
by an unexpected noise or by punishment, either 
physical or mental. The vision is usually affected by 
the temperament of the people with whom the child 
comes in contact. When a child is comfortable, the 
sight is good. When a child is nervous, the vision is 
lowered. 

The following case illustrates these facts. One-half 
hour after birth, a child was observed to squeeze its 
eyelids, wrinkle up its forehead and in fact contract 
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the muscles of its whole body. The child's eyes were 
examined with the retinoscope, and when it was strain- 
ing so terribly, it had a high degree of near-sightedness. 
A drop of strong atropine solution was put into both 
eyes. Atropine is supposed to lessen the eyestrain 
which causes myopia. This child, however, was not 
benefited in the slightest, — the pupil dilated, but the 
near-sightedness continued. The remarkable fact was 
repeatedly observed that in spite of the atropine, the 
child produced at about fifteen minute intervals, or 
more often, all the errors of refraction known, for which 
glasses are prescribed. Sometimes it was far-sight in 
both eyes ; sometimes far-sight in one eye and near-sight 
in the other. Astigmatism would come and go, and 
the degree, as well as the axis, was variable within 
short periods of time. Sometimes the retinoscope demon- 
strated that the eye had mixed astigmatism, that is, it 
was flatter than normal in one meridian, while the one 
at right angles to it was more convex than in the 
normal eye. 

The nurse, who was not a graduate of any hospital, 
took the child in her arms, and began to rock it from 
side to side. Watching the child's face, one could see 
the muscles begin to relax, the wrinkles become less, 
the contraction of the muscles of the arms, limbs, and 
of the whole body, become relaxed. The little one 
opened its eyes and smiled; at this moment both eyes 
were normal. Then it turned its face to the nurse's 
breast and promptly went to sleep. 

The child was examined daily for about a week, then 
less frequently, about twice a week for several months, 
and then only occasionally. When she was four years 
of age, her eyes were normal. She was sent to kinder- 
garten, and after being there for about a month, the 
retinoscope showed that she had myopia in both eyes, 
which strong atropine drops did not correct. I asked 
the teacher to encourage this child to dance and run 
as much as possible while at school. After two weeks, 
the child was examined again with the retinoscope and 



the eyes were found to be normal, with no myopia nor 
astigmatism whatever. At this time, the eyes were 
straight. A month later, the child was again examined. 
The right eye was normal, but the left eye was very far- 
sighted and turned in toward the nose. With the right 
eye open, the child could distinguish her parents, rela- 
tives, and some of her playmates across the street, at 
a distance of more than fifty feet. With the right eye 
covered and looking with the left eye, she could not 
recognize her acquaintances further off than fifteen feet. 
It was very evident that the sight of the left eye was 
imperfect. 

Not long afterwards, I visited the kindergarten and 
was much shocked to find that the child was wearing 
glasses for the correction of the squint. It annoyed 
me so much that I at once called on the parents, and 
had a heart to heart tadk with them. The father was a 
friend of mine and teased me a little for taking the 
matter so seriously. The mother remembered how 
much time I had spent on the child previously, and 
was willing to have me treat the child. The child's 
glasses were removed permanently and she practiced 
shifting, swinging, and palming. Reading a Snellen 
test card (the card with “EV pointing in different 
directions) for about five minutes each day, was a 
benefit. In a short time, the eyes became straight and 
the vision of both eyes became normal at the same time. 

Later, the child had a relapse which was evidently 
caused by being annoyed by a girl who had joined the 
kindergarten class during the previous month. It so 
happened that the child who annoyed the patient went 
away for a visit, and while she was gone, the patient's 
eyes became straight and remained straight. When the 
irritating child returned to the school, the patient again 
had a relapse. I recommended that the patient be taken 
out of the kindergarten and kept in agreeable surround- 
ings with children and others who did not make her 
nervous. The child outgrew this nervousness and ten 
years later there had been no return of the squint. 
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TREATMENT 

AGE — One of the first questions that people ask is 
"How old should a child be before it can be treated ? 0 
The answer is that the younger the child, the more 
successful is the treatment. 

FREQUENCY— Another question frequently asked is 
"How long does the child have to be treated before good 
results are obtained?** My habit is to ask the parents 
to wait and see the results of the first treatment. I am 
then usually able to tell them that the child has a tem- 
porary cure and does not necessarily need to come to 
see me again. If the child is only partially cured, how- 
ever, it may be advisable to have him come for a few 
days, a week or longer, until he becomes able to improve 
his sight without my supervision. Then he may con- 
tinue to practice at home until cured. If the cure is 
delayed, it may be necessary to take more treatments 
under my personal supervision. 

PALMING— When palming, the patient closes the 
eyes and covers them with the palm of one or both 
hands, in such a way as to avoid pressure on the eyelids. 
Babies, three years old or younger, have been taught 
to palm. When they find that the discomfort in their 
eyes or head is relieved by the mother covering their 
closed eyelids with the palms of her hands, the children 
may acquire the habit of doing it themselves. I have had 
cases of whooping cough, in which children three years 
old have stopped the cough by palming, after they had 
obtained benefit from palming done for them by an older 
person. 

While nursing her baby, whose sight was imperfect 
and eyes inflamed, one mother was observed to cover 
its eyes with her hand. She said that the palming re- 
lieved the pain in the eyes, improved the sight, quieted 
the child, and promoted sleep. 

SWINGING— One of the best methods for preventing 
staring is to practice the swing. We often see babies 
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laugh or scream with delight when someone swings 
them sideways or up and down. They open their eyes 
wider, breathe mere deeply, and the muscles of their 
arms, lfanbe, and whole bodies relax with Pl««ure and 
happiness. It la not conceivable that a baby so happy 
tm l M have pain, poor sight, or be cross-eyed. Children 
and babies enforced to wear large tortoise-shell rfanmed 
glasses, which Invariably kills the joy in } h * T ^* 8 ' 

They seldom smile, the eyelids contract, wnnkleS appear 
on their faces, and the world becomes a place in which 
to be sad. Let us bring back the rocking chair, the 
swing, the cradle, end encourage mothers to swing their 
babies in their arms as they love and pet them. 

REST— Children of all ages are benefited by resting 
their eyes and minds for a few minutes, several times 
a day. Teachers realise the benefit of rest in the school- 
room, and hooka are laid aside, windows opened, and a 
few ssercises with deep breathing, are practiced. I am 
not aware that the school authorities havener been 
criticised for devoting thia daily amount of time to teat. 

A more effective method for obtaining relaxation of 
the mind is as follows: A Snellen test card is perman- 
ently placed on the wallln front of the children, where 
it canbe read by all of them from their seats. Twice 
ea ch day or more often, the children r « a ^J* e card T 1 * *? 
“d» eye separately as well as they can. Wben pracUced 
prqpwrty, reading the Snellen test card with both eye. 
opwTor alternately with each eye, the other being 
covered, hit improved the vision in all cases. In some 
eases the vision became normal In two weeks or less, 
while other requited a longer time to obtain this result. 
Practically all of the children were temporarily cured in 
three months. 

It rests the eyes to read the Snellen test card with 
good vision. TO fail to read it per! fectly, WJ" “ 
strain or an effort. When these facts are demonstrated 
and the child realizes the cause of its imperfect sight, 
much good may follow. When children do not know 
the cause, they have more trouble in obtaining relie . 
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Stories from the Clinic 

No. 78: SCHOOL CHILDREN 
Iiy Emily C, Lierman 



TOURING the last year, I have had more squint 
m 1 cases under treatment than any previous year. 
m J My records show that all of these cases also had 
imperfect sight. All, with the exception of two little 
boys who were in the second and third grade, were too 
young to attend school. At the close of the Clinic in 
June, it was not necessary to send them to kindergarten, 
as every one of them was ready for the first grade. 



I am very sure that parents who have children with 
squint or cross-eyes want to know what to do to correct 
the trouble. 



Many of them, who visited us, were unwilling to have 
their girls or boys operated upon for the cure of squint. 
If the patients are faithful in the daily practice, we can 
assure them of a cure. In some cases where the sight 
of one eye is imperfect, while that of the other eye is 
normal, we advise a black patch to be worn over the 
good eye, especially during practice. This is done only 
when the eye with imperfect sight turns in or out. 

It is always encouraging to the patient if he can see 
the eyes improve, or become straight, while under treat- 
ment. If I notice a decided improvement while treating 
such a case, I place my patient before a large mirror, 
and direct him to closely follow my instructions. I then 
quickly draw his attention to his eyes, and before he 
has a chance to strain, he notices the improvement. This 
usually encourages them to continue their practice until 
they have a permanent cure. Other patients who are 
not troubled with squint but have imperfect sight, are 
treated in a different way. 



When children are too young to read the alphabet 
or figures, we use a test card with the letter "E” pointing 
in various directions. This card is placed at five or 
ten feet from the patient, and he is requested to tell in 
which way the letters are pointing. When the letters 
become smaller, they begin to look blurred. Then it is 
best to advise palming for five minutes or even less. 
When the patient again reads the test card, the vision 
is usually improved for one or more lines of letters. 
The child is then shown how to sway by standing and 
gently moving the whole body with the head from side 
to side. Most patients must be reminded to blink, so 
the child is frequently encouraged to blink, while sway- 
ing, just flashing the card and seeing one letter at a time. 
When children understand the great benefit derived 
from the sway of the body, there is no difficulty in 
curing their imperfect sight or squint. Most of the 
patients have some kind of music at homeland children 
as well as adults, enjoy keeping time with it, as they 
practice the sway which helps the patient to relax. 
Relaxation being the only way to improve the sight, 
the patient is thus benefited by the sway. 

I am always able to teach my tiny tots their letters 
and figures by playing a game with each one. If he 
has squint, I place the card close to the eyes and point 
to the largest letter, and ask what it is. He may say, 
*T don't know,” and then I mention whatever the letter 
is. After this, he is directed to play peek-a-boo, which 
means to look quickly, repeat the letter after me, and 
then close the eyes. This is exactly the same method 
used for adults, only it is not a game of peek-a-boo. 
When a child is instructed in this way, the second treat- 
ment becomes more interesting, and each time he is 
taught a few more letters. 

I never forget to praise my little patients after each 
treatment, as it makes them more anxious to help me 
when treating them. The little fundamental cards play 
an important part in the treatment and cure. They help 
grown-ups, as well as children. 
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Mothers may at first find it a task to devote the 
necessary time and care to their children with imperfect 
sightp but the result is worth the effort Children can 
practice the sway at home for five minutes before they 
go to school. When they read letters or words written 
on the blackboard* their vision always improves, provid- 
ing they do not stare at the letters. Blinking frequently* 
while looking slightly below the line of letters they are 
reading, relieves all tension and strain. When no effort 
is made, children can read from their books, feeling 
relaxed and rested, both in mind and body. Boys and 
girls from the high schools, who have been treated and 
cured, appreciate this fact. Many school children whose 
defective vision has been cured, have interested their 
teachers in the matter. As a result, they came to Dr. 
Bates for treatment and were also cured. Dr. Bates 
and I realize the strain under which teachers of the 
Public Schools work. Many of them do not know how 
to relax, and their anxiety to instill knowledge in the 
minds of the children, keeps them constantly tense, 

A young man who was just about to enter Columbia 
College, recently told me that every morning for one 
whole year after he was cured, he never missed an 
hour's practice with his eyes. He said it helped him 
to keep relaxed during school hours, and that he noticed 
that his mind was benefited. He could think easier and 
his memory, which was very poor while he was wearing 
eyeglasses, was so much improved that he found no 
difficulty in studying his mathematics and history. More 
boys than girls seem anxious to cure their imperfect 
sight I believe this is because boys and young men 
are interested in more strenuous sports. Eyeglasses 
are useless to the oarsmen, football and baseball players 
and, for the sake of these sports, they are willing to 
practice faithfully to bring about a cure. 
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What the Bates Method Did 
for One School Boy 

By May Sbcor 

Special Teacher of Speech Improvement, New York City 
Public Schools and Pupil of Dr. Bates 

/ OHN was cross-eyed; the taunts of his schoolmates 
kept him well aware of this. When he looked at 
an object directly in front of him, the pupil of his 
‘lazy eye** was only partly visible; with this eye he 
could see the large “C” of the Snellen chart, ottfy when 
he was within sixteen inches of the chart. John was 
nearly seven years old ; he was retarded at school, having 
been obliged to repeat Grade 1A. He was a neurotic 
child, -—extremely erratic in his behavior at school and 
at home. 

During the latter part of his second term in 1A we 
began to instruct him in Dr. Bates’ method of Eye 
Education. We aimed to keep John relaxed and happy ; 
to present each exercise as a game; to suggest each 
game in such a way that he would be anxious w to try it” ; 
to foresee an outburst of passion when it was brewing, 
and ward it off; in general, we aimed to instruct John 
in methods of relaxation, keeping him busy with happy, 
healthful thoughts and activities, thus avoiding correc- 
tion and possible outbursts of passion. We admit that 
the case was difficult, and requited much time and study. 
We used the following methods; 

1. INSTRUCTION TO PARENTS AND 
TEACHERS: Teach the child's parents and teachers 
the principles underlying the Bates Method, and gain 
their sympathy and co-operation. 
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2. REST PERIODS : Enjoy two rest periods each 
day, — after lunch and after school or work. Go to your 
bedroom, open the window, remove your shoes and other 
tight clothing, and lie down and sleep. 

3. BLINKING: Notice how gently and often a 
tiny baby blinks. Close your eyes and remember a baby 
blinking, and gently blink as a baby does. Blink as 
you read an eye chart or a book, play cards and other 
games, watch automobiles pass, or enjoy physical 
exercises. 

4. SWAYING: Watch the moving pendulum of a 
large clock. Close your eyes and remember the pen- 
dulum moving. Gently sway as the pendulum does, 
and see things moving in the opposite direction, as you 
blink. Vary your position. Stand with your feet 
slightly apart as you sway your body. Sit in a com- 
fortable chair and sway. Sit in a comfortable chair and 
gently sway the head from side to side. 

5. SWINGING: Enjoy the long swing, the memory 
swing, and the variable swing fully described on the 
fundamental cards. As you shift, see letters and objects 
swing. 

6. PALMING: Lie down or sit in a comfortable 
chair, and rest your feet and legs on a stool, which is 
as high as the seat of your chair, and tuck a pillow 
under each elbow. Gently close your eyes; cup your 
hands, and place them gently over your eyes, and enjoy 
the following: See something which is very black 
(a black cat, a black overcoat, or black velvet). Practice 
the memory swing as you make believe that you are 
swaying, reading the chart, looking at a certain picture, 
watching automobiles pass or playing a game. 

7. READING TEST CARDS: Stand and sway, or 
sit in a comfortable chair, and rest your legs and feet 
on a stool which is as high as the seat of your chair. 
Read the Snellen card lazily, comfortably, and gently 
blink as you read. Read the test card with your better 
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eye and then palm. Read the test card with your worse 
eye and then palm. Read the test card with both eyes 
together and then palm. Practice with the pot-hooks 
chart as follows: Name or indicate with the hand the 
direction in which the letter points. Copy the chart, 
using white paper and black crayon. Read it with the 
“lazy eye** (eye pad on other eye). Copy a line at a 
time with black Kindergarten splints which have been 
cut in corresponding lengths. 

8. MEMORY : While you palm, practice the mem- 
ory swing. Recall the face of a friend, a certain picture, 
the odor of a rose, or the tune of some song you like. 

9. IMAGINATION: While you palm, imagine you 
are taking a trip to the country or that you are drawing 
a small picture of a house or a dog. 

10. SUN TREATMENT: Learn how to sway and 
blink with relaxation before using the sun treatment. 
Enjoy the sunshine; walk, play, or lie in it. Stand or 
sit in the sunshine, and gently blink, sway, and see 
things moving. Enjoy the long swing. 

11. READING BOOKS: Read any book which is 
“easy for you to read” with fairly small print. Sit in a 
comfortable chair with legs and feet on a stool, and 
gently blink and read. Occasionally palm for a few 
minutes. Let the mind drift and visualize some episode 
in the story. 

12. LEARNING NEW EXERCISES: Begin by 

learning how to relax, blink, and sway, and then very 
gradually add other exercises. 

13. USE OF EYE PAD: Wear an eye pad over 
the better eye at first for one-half hour, and then 
gradually increase the length of time. 

14. ENVIRONMENT: Enjoy your lesson at 
patient’s home, indoors or on porch, at instructor’s 
studio, on a pier (if fond of boats), or in a park. Select 
cheerful, pleasant people as companions. 
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15, SLEEP : Before retiring, sway, blink* palm* and 
read the chart. Open bedroom windows* and if pos- 
sible* retire at eight thirty* and remain in bed until 
six thirty or seven A. M. If wakeful during the night* 
palm and practice the memory swing. 

In this way, we applied Dr. Bates' method of Eye 
Education to John's case. We treated John for seven 
weeks. He then spent two months in the country with? 
out treatment. Upon his return, we again took up the 
work. 

The muscular control in the crossed eye improved 
from the second lesson on. The vision improved greatly, 
and the crossed eye gained the ability to fixate. But 
this was not all. In the fall, John's mother reported 
that he was "made over.” At home John was pleasant 
and obedient; and whereas he had formerly been re- 
tarded at school, his record is as follows since he has 
been under our care: — 

June 1925 — Promoted to IB 
Oct. 1925 — Advanced to 2 A 
Feb. 1926 — Promoted to 2B 

John has been re-educated — from the standpoint of 
vision, of nervous make-up, of behavior, and of intel- 
ligence. Since Dr. Bates* method has accomplished this 
for John, may we not apply it with equal success to 
other cases? 

♦ * * 

Dr. Bates will resume his lectures to patients, at 383 
Madison Avenue beginning the first week of September. 
Invitations will be issued to patients. 



Better Eyesight 



15 



Announcement 

Our readers may be interested to know that after 
November first. Miss S. I. Paisley, formerly of Wash- 
ington, D. C., will be in Los Angeles as a representa- 
tive of Dr. Bates. 

Other representatives who have Just completed Dr. 
Bates' Course on the "Cure of Imperfect Sight by 
Treatment Without Glasses** are: 

DR. J. B. CLAVERIE, 

146? East 53td Street, 

CHICAGO, ILLINOIS, 
and 

DR. ST. GEORGE FECHTIG, 

37 Madison Avenue, 

NEW YORK CITY, 
and 

PALM HARBOR, 

Pinellas Comity, Florida. 



HE WONT STAY DOWN 
This old world Is sometimes Jealous of die chap who 
means to rise; 

It sneers at what he's doing or it bats him 'twixt 
die eyes. 

It trips him when he’s careless, and it makes his way 
ao hard 

What’s left of him is sinew, not a walking tab of 
lard; 

But it’s only wasting effort, for by George, the guy 
kem on 

When his hopes have crumbled round him and 
you'd think his faith was gone, 

TUI the world at last knocks tmder and it passes him 
a crown: 

Once, twice, thrice it has upset him, 
but 
he 

won’t 



stay 

down. 

What cares he when out he’s flattened by the cruel 
blow it deals? 

He has rubber in his shoulders and a mainspring 
In his heels. 

Let die world uncork its buffets till he’s bruised from 
toe to crown; 

Let it thump him, bump him, dump him, but he 

V/orit Stay down. 
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Questions and Answers 



Question— My sight is good, but I am suffering from 
eyestrain caused by muscle imbalance. No oculist has 
been able to help me. I have had to become a cook from 
being a typist and dressmaker. If I focus my eyes on 
my fingers for more than a moment, terrific pain shoots 
through my eyes. I cannot stand light and have to 
Cover the kitchen tables with a dark cloth. Please tell 
me what to do. Is it possible for me to discard the 
dark glasses I wear? 

Answer— It is evident that when you look at your 
fingers for more than a minute, you stare, strain, and 
make an effort to see. Practice the variable swing. 
Hold the forefinger of one hand six inches from the 
right eye and about the same distance to the right. 
Look straight ahead and move the head a short distance 
from side to side. The finger appears to move, and the 
Stare is prevented. 

In order to overcome your sensitiveness to light, I 
Suggest that you obtain as much sun treatment as pos- 
sible. Sit in the sun with your eyes closed, and the 
sun shining directly on the closed eyelids. Slowly move 
your head from side to side in order to avoid, discomfort 
from the heat. This should be practiced for half an 
hour or longer daily, whenever possible. When your 
eyes become more accustomed to the strong light, the 
sun should be focused on the closed eyelids by moving 
the sun-glass rapidly from side to side above the eyelids. 
Later this can be done with the eyes open as you look 
Far down, exposing the white part of the eye by lifting 
the upper eyelids. (Directions for use of the sun-glass 
can be obtained from the Central Fixation Publishing 
Company). 



Question— Often, when I am trying to see a thing, it 
win come to me, but my eyes will commence to smart, 
and then I blink and lose it. What shall I do to over- 
come that? 

Answer — Blinking can be done correctly, and it can 
be done incorrectly. You strain while you blink. The 
normal eye blinks easily and frequently. Strain is 
always accompanied by the stare. By standing and 
swaying from side to side so that your whole body, 
bead and eyes move together, the stare is lessened. The 
swing and the movement of the eyes lessens the tendency 
to stare. 

Question — What does “seeing things moving aU day 
long*' mean? 

Answer — Your head and eyes are moving all day long. 
Notice that stationary objects appear to move in 
the opposite direction to the movement of your head 
and eyes. When you walk around the room or on the 
street, observe that the floor or pavement appears to 
come toward you, while objects on either side of you, 
appear to move in the opposite direction to the move- 
ment of your body. 

Question — My trouble is cataract Shall I cover up 
the good eye while practicing? 

Answer— Practice with both eyes together until your 
vision is normal. Then, cover the good eye and improve 
the vision of the poor one. 

Question — Could cataract be caused by diseased teeth? 

Answer — While it is possible for abscesses of the teeth 
to cause cataract, most cases are caused by eyestrain, 
and are curable. 
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Demonstrate 

1. That the sway improves the vision because 
it prevents the stare. 

Stand with the feet about one foot apart, fac- 
ing a Snellen test card about fifteen feet away. 
Sway the body from side to side, at first with a 
rapid, wide swing. When the body, head and 
eyes sway to the right, observe that the Snellen 
test card is to the left of where you are looking. 
Then sway the body, head and eyes to the left. 
The test card is now to the right of where you are 
looking. Practice this sway for a few minutes 
and, without looking at the Snellen test card 
directly, observe that the whiteness of the card 
becomes whiter and the black spots on the card 
become a darker shade of black. The test card 
appears to move in the direction opposite to the 
movement of the eyes, while objects beyond the 
card may move in the same direction as the eyes 
move. 

2. That when the forefinger of one hand is 
held about six inches in front and to one side of 
the face, the finger appears to move from side to 
side in the direction opposite to the movement of 
the head and eyes. Close the eyes and let the 
hand rest in the lap and remember the swing of 
the finger. Imagine that the hand, which is 
fastened to the finger, moves with it* Realize 
that when the hand moves, the wrist, the arm, the 
elbow and other parts of the body, being joined 
together, all move with the finger* How try to 
imagine the elbow is stationary, while the finger 
is moving* It is impossible to do this. When the 
finger moves, you can imagine not only your 
body, but also the chair on which you are sitting, 
the floor on which the chair rests, the walls of 
the room, the whole building with its foundation, 
in fact, the universe to be moving with the finger. 
This is called the universal swing and is possible 
only when the memory, imagination, or the sight 
is good* 
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Rest 

By W. H. Bates, M. D. 




KST and relaxation of the eye and nundisperiect 
when the vision it perfect, and can always be 

demonstrated. 



Whan the eye is at rest, it is always moving. To dem- 
JE2| this, instruct the patient to close his eyes and 
?***£ * hV ^looking first over his right shoulder, 

STn^efw. left shoulder. By dtern f^ JriS 
ouriy, the eyeballs can be seen to move from 

WK& the eyes are still dosed, one can P Uc " 

wirno wiv movement. Now in- 

^j nimriir the imagination of the letter becomes blurred 
the other hand, if the patient remembers a letter per 
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fectly, the eyeball appears to move continuously a short 
distance in various directions. 

When central fixation is practiced, that is, when one 
remembers or imagines one part of a letter best, the eye- 
balls move. If one tries to remember or imagine a letter, 
all parts equally well, the movement of the eyeballs can- 
not be seen or felt, and the eyeballs appear stationary. 
One can demonstrate the movement of the eyeballs very 
well with the aid of the ophthalmoscope. When the 
optic nerve is regarded with this instrument, one 
always see the movement of the pigment of the eye or of 
the blood vessels of the retina when the sight, memory, 
or imagination is normal. This movement is slow, short, 
easy and continuous. When the sight, memory, or imagi- 
nation is imperfect, the eyeball may move very irregu- 
larly, with frequent periods when it is stationary. 

In nystagmus, the eyeballs move from side to side, 
usually continuously, a distance so great that it is con- 
spicuous. The rapidity of this movement may vary. It 
Is always stopped after closing the eyes and resting them 
a sufficient length of time, several minutes or longer, or 
by practicing the slow, short, easy swing. 

Nystagmus is generally believed to be difficult to cure. 
In fact, it is so difficult that very few cases have ever 
been reported as benefited by orthodox methods of treat- 
ment. It has usually been considered an incurable symp- 
tom of disease of the eye. Nystagmus is, however, to a 
greater or less degree, under the control of the mind of 
the patient. Some people are able to stop the movement 
at will. These cases, however, are rare. Some children 
acquire the ability to practice nystagmus just as they 
learn to look cross-eyed. Nystagmus requires a strain. 
When practiced either consciously or unconsciously, the 
vision is always lowered. When the nystagmic move- 
ments are lessened or stopped altogether, the vision im- 
proves and has frequently become normal, either tem- 
porarily or permanently. 

Some years ago I treated a boy, aged ten, for the cure 
of nystagmus. His mother told me that she had visited 
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many physicians and had sacrificed a great deal finan- 
cially in order to obtain a cure for her son. I tested his 
vision and found it normal at times, when the nystagmus 
would stop. Repeated tests demonstrated the fact that 
his vision was always worse when he had the nystagmus. 
While he was reading with almost normal vision, I said 
to him: “Stop the movement of your eyes !” Much to 
my surprise, he did what I told him and then read the 
card With normal vision. Then I said to him: “Start it 
up again and read the card.” This he did very promptly, 
but be was unable to obtain normal sight Again I asked 
Mm to stop the nystagmus and his vision became normal 
and remained normal as long as he had no nystagmus. 

The mother paid close attention to the conversation. 
She realized that the boy mw able to produce or stop 
the nystagmus at will He seemed to be pleased by the 
attmtlttim received when he Showed off hie control of 
it. The mother asked me no questions. There was no 
need of questions after the convincing demonstration that 
the bey gave of his ability to control the movement. 
There was a grim determination in her face when she left 
the office, and she grasped the arm of her boy with a 
great deal more force than was perhaps necessary. She 
spoke to the boy with considerable emphasis : “Just you 
wait until I get you hornet” I am sorry that 2 cannot 
report what happened later, but I can guess. I hope 
that she was able to stop this bad habit without much 
severity. 

It can be demonstrated that when the eyes are not at 
rest, the vision is always imperfect. When the memory 
or Imagination is perfect with the eyes closed, the vision 
is improved when the eyes are opened. Usually the 
improvement of the vision is only temporary, and may 
last for only a second, or in Hashes. In these cases, the 
memory soon becomes imperfect with the eyes open. By 
alternating perfect memory with the eyes closed, the 
memory with the eyes open usually improves. By prac- 
tice, many patients become able to remember or imagine 
with their eyes open a small area of black or white, as 
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well as they can imagine it with their eyes doted. When 
Mtch patient® look at a blank wall, where there ia noth- 
ing in particular to see, no effort may be made to tee and 
the vision improves. One can practice with the Snellen 
test card and remember for a moment one known letter 
of the card, with the eyes open, as well as one can for 
a longer time with the eyes closed. When one letter of 
the Snellen test card is improved, all the letters and other 
objects are also improved. The perfect memory of a 
known letter with the eyes closed is perfect rest, while 
an imperfect memory or Imagination with the eyes dosed 
or open is always a strain. It is a great help to many 
people with imperfect sight to demonstrate that rest im- 
improves the vision, while the stare or strain always 
lowers it. 

To fail to see requires an effort. When the patient 
regards the letters which are so blurred and indistinct 
that he cannot tdl what they are, he is always straining, 
trying to see, either consciously or unconsciously. Peo- 
ple are cured of their imperfect sight when they cease to 
strain, stare, or make an effort to see. When I explained 
this to one of my patients, she said that I was wrong, 
that the only way she could see was by means of an 
effort. I had her test the facts. When she looked at the 
Snellen test card at ten feet, she could not read it with 
normal vision. At five feet her vision was better, but 
when she made an effort, her vision became much worse. 
The same was true when she regarded letters at a nearer 
point, three feet, two feet, or even one foot. An effort to 
see always made her sight worse. She had to demon- 
strate the facts repeatedly before she was finally con- 
vinced that her vision was good only when her eyes were 
at rest and no effort was made. 

Blinking, when practiced properly, promotes relaxation 
or rest. The normal eye blinks continuously all day long 
when the patient is awake. At night, when the patient is 
asleep, a movement of the eyeballs can be seen which 
resembles the movement of the eyeballs when the eye 
blinks. When the eye blinks slowly and the upper eye- 
lid is slowly closed, distant objects appear to move tip 



When the eyelids slowly open, objects appear to move 
down. This movement is usually accompanied by an 
improvement in the vision. Blinking is absolutely neces- 
sary in order to obtain continuous normal vision. The 
normal eye blinks unconsciously, easily, sometimes with 
great rapidity and at other times rather slowly. It is 
impossible to stop the blinking of the normal eye. Any 
effort to do so is a strain, which lowers the vision and, 
if kept up for some minutes or longer, produces pain, 
fatigue, dizziness, and other nervous symptoms. 

The normal eye is shifting or looking from one point 
to another continuously, not only when one is awake, but 
also when one is asleep* This continuous movement of 
the eyes brings about a condition of perfect rest. To 
stare at one point for a few seconds or part of a minute 
is a difficult or painful Ihing to do. It requires a great 
effort which lowers the vision. It is not possible to see 
two black periods perfectly black at the same time. The 
only way that they can be seen perfectly black is to shift 
from one to the other alternately. It is not possible to 
see a Urge letter or a small letter perfectly without shift- 
ing or looking from one part of the letter to another part. 
It is well to realize that the human mind is not made to 
see more than one thing perfectly at a time. To see two 
or more things perfectly at the same time is impossible, 
but one can shift from one thing to another and alter- 
nately see each perfectly for a short time. 

When regarding a person's face, it is impossible to see 
the whole face perfectly at once. It is necessary to shift 
from one part of the face to another to see those parts 
perfectly. If the shifting is more or less rapid, one gets 
the impression of seeing the whole of the face at once, 
when, as a matter of fact, only a small area is seen at 
a time. 

One of my patients had normal sight in one eye and 
one-half normal vision in the other. He was very posi- 
tive that he could see every letter of the Snellen test card 
perfectly at the same time. He was not aware that he 
shifted from one letter to the other, or that he shifted 
from one part to another of large and even small letters 
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in order to see them dearly, or to be able to distinguish 
them at all. When he coveted his good eye and looked 
with the poor one, he could read only one letter at a time. 
He was quite conscious that he did not see even the large 
letters perfectly; but when he practiced shifting with his 
poor eye, his vision improved not only for the large let- 
ters, but also for the small letters. It required consider- 
able time and much patience to convince him that it was 
impossible for him to see all parts of any letter perfectly 
at the same time. When he demonstrated that stating 
lowered bis vision, and that shifting improved it, he ob- 
tained normal vision in each eye. 

When palming is done correctly, the vision, memory, 
and imagination always improve. By palming is meant 
to close the eye* and cover them with the palm of one or 
both hands without exerting any pressure on the dosed 
eyelids. Think of something pleasant, something that 
you can remember perfectly. Then let your mind drift 
from one pleasant thought to another. This should be 
practiced for five minutes ten times daily, or more often 
when convenient. Some people obtain more benefit by 
palming for one-half hour, an hour or longer. 

There are patients who have difficulty in palming, that 
is, they strain and make hard work of it. For them it is 
easier to simply close their eyes and in this way rest 
them. Other patients obtain relaxation by closing their 
eyes for part of a minute, then opening them for part of 
a second, and quickly closing them again. This is called 
flashing, and usually improves the vision immediately. 

It is true that when the eye is perfectly at rest, the 
sight, memory, and imagination are always normal. Con- 
versely, it is impossible for the sight to be imperfect 
when the eyes are perfectly at rest. Not only are all 
errors of refraction benefited and cured by rest, but also 
organic diseases of the eye, — glaucoma, cataract, opacity 
of the cornea, disease of the retina, choroid, or optic 
nerve are cured by rest and relaxation. 
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Stories from the Clinic 

No. 79: RELAXATION EFFECTIVE 
By Emily C. Lorman 



TTTT HEN some of my patients are told upon their 
tjM/ first visit that glasses will not be prescribed, 
yy they wonder what kind of treatment they will 
recehre and they become very modi frightened. During 
my first year of study in clinic work, I noticed that 
adults, especially, were so frightened that it was difficult 
to test their sight. Under these trying conditions, a fair 
test eonM net he made. Each time the patient was told 
to read the teat card, therednoecope showed a change in 
the shape of die eyeball. As I studied each case under 
treatment, I beca me convinced that mind strain had a 



great deal to do with eyestrain. I planned a way to ap- 
proach such patients and put them at ease, and found it 
effective with adults and children. 



I have bad many school children under my care who, 
for no apparent reason, became nervous as soon as they 
entered school. When I questioned them about their 
teachers, the answer was usually s favorable one, Some- 
times they would complain about some boy or girl whom 
they feared, and I was able to help them solve the prob- 
lem. I would find out sooner or later that my patient 
was suffaring from mind strain and fear. It was neces- 
sary to convince die patient, after an eye test with the 
gwf ihm test card, that it was eyestrain and undue effort 
to improve in school studies, that caused the trouble. 
After the vision was improved, there were no more com- 
plaints from either tbs patient or the school officials. 

An interesting csss was that of a house-painter who 
spent most of Ms working-hours on a scaffold, painting 
the outside of high buildings. He would become so dizzy 
that he was finally compelled to give up his work. Other 
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jobs were not so easily obtained, and he began to worry 
because there was no income for his wife and family. He 
called on a doctor about the diuy spells and was advised 
to go to our clinic to have his eyes examined. With the 
ophthalmoscope. Dr. Bates could find nothing organically 
wrong with either eye. Dr. Bates said that apparently 
the man was in general good health. I questioned the 
patient about his former position as a painter. He told 
me that his fellow- workman on the scaffold had lost con- 
trol of himself, had fallen to the ground and been killed. 
Since that time, the patient had had attacks of dizziness. 

Palming seemed to give him relief almost instantly, 
even though he had his eyes covered for a very short 
time, a period of five minutes or less. At fifteen feet from 
the test card, he easily read down to the forty line, but 
beyond that line the letters were blurred and the dizzi- 
ness returned. He was instructed to palm again, and 
while doing this, I told him to remember moving objects. 
He said it was easy for him to remember an automobile 
moving slowly, or a street car stopping at a comer, let- 
ting off passengers and taking on others. He could 
imagine boats moving up and down the Hudson River. 
In this way, we passed on from one thing to another, and 
after a few minutes of palming, he read the whole card 
without stopping and without a mistake. I placed my 
forefinger on the card to guide him in seeing the white 
spaces between each letter and reminded him to blink as 
he flashed each letter. The dizziness disappeared and he 
said that he felt as though a great load had been removed 
from the top of his head. 

During each treatment, I was careful not to mention 
the scaffold or the accident, but we did talk about paints 
and colors as he sat with his eyes closed. He seemed 
eager to explain and I encouraged him to do so. It was 
interesting to hear him tell how colors were mixed to 
produce the correct shades desired. His mind became 
free from strain and his dizziness disappeared entirely. 
Test card practice was continued both in the clinic and 
at his home. Later, I added the swing to be practiced 
with eyes open and with them closed. 
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One day he came with an interesting story of how he 
had tr ea te d and cased hie little son, nine years of age, 
who was nervou* and destructive. Punishing him seemed 
to make him worse. When his father first practiced the 
swing, the boy imitated him in fun. Later, it became a 
natural thing to see both of them swaying and keeping 
time with the vtetrola music. Other practices of the 
Bates Method also became a daily habit to the boy. He 
especially enjoyed keeping Ms eye. deed while h» 
father told him of a farm out west where he had lived 

as a boy. ... 

Faithful practice has given the father normal vision 
and a relaxed mind, and he has returned to the scaffold 
and painting with no more attacks of dizziness. 

Recently, while crossing the river on a ferry-boat, I 
stood where I could see the pilot at the wheel and 
watched him carefully. He was a man about the age of 
fifty, and did not wear glasses. As we started out of the 
ferry-slip, we moved slowly. The pilot looked straight 
ahead and I observed that he blinked his eyes frequently. 
At first I counted five blinks to the second ; then he 
blinked so often and so irregularly that I could not keep 
count. I continued to watch him, however, as we crossed 
the river, and noticed that his head moved about half an 
inch from side to side and that he blinked his eyes all the 
time. It particularly interested me to note that when 
he changed Us position a little, perhaps to .tend more 
comfortably, he kept on swaying his body and blinking. 
The ferry-boat went into the slip as though it were slid- 
ing on ice, and there waa not the slightest jar as the boat 
touched the aides of the ferry slip. The pilot had good 

vision. . „ 

Near our office building there is a traffic policeman 
who manages a steady flow of traffic. He sees things 
moving all day long. Sometimes Us right hand is raised 
and other times the left, as he halts traffic. He turns his 
body to the right or to the left, wUchever way the traffic 
is going. His eyes serve him well because he keeps them 
moving. His whole body appear, to be perfectly relaxed, 
end he demonstrates the efficiency of a relaxed mind. 
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The following radio talk was broadcasted from Station WMCA, 
Betel McAlpin, on Thunday. July 8th, at 4:15 p.nu 



"Eye Education”— Blinking 

By May Secok 

TTAVE you a tiny baby in your home? If so, he 
f~S will teach you how to use your eyes with relaxa- 
JL JL tic* 1 * Notice how gently he blinks his eyes— and 
how often! If you have no baby in your home go to the 
park to-morrow, and learn your lesson from a baby there. 
You will notice diet when Baby blinks, his eyelids sim- 
ply drop. He blinks very, very gently. 

Now, will you please sit in a very comfortable chair. 
Rest your feet and the calves of your legs, on a-stool 
which is as high as the seat of your chair. 

Let us all palm. Gently dose the eyes. Cup the hands, 
and place them gently over the eyes. 

Think of something that is very, very black. 

Now imagine that you are watching a tiny baby as he 
lies in his carriage. See how gently he blinks I And how 
often! 

Now place your hands lazily in your lap. Gently blink, 
slowly turn your head to the right, as you— 

Blink, blink, gently blink, slowly turn your head to the 
left, as you blink, blink, gently blink; very, very gently 
blink. 

Slowly turn your head to the right, and blink, blink, 
gently blink ; very, very gently blink. 

Slowly turn your head to the front, and blink, blink, 
gently blink; very, verjr gently blink. 

We hope that you have enjoyed this little lesson in 
Eye Education. Other exercises which will improve your 
sight are described in Dr. Bates’ book entitled “Perfect 
Sight Without Glasses.’* 
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The Original Nut 

By George M. Guild 

/ IMMY was ten years of age and much interested in 
fairies. One day he was walking along a country 
road when be saw a great many bees flying among 
the flowers, looking for honey. Every once in awhile, 
a bee would rest upon a flower and then almost instantly 
the flower disappeared and there stood a little fairy, for 
some of the flowers were fairies in disguise. When they 
saw Jimmy approaching, they called out to him : “Little 
boy, little boy, where are you going?” 

He answered: “I am looking for The Original Nut.” 
“And who is The Orii^ital Nut, pray?” they asked. 

“I do not know, but I am very curious to find him and 
see what he it like," Jimmy said. 

“Why doesn't your father help you?” questioned the 
fairies. 

“He is very busy. He is a policeman, a traffic cop. 
When he raises his hand, the automobile drivers stop 
quickly. If they hesitate or argue, they receive a ticket 
and have to go to court and see the Judge about it.” 
“Does your father believe in fairies?” they asked. 

“No, he thinks fairies are of interest only to little boys 
and not to big policemen,” Jimmy answered. 

Then the fairies told him that if he could persuade his 
father to bejieve in them, they would help him to find 
The Original Nut. He promised faithfully to do this and 
continued on his way. Jimmy had walked a long dis- 
tance when he became tired and lay down on a mossy, 
grass-covered bank to rest. After awhile it grew dark. 
The stare came out, looked at him and winked their eyes. 
Jimmy was becoming more and more sleepy, but he 
winked back at them. Then the fairies began to come in 
large numbers. They danced as they circled about him. 
A little while later, the fairies had gone and as Jimmy 
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lay on the grass, he saw a man looking down upon him* 
Zt was so dark that he did not recognise him until he 
spoke. It was his father* He told him all about the 
fairies and that they had promised to help him to find 
The Original Nut if he could persuade his father to be- 
lieve in them. 

Jimmy’s father laughed and said: “Why, Jimmy, I do 
believe in the fairies. They are always happy as they 
sing and dance, and do all they can to make the world a 
better place in which to live/’ 

Jimmy jumped up and down in his joy, threw his arms 
about his father’s neck, kissed him on both cheeks, and 
hugged him tightly. His father placed him on his shoul- 
der and carried him back to his home. Jimmy went to 
bed and was soon fast aileep. It was not long before he 
began to dream. He thought he was on the top of a high 
mountain, lo&ing down upon a large lake at its foot 
On the shore of the lake he Saw thousands and thousands 
of fairies hapjdly singing and dancing. With a great deal 
of difficulty, Jimmie found his way down through the 
trees which covered the mountain until he came to the 
shore oi the lake. There the fairies were circled about 
the Fairy Queen. Jimmy ran up to her, fell down on his 
knees before her, and told her that his father did believe 
in fairies. 

The Fairy Queen smiled and said: “Now, I suppose 
you want to find The Original Nut. Follow me and I 
shall lead you to him.” 

Jimmy walked along behind the Fairy Queen as fast 
aB his little legs could carry him, and he had to walk very 
fast because the Fairy Queen covered the ground with 
amazing speed, — almost as fast as a horse could trot. 
After traveling, as Jimmy thought, many, many miles, 
they came at last to a house which was made of glass. 
The roof was glass, the chimney was glass, the porch was 
glass, all four sides of the house were glass and through 
them one could see the chairs, the tables and all the fur- 
niture in the house. 

In a rocking chair on the porch sat a queer little man 
who was cracking nuts with a nut-cracker. As fast as 
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he cracked the nuts, he threw the kernels to a number of 
glass chlckene that surrounded him. Each time a chicken 
•wallowed a nut, all the glass on that chicken was 
■m— *.«d and out of the broken glase a duck stepped. It 
immediately t u r ned and waddled down to the lake. 
Jumped in and swam across. 

The Fairy Queen told Jimmy that the glass chickens 
were not really chickens, bttt were little boys and girls 
in disguise who bad been turned into little chickens by 
an ogre who lived on the other side of the take. Only 
The Original Nut could change them back to Httle boys 
and girls by first transforming them into ducks. They 
would tfun swim across the lake and come out on the 
oilier side as little girls and boys, like they had previously 
been. 

When Jimmy awoke from hls draam, he found hie father 
standing beside hie bed, looking down upon him mid 

He had a flower pinned to the lapel of hie coat. 

His father pointed to the flower and dosed his eyes. 
Jimmy , with hie eyes wide open, saw that the flower was 
the Fairy Queen who smiled at him. She removed die 
pin from the stem of the flower and the coat. The fairy 
then climbed down to the floor and waved her hand to 
ji mmy and hit father and beckoned them to follow her, 
which they were glad to do. Although the fairy was very 
small, she ran so fast that they had all they could do to 
keep up with her. They passed through the chicken yard 
which was filled with glass chickens, all anxious to go 

along also. . , . 

The Fairy Queen soon led them to the shore of a lake, 
which oddly enough, seemed to be the same lake that 
Jimmy had dreamed about. There were the same fairies, 
thousan ds of them. The Fairy Queen with her magic 
wand led them to the foot of the mountain to the same 
g i... house with The Original Nut busily cracking his 
magic nuts with the same magic nut-cracker. The Orig- 
inal Nut was glad to see them and greeted them joyously. 

Surely dreams come true, especially to little boys who 
have loving, kind fathers who are traffic cops and are 
busy many hours of the day, doing all they can to make 
everybody safe and happy 
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Questions and Answers 



Question*— What is retinitis pigmentosa? 

Answer — Retinitis pigmentosa is a disease of the in- 
terior o! the eye, in which small areas of the retina and 
other parts of the eye are destroyed. They are replaced 
by small black pigment patches. 

Question — Can opacity of the cornea be cured? 

Answer — Yes. The treatment which is most beneficial 
is the sun treatment as described in "Perfect Sight With- 
out Glasses/* by W. H, Bates, M.D. 

Question — Are all cases of squint curable without 
glasses or an operation? 

Answer— A11 cases of squint or cross-eyes are curable 
by the Bates Method. 

Question — Is it possible to cure squint in a child under 
two years of age by the Bates Method, and what is the 
treatment employed? 

Answer — A child, two years of age or younger, can be 
treated and cured of squint, with or without imperfect 
sight, by the Bates Method. The treatment is varied. 
The swing can be practiced by the mother holding the 
child in her arms. If the child is able to stand or walk, 
it is held by the hands and the sway is practiced with 
the child moving from side to side. Keeping time with 
music encourages the child to continue the swaying for 
a longer time. 

Improving the memory and imagination of the child is 
also recommended. The child is encouraged to play with 
toy animals and is taught the names of the different ani- 
mals. Usually the animals are placed on the floor in 
groups and the child is asked to pick up the animals as 
they are named. As the child reaches for one and then 
another, the parent may observe whether the child goes 
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directly toward the toy or reaches to either aide of it. 
TWa method is used in extreme cases of squint where the 
child does not see perfectly where it it looking. 

Colored yams are also used in these caaee. The child 
ia taught names of the different colon. An improvement 
is always noted after such treatment because the child U 
constantly shifting his glance from one colored tkeinof 
yern to the other as ha selects die one called for. The 
problem is to educate the eyesight. The more the eyes 
are used, the batter* 

Palming is beneficial in the cure of squint. If the child 
is tqW that It la just a game of peek-a-boo, he imme- 
diately becomes interested and enjoys it. Reading a story 
to the child as he palms ia usually beneficial, and Im- 
proves the squint. 

With children three years or older, the Pot Hooks card 
is used. This is a test card with the letter pointing 
in various directions. The child tells whether it is point- 
ing up or down, left or right. If a mistake is made, palm- 
ing is introduced In order to rest the eyes. 

Children with squint are usually unruly, disobedient, 
or destructive. When the squint is improved, a change 
in their conduct is also noted. They become quiet, obe- 
dient, and their mental efficiency is improved. 

Question — Is diabetic cataract curable? 

Answer — Diabetic cataract ia curable when the general 
disease of diabetes can be relieved by treatment. 

Question— After a serious illness eight years ago, my 
pupils became very large. Is there anything you can 
suggest that will help them to contract? 

Answer— Dilated pupils are not usually symptoms of 
disease of the eye. The sun treatment is beneficial. Sit 
in the sun with the eye* dosed, allowing the sun’s rays 
to shine directly on the closed eyelids, moving the head 
a short distance from side to side to avoid discomfort 
from the heat. This should be practiced for a half-hour, 
an hour, or longer. 
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Back numbers may be obtained bore which contain 
article* on the cause end cure of the following delect*: 
Myopic* Squint, dcucexnc, Cataract, Pda* Blindness, 
Presbyopia and Retinftk Pigmentosa. 

These article* include instruction* for treatment. 



Bound Volume* 

£ach volume contains one year’* issue of twelve 
magazine* on all of above subjects and many others. 
Price, $1.00. Reduced from $5.75. 



Sun Glass 

If you notice a strain on your eyee, after emerging 
from a building into the sunlight, you naad the Sun 
Glass. If tha light fault uncomfortable, or if you cannot 
look up at the eun, the Sun Glass will help you. 
Instructions are isaued on request. 

If you need it, send for it today. Reduced to $3.75. 



Fine Print for Relaxation 

The Bible hue been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This Unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament. 



Hie Booklet 

of fine print contains three chapters from the small Bibla, 
together with ‘The Seven Truths ef Normal Sight** ce 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 20c. 



Teat Carda 

These prove invaluable in practicing Dr. Bates* method. 
Instructions issued. Can ho used to test the eyes, follow 
progress, and improve sight. 

I0e— 25c— 75c. 



REPRINTS 

By W, H. Bates, M.D. 



*1— The Prevention of Myopia in School Children .10 

2— A Case of Myopic Refraction Relieved by Bye 

Education 10 

3— -A Sttsdy of Images Reflected from the Cornea, 

Iri* and Sclera 10 

4— Memory as an Aid to Vision .10 

5 _ Shifting 10 

0— I mp r o v in g the Sight of Soldiers and Sailors and 

jtdteving Pain 10 

7— Blindness Relieved by a New Method 10 

5— ' Writers Cnunp, Its Cause and Core 10 

*9— The Core of Defective Eyesight by Treatment 

WRbm* Glasses 10 

10— A Wf* 1 and Experimental Study of Physio- 

logical Optics . -10 

11— Imagination and Vision -10 

12— The Imperfect 8ight of the Normal Eye 10 

13— Throw Away Toot Glasses 10 

14— A Study of Imagination. . 10 

15 — New Ways to Normal Sight 10 



"KspedsUy adsptsd to children $1,50 



We arm now tolling thit entire set in 
booklets, for $1*00 

Large Snellen *C M cards reduced from 50c to 25c each 

Fundamental cards including 
Small “C* Snellen 

Small Black “E” 

Small Inverted “E” 

are available now. This Is a handy pocket or vest size 
and no one should be without one. 

10c each* 



Can be purchased at 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
Telephone VinderbiLT SB 65 
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Perfect Sight Without Glasses 

By W. H. Baths, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses, 



METHODS OF TREATMENT 

described In 

Stories from the Clinic 

By EMILY C. HERMAN 

Thu valuable book fully ex plains t 

The author's experiences In treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic" is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 



Both Books Now $5.00 

Central Fixation Publishing Company 

3 83 Madison Avenue, New York City 



Better Eyesight 



A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 



Vol. XI OCTOBER, 1926 



Demonstrate 

Lord Macaulay 

By W. H. Bates, M.D. 

Stories from the Clinic 
No. 80: Fear 
By Emily C. Lierman 



Case Histories and Letters 
Poem 

By Mrs. A. J. Campbell 

Questions and Answers 



$2.00 per year 



20 cents per copy 



Back numbers 30 cents 



published by the CENTRAL FIXATION PUBUSHINGCOMPANT^ 

383 MADISON AVENUE NEW YORK, N. X. 
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Demonstrate 

1. That a strain to see at the distance pro- 
duces near-sightedness. Look at a Snellen test 
card at twenty feet and read it as well as you can. 
Now strain or make an effort to see it better, and 
note that instead of becoming better, it becomes 
worse. 

2. That a strain to see at the near point does 
not increase near-sightedness, but always lessens 
it. 

Look at a card of fine print at six inches from 
your eyes and read it as well as you can. Now 
make an effort to see it better, and note that your 
vision for the near point is lowered, while the 
ability to read the fine print at a greater distance 
is improved. 

3. That when a mental picture is perfect with 
the eyes closed for part of a minute or longer, a 
perfect mental picture can be remembered, imag- 
ined, or seen for a second or less with the eyes 
open. 

Remember a black kitten. If your mental pic- 
ture is gray or an imperfect black with the eyes 
closed, imagine that you are pouring black ink or 
black dye over it. Note that the dearness of the 
mental picture improves. 

Look at a page of fine print. Then dose your 
eyes and imagine the white spaces between the 
lines to be perfectly white. If they appear, to. be 
a grayish white, imagine that you are painting 
the white spaces between the letters, inside the 
letters, and between the lines, with white paint 
or whitewash. Then open your eyes for a frac- 
tion of a second and note that the white spaces 
between the lines will appear whiter, if you do 
not make an effort to see either the black letters 
or the white spaces. 
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Lord Macaulay 

By W. H. Batbs, M. D. 



T ORD MACAULAY, who will always hold an emi- 
# nent place among English men of letters, was born 
f J October 2Sth, 1800 and died December 28th, 1859. 
Before he was 30 years of age, he became a member of 
the House of Commons, and later held positions of trust 
and importance which required him to visit different 
parts of the world. At one time he wrote a code of laws 
for the benefit of the people of India and devoted con- 
siderable time to the work. 

"Lord Macaulay was said to be the most rapid reader 
on record, and had the ability to remember perfectly what 
he had read ten or more years previously, without re- 
freshing his memory by re-reading it. He was able to 
read a page of five hundred words in one second. Not 
only could he remember the words that were spelled cor- 
rectly, but also those words which were spelled incor- 
rectly. He was able to remember the page on which they 
could be found, the line of the page, the location of the 
words on the line, and how each word was misspelled. 
For example, if the word "which” were misspelled, he 
could remember that it was the fourth word on the fifth 
line on page 120, and that it was spelled "whiche. This 
items a remarkable statement to make, but I have had 
patients who became able to read almost as rapidly as 
Lord Macaulay after a course of eye education. This 
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training consisted of central fixation and the imagination 
of the halos, i.e., the white spaces inside the letters, be- 
tween the letters and between the lines of letters. 

Central fixation is the ability to see best where you are 
looking and not so clearly where you are not looking. 
This requires shifting from one part of an object to 
another part. To have perfect sight, Lord Macaulay un- 
consciously practiced central fixation. If he had con- 
sciously tried to see a letter or to keep his attention fixed 
on one part of a letter, or if he had tried to see all parts 
of a letter at once, his vision would have been imperfect. 
To see the top of a letter perfectly, it was necessary for 
him to look at and see the top of the letter best, and the 
rest of the letter not so well. To see each of the other 
sides perfectly, it was necessary for him to look at and 
see each side best, and the rest of the letter not so well. 
Since the average number of letters in each word is five, 
he shifted four times five, or twenty times, to see each 
word with maximum vision. To recognize five hundred 
words, it was therefore necessary, for him to shift five 
hundred times twenty, or ten thousand times in one 
second. 

In order to see perfectly, it is necessary that one imag- 
ine perfectly. Macaulay remembered or imagined the 
white spaces between the lines to be whiter than they 
really were. When the white spaces were imagined per- 
fectly white, the black letters were imagined perfectly 
black, because the white spaces could not be imagined 
perfectly, without the black being imagined perfectly at 
the same time. For the same reason, when the blackness 
of the letters was imagined perfectly, the form of the 
letters was also imagined perfectly. It has been demon- 
strated that trying to see the black letters is a conscious 
strain, or is attended by a conscious strain, and always 
lowers the vision. 

It is a truth that one cannot remember a letter perfectly 
unless it has been seen perfectly. When the memory for 
one letter is perfect, the memory for all letters is also 
perfect. A letter cannot be imagined perfectly unless it 



has been remembered perfectly. It cannot be seen per- 
fectly unless it has been imagined perfectly. We see only 
what we imagine we see. The speed of reading is great- 
est when the vision is perfect. 

After a course of eye training, some of my patients 
were able sub-consciously to remember large letters of 
the Snellen test card, which they had previously re- 
garded, without being conscious of distinguishing any 
of the letters. Many of these patients have become able 
to remember or imagine small letters of the test card at 
thirty, forty, or fifty feet. I have had some patients 
glance for a few seconds at a page of diamond type at 
ten feet or further, without consciously reading any of 
the letters. With their eyes closed and covered with the 
palms of their hands, some of them became able to re- 
member or imagine one or more letters of the fine print. 
They must have unconsciously seen the fine print to have 
been able to imagine the letters, because one cannot 
imagine something not remembered, and one cannot re- 
member perfectly unless one has seen perfectly. There- 
fore, in order to imagine a letter perfectly, it is necessary 
that the letter be seen previously, either consciously or 
unconsciously. 

The method of rapid reading practiced by Macaulay is 
invaluable and should be more widely employed. 

In my Writings I have remonstrated against the meth- 
ods employed to teach rapid reading. The usual pro- 
cedure* was to encourage the student to see all of the 
letters of a word at once, or to see all the letters of a 
paragraph of words at the same time. This was accepted 
as the correct method and very intelligent scholars have 
recommended it. My research work has proved that 
there is nothing more injurious to the eyes than to make 
an effort to see a whole letter or a whole word, all parts 
equally well. If one looks at the first letter of a word, 
the last letter is not seen perfectly at the same time. If 
an effort is made, the whole word becomes blurred and 
may not be distinguished. The stronger the effort that 
is made, the more injurious it is to the mind and eyes. 
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In the public schools of the City of New York, teachers 
are advised to practice this method of rapid reading with 
young children. Although the result is unsatisfactory, 
many teachers still persist in their efforts to teach the 
impossible. It is interesting to know that children who 
have perfect mental pictures of letters, or other objects, 
have a normal memory or a memory that is just as per- 
fect for letters or objects. The scholarship of such chil- 
dren is much better than that of others whose memory 
or mental pictures are imperfect. A number of school 
children have told me that at the time of their examina- 
tions, they could read a question on the blackboard and 
have no conception of what the answer might be, but if 
they closed their eyes and remembered the first letter of 
the question perfectly, it helped them to remember the 
answer to the question. 

One teacher with a class of children who were men- 
tally deficient, found that the practice of central fixation, 
palming, and the use of the Imagination was of great 
benefit to the minds of those children. A school teacher 
in Chicago has made a practice of teaching her pupils 
how to imagine things perfectly, with the result that no 
matter how ignorant they may be, at the beginning of 
the school term, it is not long before they become able 
to make the same progress as other children in the rapid 
advancement classes. 

The dean of the department of metaphysics of one of 
our prominent universities came to me and complained 
that he was suffering with all kinds of mental and eye 
troubles because he had lost the power of concentration. 
The strain was so great that he was compelled to give 
up his work. Glasses were of no benefit. He demon- 
strated that to concentrate on one letter or one part of a 
letter it was necessary for him to make an effort, and in 
a few seconds his vision became very imperfect. 

With perfect sight, no effort is made and the eyes and 
mind are at rest. There is no fatigue, and one can read 
with great rapidity for many hours continuously, without 
being conscious of having eyes. 
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Stories from the Clinic 

No. 80: FEAR 
By Emily C. Lierman 

F EAR is one of the many symptoms which accom- 
panies imperfect sight. This is more noticeable in 
adults than in children. If pain results from im- 
perfect vision, the fear is much greater. Many of our 
patients have been to other clinics, or other doctors, and 
were told that if glasses were not worn, they would go 
blind. Sometimes they were told that they had an organic 
disease -of the eyes, such as glaucoma, iritis, keratitis, 
atrophy of the optic nerve, or cataract. The patient has 
cause to fear. It is my belief that the doctor should tell 
his patient what the trouble is; but when he is not abso- 
lutely sure of his diagnosis, he commits an error in telling 
the patient something which he himself would be afraid 
to hear. Such cases are numerous, and Dr. Bates and 
I both know that they come to us feeling that it is their 
last hope. Their fear is always noticeable. 

A case which is worth mentioning is that of a woman 
over fifty years of age, who came with little hope of being 
cured. She had been treated and fitted with glasses by 
several eye-specialists without any relief of pain or im- 
provement in her sight. Two doctors who had examined 
her, said that all her pain was caused by glaucoma, which 
she had in both eyes. She said that she had a constant 
fear of going blind, and many times had a strong desire 
to end her life. The effort to conceal this desire from 
her family, who loved her dearly, produced more tension 
and strain. 

Dr. Bates examined her eyes thoroughly and said that 
there was no opacity of the lens or other parts of either 
eye. Both optic nerve and retina were normal. Her 
vision of the test card, with each eye separately, was 
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10/40. Although the letters were blurred, she could tell 
what they were. I noticed that she stared a great deal 
as she explained her trouble to me. Since palming usu- 
ally stops the stare with most patients, I taught her to 
palm, being sure to keep up a steady flow of conversation 
in order to distract her attention from her eyes. 

I knew that she had been studying Dr. Bates 1 book, 
'‘Perfect Sight Without Glasses/’ and I asked her what 
she thought Doctor meant in his book by mental pictures. 
She said that she had no mental pictures while her eyes 
were closed and covered. I knew then that she made 
an effort to imagine things with her eyes closed, so I did 
not mention mental pictures again* However, I did not 
get away from the subject, but, while talking, I men- 
tioned the color of the dress which she wore, and asked 
her if she could remember the design in the trimming of 
her dress. She explained the design accurately. Then 
f asked her which she thought was the whitest white, a 
white cloud in a blue sky, or a drift of snow. She an- 
swered that she could think of nothing whiter than the 
white of snow. All this time, I believe that she had had 
mental pictures of the white cloud and the snow, as well 
as the design in the trimming of her dress. While her 
eyes were still covered, I asked her if she had any pain. 
She said no, that she had forgotten all about it. 

She was then taught to sway her body, while standing 
with her feet about one foot apart. She did this very 
gracefully. I told her to keep up a constant blinking of 
her eyes as she swayed from side to side, getting a 
glimpse of the letters of the test card ten feet away. She 
was instructed- to look at only one letter at a time and 
to quickly took away from the card to avoid the tendency 
to stare or strain. We continued to practice this for ten 
minutes and in order to keep up her interest, I swayed 
with her all the time. Her vision improved to 10/20 and 
she said every letter was clear and distinct. 

In treating her again the next day, I used a different 
test card, the Pot Hooks card with the letter “E” point- 
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ing in various directions. She had faithfully carried out 
instructions which had been given her for home treat- 
ment, otherwise she could not have gained as much as 
she had in so short a time. Her vision with each eye 
separately was 10/15. Other cards were used, but she 
did not read them so well. Sometimes this happens, 
especially with patients as nervous as she. 

It is strange that some of us have likes and dislikes, 
even with an ordinary test card. This fact ought to con- 
vince school nurses and doctors, that when children's 
eyes are being examined with the various test cards, they 
cannot do so well with some cards as they can with 
others. A person with an unsympathetic mind would 
ecoff at the idea that a test card could make a difference 
in the vision, but it is a fact which can be demonstrated. 

To vary her treatment, I used a small test card with 
the fundamental principles of the method, written by 
Doctor Bates, on the opposite side. The letters on this 
card are printed in unusually large reading type at the 
top of the card, and they gradually decrease in size to 
very fine print, or diamond type, at the bottom of the 
card. When she first took the small card, she held it at 
arm’s length in order to read the largest type on the card. 
Rather than worry her by telling her to hold the card 
closer, I took her out in the sunshine, told her to close 
her eyes, and gave her the sun treatment with the sun- 
glass. At first she drew her head away, indicating that 
she did not like it. In a soft tone of voice, which I had 
used from the beginning, and which I realized helped to 
alleviate her nervousness and fear, I suggested that she 
let me try it again. I told her that babies enjoyed the 
sun treatment, when the sun-glass was used on their 
closed eyes. I explained how many of our boys, who 
returned from France, after the war, enjoyed this won- 
derful sun treatment which Dr. Bates had discovered was 
so beneficial for all sorts of eye troubles. During all the 
time that I talked with her, I used the sun-glass on her 
eyes. I noticed that she responded, because her body 
relaxed and she settled in a more comfortable position in 



145 




10 



Better Eyesight 



Better Eyesight 



11 



her chair. When I stopped the movement of the sun- 
glass for a moment, she immediately asked for more, so 
I continued using it on her closed eyes for more than 
twenty minutes. After this treatment she read three 
sentences of the fundamental card, at eight inches from 
her eyes. The type of the third sentence is about the 
size of book type. 

During her third treatment, she smiled most of the 
time, whereas she had been very sad before. She sug- 
gested that I test her sight with a strange test card. 
By swaying her body from side to side, as she stood 
twelve feet from the card, she read the ten line letters, 
one at a time, looking away from the card after seeing 
each letter. 

Having watched her carefully, I noticed that at times 
she forgot to blink. When she finished reading the card, 
and complained of a burning in her eyes, I reminded her 
that she had not been blinking often enough, while read- 
ing the test card. She then practiced blinking often, just 
as the normal eye does. 

I believe, she will always remember the next treatment 
she had. The balcony which surrounds our office is a 
delightful place on sunny days, and I gave her sun treat- 
ment there for almost half an hour. Then we turned our 
backs to the sun, and I placed my book, “Stories From 
the Clinic ,” in her lap. Before she started to read, I took 
one of the small black test cards, with white letters, and 
put it on the opposite side of the page which she was 
reading. By looking at a white letter of the test card, 
she began immediately to read sentence after sentence 
of the book. For the first time in twenty years, she was 
able to read book type without glasses. During her last 
treatment, she read words and numbers in the telephone 
book. Her pain was gone; she no longer wished to die, 
and she is now a happy woman, because she can read 
her books without the aid of glasses. 



Case Reports 

We take pleasure in publishing the following letter 
from a patient of Dr. Bates. 

My dear Dr. Bates: 

May I take a few minutes of your time to read some- 
thing very interesting which I am eager to tell you? 

It is the case of a smart old lady of 86. She is called 
"Blind Aunt Kate” and 1 thought when I met her, that 
she must be totally blind, as I saw her grope her way 
along. She was unable to distinguish me from some one 
else although my face was within six inches from her 
face. A week ago today, August 29th, * tested her eyes 
outdoors in the sunlight At first she was unable to see 
the large B on the black card ; then she read it at eight 
inches, and later at eighteen inches. After palming for 
five minutes, she distinguished it at twenty-eight inches 
and at thirty-six inches; after palming again F and P 
came out at eight inches, and after palming again, at 
twenty-six inches. The following day she saw L, P, E, 
D, at thirty-five inches and the large E at sixty-six inches. 
Also she was able to see all the rest of the lines at various 
distances and two letters of the very last line at six 
inches. Today is dark and rainy, but she showed great 
progress after one week’s work. Indoors, she could dis- 
tinguish the large E at seventy-six inches; E, P, at sixty 
inches and T, O, Z came out still more clearly at sixty- 
nine inches. Also through the rain she could see the 
barn, a wagon in the yard, the path and road and a stone 
fence following the road, things which she hasn’t been 
able to see on a bright day for over a year. She also 
distinguished different faces (including mine), half way 
across a large room. 

She is so happy over her week’s improvement, she says 
if she can see this well for the rest of her life, she won’t 
complain. She is very faithful in her work and would 
gladly do anything more that I would suggest, but I have 
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been afraid of directing her wrongly, though I have done 
nothing but have her palm, blink frequently (ahe has 
been staring so persistently) .swing her eyes horizontally, 
and see things moving by as she walks. 

Her eye doctor here used to call her trouble an enlarge- 
ment of the eyeball, and said glasses would do her no 
good. She wore glasses for forty-five years and took 
them off a year ago. She has not read, even coarse print 
in four years. She says for the past two months her eyes 
had failed so rapidly that she was trying to resign her- 
self to utter blindness. She is a very sweet, patient old 
lady and is quite unhappy from outside influences, so I 
am very eager to give her all the help for her eyes I can. 
It almost seems as if my Mother's spirit has led me right 
to her. If you could give me some special exercises for 
her to follow, I could help her even more, I'm sure, in 
the two weeks remaining of my vacation. On a bright 
day she can see every letter of the black B card. I am 
just beginning to work with her on the white card but 
today indoors, she could read the first three lines as far 
off as on the black card. I did not test her on the rest 
of the lines. 

Hoping I am not asking too much of an already busy 
man, and thanking you, I remain 



The following letter came a few days later. 

Dear Dr. Bates: 

Your very encouraging letter was received and made 
both Aunt Kate and myself very happy. I should be very 
glad indeed to have you publish her story, and she says 
too, that it would make her so happy if she thought some- 
one else might be helped through her experience. 

She has been ill for two days so that I had to discon- 
tinue the work on the card. She has, however, kept rest- 
ing her eyes and at 6 o'clock this evening, when it was 
very gloomy, we sat at an upper window together and 
she suddenly remarked: "Now, I can see that old stone 
wall across the road so plainly"! I hope tomorrow we 
can resume the work with the card. 



X wrote you on September 5th, which was, I believe, 
a dark day and just one week from the day I first tested 
her eyes. The next day was sunny again and I tested 
her eyes with this result, which you will agree was splen- 
did. The large E she saw at 174 inches; F, P at 136 
inches; T. O, Z at 142 inches; L, P, E, D at 78 inches; 
P, E, C, F, D at 53 inches; E, D, F, etc. at 41 inches. (All 
but Z, which she saw at 35 inches), D, E, F, P, etc. at 
13 inches. The last two lines ahe made out entirely by 
holding the card closer to her eyes. So, according to my 
most careful measurements she saw the various lines at 
from five to ten and seventeen times the distance she saw 
them eight days previous. 

I am telling you this in such detail so that you will 
realise there is no mistake in my previous story. I meas- 
ured the distance so carefully on each occasion. You 
may also make use of these latest figures in your maga- 
zine account of Aunt Kate if you wish. 

Sincerely yours, 

ALICE AVERY PRICE, 

159 So. Broadway, White Plains, N, Y, 



Cured in One Visit 

A report from Miss Anna Woessner, Teacher of Dr. Bates Method 

M ADELINE, aged 12, had very poor vision for 
things up close, and in school was unable to dis^ 
tinguish figures on the blackboard. Outdoors, all 
objects at 20 feet or further, were blurred to her. She 
had worn glasses for a year and they constantly annoyed 
her. When she heard about the Bates Method of treat- 
ment, and that I was treating patients, she was eager 
to obtain help from me so as to discard her glasses, if 
possible. When I met her, the only test card available 
was a small letter card with the fundamentals by W, H. 
Bates, M.D. printed on the opposite side. The test card 
begins with the letter C which can be seen clearly with 
the normal eye at fifty feet. Madeline could not see even 
this letter clearly at five feet. While palming I asked her 
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to describe her doll to me. Then she told me about her 
bicycle and imagined it was moving with her, as she was 
riding. Before she opened her eyes to look at the card, 
I put it off at a distance of eight feet and told her to 
stand, open her eyes, sway her body, and while blinking 
to look at the card, then at a bird-cage near by. Without 
a stop she read up to 5 C, G, O, or the letters, which are 
seen by the normal eye at fifteen feet. With more prac- 
tice of this kind, her vision improved from the third to 
the bottom line at nine feet away. These letters are read 
by the normal eye at four feet. 

Sun treatment was given her which she enjoyed, and 
this helped to improve her near vision, so that she could 
read the finest print of the fundamentals on the opposite 
side of the small test card, Madeline had just one treat- 
ment. Greatly encouraged, she promised to practice often 
every day and not put on her glasses again. One month 
later I saw her again, but she did not need another treat- 
ment. Her vision was normal at the near point, as well 
as for the distance. 

Madeline’s sister Regina is 15 years of age. She has 
congenital astigmatism and, although she has worn 
glasses for ten years, she still "hates them.” Without 
glasses, her eyes were mere slits. Her vision was 10/40 
with the left eye and 10/30 with the right. 

After impressing her with the importance of shifting 
and blinking (which she had been very careful not to do), 

I gave her a short period of sun treatment. At first this 
was very distressing, as she was unable to open her eye- 
lids for even a moment. After swaying, with closed eyes, 
this was overcome, and at the end of the treatment she 
read the greater part of the ID line. 

After several more treatments, her vision became prac- 
tically normal. She is continuing her treatment under 
my supervision, and after a few more I feel confident 
that her vision will be normal. 



Anyone wishing to confer with Miss Woessner, can 
reach her by calling New York, Murray Hill 8446, or by 
writing her at her home in West Nyack, N. Y. 



"The Swing” 

All things are in Motion; 

Let's fall into time. 

And Swing along with them, 

While chanting this rhyme. 

We'll keep our swing steady, 

By Grandmother’s Clock, 

Its pendulum swinging, 

Its measured tick-tock. 

In Memory I’m seeing 
A fine old elm tree; 

Its low-hanging branches 
Seem beck’ning to me. 

A brown bird sits rocking 
On that topmost limb. 

I wonder who taught 
The Bates System to him. 

With eyes alt a-sparkle, 

Face turned to the Sun, 

His head ever turning. 

His day is begun. 

White clouds float above him 
In limitless blue; 

His wee throat is swollen 
With song, the day thru. 

Teach us, then, oh brown bird, 

To start our day right ; 

That our Eyes like yours. 

May be sparkling and bright. 

Written by Mrs. A. J. Campbell, patient of 
Dr. Jean B. Claverie, Chicago, 111. 
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Questions and Answers 



Question — What causes redness and smarting sensa- 
tion of the eye even when plenty of sun treatment has 
been given? Should one continue with sun treatment 
under the circumstances? 

Answer — Take the sun treatment frequently for five or 
ten minutes at a time daily , increasing the length of time 
until the eyes become accustomed to the sun* The eyes 
should always be benefited after the sun treatment, and 
one should always feel relaxed. When done properly, 
the redness and smarting should soon disappear. If the 
eyes are not benefited, it is an indication that you strain 
while taking the treatment. Alternate the sun treatment 
with palming or closing the eyes to rest them. 

Question — What makes the eyes seem extremely 
heavy upon rising in the morning? 

Answer — Eyestrain while sleeping. See the May num- 
ber of “Better Eyesight” on Presbyopia. 

Question — What causes a white matter to appear in 
the corner of the eyes after the sun treatment? 

Answer — The white matter in the corner of the eye ia 
produced by infection, and is cured by the sun treatment. 

Question — Is it harmful to sit facing the sun, while 
reading a book in the shade, thus getting sun treatment? 

Answer*— To sit facing the sun, while reading a book, 
is not injurious to the eyes, provided the patient is com- 
fortable. Some people become uncomfortable, which pro- 
duces a strain, and the sun is of little benefit under such 
conditions. 



Question — Does sun treatment have to be continuous 
to be effective, or can short spells be substituted? 

Answbr — Sun treatment does not have to be continu- 
ous. Short periods are equally beneficial. 

Question — Is resting the eyes by palming a more ef- 
fective cure for smarting of the eyes than the sun treat- 
ment? 

Answer — This depends upon the individual. Some are 
benefited more by palming, while others receive more 
benefit from the sun treatment. 

Question — Should sun treatment be moderated due to 
the heat of the sun— as in the tropics. 

Answer — Take as much sun treatment as you cah with 
the eyes closed while slowly moving the head a short dis- 
tance from side to side to avoid discomfort from the heat. 
Should it make you uncomfortable and nervous, lessen 
the length of time that the sun treatment is employed. 

Question — Is smoking in moderation injurious to the 
eyes? 

Answer — Smoking in moderation is not injurious to 
the eyes. 

Question — Should motor goggles be worn as protec- 
tion against wind? 

Answer — No protection is needed against the wind if 
the eyes are used correctly. Blinking, shifting, central 
fixation, and the imagination of stationary objects to be 
moving, should be practiced while motoring, and, in fact, 
all the time. Motor goggles weaken the eyes and make 
them sensitive to the sunlight. 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

TIil* principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 



METHODS OF TREATMENT 

described in 

Stones from the Clinic 

By EMILY C. LIERMAN 

This valuable book fully explains ; 

The author** experiences in treating 
clinic patients. 

Her application of Dr. Bates* method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic” is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 



Both Books Now S5.00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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Demonstrate 

That by practicing you can imagine a letter 
at ten feet as well as you can see it at one foot 

Regard a letter of the Snellen test card at a 
distance where it cannot be readily distinguished, 
and appears blurred. Now look at the same 
letter on a card at the near point, one foot or 
less, where it can be seen perfectly. Then close 
your eyes and with your finger draw the same 
letter in the air as well as you can remember it. 
Open your eyes and continue to draw the imag- 
inary letter with your finger while looking for 
only a few seconds at the blurred letter on the 
card at ten feet. Then close your eyes again and 
remember the letter well enough to draw the 
letter perfectly in your imagination with your 
finger. Alternate drawing the letter at ten feet 
in your imagination with your eyes open and 
drawing it with your eyes closed as well as you 
see it at one foot or nearer. When you can draw 
the letter as perfectly as you remember it, you 
see the letter on the distant card in flashes. 

By repetition you will become able not only to 
always imagine the known letter correctly, but 
to actually see it for a few seconds at a time. 
You cannot see a letter perfectly unless you see 
one part best, central fixation. Note that you 
obtain central fixation while practicing this 
method, i,e., you see one part best. Drawing the 
letter with your finger in your imagination 
enables you to follow the finger in forming the 
letter, and with the help of your memory, you 
can imagine each side of the letter best, in turn, 
as it is formed. By this method the memory and 
the imagination are improved, and when the 
imagination becomes perfect, the sight is perfect. 
You can cure the highest degrees of myopia, 
hypermetropia, astigmatism, atrophy of the optic 
nerve, cataract, glaucoma, detachment of the 
retina and other diseases by this method. 
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Detachment of the Retina 

By W, H. Bates, M JX 
Occurrence 

DETACHMENT of the retina, the inner coat of 
m the three coats of the eyeball become separated from 
» the other coats. At first only a small part of the 
retina may become separated, but later the detachment 
may increase in extent until the whole retina is separated 
from the other parts of the eye. In the early stages, the 
sight may be good and remain good for some months 
mid even for some years. Usually the patient complains 
of a loss of vision almost from the beginning. 

Detachment of the retina occurs frequently in high 
degrees of myopia. Some statistics report that one-third 
of all cases of extreme myopia sooner or later develop 
detachment of the retina, at first in one eye and after- 
wards in the other eye. However, it may occur in normal 
eyes without any inflammation of the other coats. The 
detachment, which is observed covering tumors of the 
eyeball, usually presents a different appearance from 
other forms of detachment. Detachment of the retina is 
a rare disease. "Galezowski found it in 5/10 of 1% of 
ophthalmic cases. It is supposed to be caused by mus- 
cular exertion, coughing, sneezing, vomiting, anger, or 
fear. Injuries of the eyeball cause a small proportion of 
cases/’ (Ball.) 
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I believe that mental or ocular strain is the principal 
cause. 

Symptoms 

"In the beginning, the symptoms of detachment are 
periodical dimness of vision, flashes of light and the 
appearance of sparks, dust or soot before the eyes. The 
field of vision becomes less and there may be the appear- 
ance of a cloud or floating specks before the eye. Patients 
have complained that they can see only a part of an 
object at a time. So long as the center of sight is not 
involved, the vision of objects straight ahead is good. 
Sometimes the detached retina may functionate for a 
time, producing vertigo. In uncomplicated cases, there 
is no pain.” (Ball.) 

Orthodox Methods of Treatment 

Ball in his "Modern Ophthalmology’* states “The 
treatment of retinal detachment is an unsatisfactory — 
in fact, almost hopeless— task. While in a few rare 
instances the retina has become reattached spontane- 
ously, and a few recoveries have followed the adminis- 
tration of saline purgatives, and some cures have fol- 
lowed the internal use of mercury, iodid of potassium, 
and salicylic acid, the majority of successful results thus 
far reported have been attributed to surgical interven- 
tion, Surgical intervention, proposed by Sichel in 1859, 
has assumed numerous forms: simple puncture of the 
sclera and chorioid (Sichel), discission of the retina (Von 
Graefe), drainage by a fine gold wire passed to the 
chorioid by means of catgut (Galezowski), dislaceration 
with two needles (Bowman), iridectomy (Galezowski 
and others), injection of iodin into the subretinal space 
(Galezowski, Gelpke, Scholer), electrolysis (Gillet de 
Grandmont), cutting of vitreous bands and transfixion 
of the eyeball (Deutschmann, Jaencke), injection of a 
3.5 per cent strength solution of gelatin In a physiologic 
salt solution between the sclera and capsule, of Tenon 



Better Eyesight 5 



(de Wecker), puncture of the eyeball with the galvano- 
cautery (Galezowski, Abadie), injection of normal salt 
solution into the vitreous after evacuation of subretinal 
fluid (Walker), and injection of air into the vitreous 
(Jensen). Most of these procedures should be ruled out 
of the domain of modern ophthalmology. All are dan- 
gerous to the integrity of the globe, and one of them — 
intra-ocular injection of iodin — has been followed by 
meningitis and death/* 

Holth (Wien. Med. Woch., Feb. 3, 1912) claimed that 
in cases of detachment of the retina, a piece of the sclera 
was excised from the eye without injuring any of the 
coats of the eye (chorioid). The hardness of the eyeball 
was then diminished for some weeks or months, and in 
two cases the detachment of the retina disappeared, and 
the field of vision became enlarged but vision itself did 
not improve. The most important point was that in one 
case the myopia decreased from 18 Diopters to 5 
Diopters, in another from 16 Diopters to 10 Diopters 
and in a third case from 12 Diopters to 5.5 Diopters. 

The author explains the effect of the operation as fol- 
lows: "In the first months after the operation subcho- 
rioideal lymph oozes through the opening in Tenon's cap- 
sule and on account of this the absorptive capacity of the 
chorioid is increased. By the traction of the outer eye 
muscles, the walls of the myopic eye become compressed, 
and the myopic refraction becomes diminished,” 

The Writer’s Method of Treatment 

The results of the preceding methods of treating 
detachment of the retina as well as of many other meth- 
ods which are not reported, have been practically of no 
benefit. It is my desire to call attention to the fact that 
detachment of the retina is curable because it has been 
cured. In the course of a lifetime, most ophthalmologists 
have seen one or more cases of detachment which recov- 
ered spontaneously, or without any treatment. This fact 
suggests that if some patients recover without treatment, 
detachment is curable under certain conditions. It can 
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be demonstrated that the cause of detachment of the 
retina is a mental strain and is not necessarily due to an 
injury to the eye by a blow. If it is due to mental strain, 
relaxation of the mental strain should be followed by a 
benefit. In all cases of retinal detachment which I have 
observed, relaxation methods of treatment have always 
been followed by an improvement or a cure of the detach- 
ment These methods of obtaining relaxation are those 
which are unconsciously practiced by the normal eye, 
when the normal eye has normal vision. For example, 
the stare or the effort to see distant or near objects, 
always causes imperfect sight. Rest or relaxation of the 
eyes is always a benefit to those with imperfect sight 
The normal eye is moving all the time, and an effort to 
keep the normal eye stationary is always followed by 
imperfect sight. People with normal eyes and normal 
sight are always moving their heads and eyes from one 
point to another, and do not look fixedly at any one 
point continuously. 

One can rest the eyes by blinking without necessarily 
staring or straining. To keep the eyes wide open con- 
tinuously always makes the sight worse. Patients with 
detachment of the retina use their eyes in the wrong 
way, just as near-sighted people use their eyes incor- 
rectly. In many cases of detachment, the patients suffer 
from the annoyance of bright sunlight. By gradually 
accustoming the eye to the sun, the symptoms of retinal 
detachment usually improve. 

Cases 

A sharpshooter came to me for treatment of detach- 
ment of the retina. He said that when he saw the bull’s 
eye at 1000 yards, it appeared to be moving. When he 
tried to stop the movement, the effort made him very 
nervous and his sight became so imperfect that he could 
not see the bull’s eye at all. When he allowed the bull’s 
eye to move, the score was better. At that time, he 
spent so many hours at target practice that he became 
very nervous and tired. The interesting fact was that 



the left eye which was not used in aiming, developed 
detachment of the retina while the right eye, which was 
used almost constantly, remained normal. If the detach- 
ment were caused by eyestrain, we would expect the eye 
which was used to be affected. On the contrary, the 
eye that was not used developed detachment of the 
retina. It was the strain of his mind, and not the strain 
of his eyes which caused the retinal detachment. 

The dark glasses which he was wearing to protect his 
eyes from the sun, were so strong that they seriously 
interfered with the vision of his good eye. The left eye 
had very disagreeable symptoms. He imagined he saw 
red, blue and other colored lights. All the treatment that 
he had received in the hospital had not relieved these 
sensations. These lights disappeared after he had prac- 
ticed the various swings for many hours daily. Subjec- 
tive symptoms disappeared first, and when he became 
able to obtain a considerable amount of relaxation, the 
objective symptoms or detachment then disappeared. The 
treatment which brought about this result was much the 
same treatment that is employed in the cure of myopia, 
astigmatism, far-sightedness, or squint. Relaxation or 
rest was very beneficial. Palming was particularly help- 
ful. Any treatment which promoted relaxation was 
always followed by an improvement in the detachment 
of the retina. 

A patient suffering from a high degree of myopia, 
which was progressive was suddenly afflicted with 
detachment of the retina in one eye. He received the 
usual orthodox treatment, from a number of ophthal- 
mologists living in Pittsburgh, New York, Chicago, and 
other ^places, but without any benefit. When he finally 
came to me and was treated by relaxation methods for 
the relief of the high degree of myopia, the detachment 
became less and the myopia decreased. Considerable 
relaxation was obtained by the practice of the optical 
swing, which has been described many times in this 
magazine. He was first treated on July 30, 1925. The 
vision of the right eye was 8/200, while that of the left 
eye, which had the retinal detachment, was only 1/200. 
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Looking straight ahead with his left eye, his vision was 
imperfect. At times he had some vision, for a few 
seconds only, while looking straight ahead. 

His visits to the office were irregular. On October 
17th, 1925, after three month's treatment, the vision of 
the right eye had improved to 15/200, while that of the 
left eye was 15/200 plus. After the long swing, the 
vision of the right eye immediately improved to 15/100, 
while that of the left eye improved to 15/100 plus. With 
the ophthalmoscope, the retina appeared re-attached and 
was otherwise normal. The field of vision was normal. 

The patient returned home very much pleased. How- 
ever, he made a mistake, I believe, in calling on some of 
the eye-specialists whom he had previously consulted, 
and who had all pronounced his imperfect vision from 
the detachment to be incurable. Some told him that they 
must have made a mistake in diagnosing his case, because 
if he had had detachment of the retina, the eye would 
not have recovered. They believed that all the other 
men who had made the diagnosis of the detachment of 
the retina, had also made a monumental blunder. This 
would have been perfectly satisfactory, but unfortunately 
the patient neglected the treatment I had prescribed arid 
had a relapse. He again visited the same eye-specialists 
without being encouraged, and when he came back to 
me, he was very much discouraged. I believe that he 
would have returned sooner had not the other ophthal- 
mologists influenced him against the relaxation treatment. 

After studying these and other cases, I believe that 
the cause of detachment of the retina is usually some 
form of mental strain. It is gratifying to have proved 
that when this strain is relieved, the detachment of the 
retina disappears and the eye becomes normal. 



Stories from the Clinic 

Mind Strain 

By Emily C. Lxekman 

r HERE are many causes of mind strain and hun- 
dreds of people suffer from its effects without real- 
ising it People who have difficult problems to 
solve are subject to mind strain. Business and financial 
worries also cause mind strain, which is usually accom- 
panied by eyestrain. If these people are taught the proper 
way to relax, mind and eyestrain can soon be relieved. It 
is not easy to relax. Osteopathy helps some people, but 
the difficulty lies in being able to continue the relaxation 
methods after the doctor has completed his treatment. 
This is true of the Bates Method of relaxation. Most 
patients who have been treated for eyestrain leave the 
office after their first treatment, feeling entirely relieved 
of pain, fatigue, and mind strain, and with decided im- 
provement in their vision, either for the distance, the near 
point or both. Such patients obtain normal vision perma- 
nently by carrying out at home the advice given by the 
doctor. 

Many patients ask why their pain or other discom- 
forts return after treatment The answer is obvious. It 
is caused by a patient not continuing the practice or by 
trying too hard while practicing. We are very apt to 
forget that which is most essential for obtaining better 
eyesight; — relaxation, rest of mind and body. Always 
remember that the eye is at rest only when it is moving. 
Dr. Bates emphasizes this fact, because patients so often 
forget. When the mind is under a strain, it is difficult 
to solve a problem or to think clearly. 

A well known business man from the West, called to 
see Dr. Bates not long ago. He had been warned that 
Dr. Bates Was not sincere nor scientific. The man was 
too busy to experiment with new ideas in eye treatment, 
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so he went to Europe hoping to find a doctor there who 
could cure his eyestrain and the intense pains in his head. 
Opticians in Europe did their utmost to relieve him. 
When specialists in England failed to help him, he tried 
Germany, France, Switzerland and Italy. Had his 
search only carried him to Spain, he might have found 
Dr. Ruiz Arnau of Madrid, who is now there introducing 
Dr. Bates' method into schools, and to those medical 
doctors who desire to learn a better way of obtaining 
perfect vision, than the use of eye glasses. Dr. Amau 
became interested in the Bates Method some years ago 
when he himself was suffering with continual headaches 
and other discomforts caused by mind and eyestrain. 
He came from San Juan, Porto Rico, leaving a good prac- 
tice to seek the only Doctor who could help him. Dr. 
Amau has shown his appreciation for what Dr. Bates 
has done for him by writing a book entitled, “El Uso 
Natural de la Vision,” which he dedicated to Dr. Bates. 

Many other doctors, who were seemingly incurable, 
have come to us and were cured. They in turn help their 
patients, so that eyeglasses can be discarded, or not 
become necessary. 

The Westerner came back to America feeling very 
much discouraged, and with no hope of being cured. In 
a skeptical frame of mind, he came to Dr. Bates, as a 
last resort. After one treatment, in which he was 
entirely relieved of pain, he placed himself in Dr. Bates’ 
care and in less than two weeks of dally treatment, was 
able to read letters, newspapers, and book type without 
the aid of eyeglasses. Many patients have visited Dr. 
Bates, through his recommendation, and his letters to 
Dr. Bates are full of gratitude for the cure of his mind 
and eyestrain. 

When patients learn how to do their work, without 
effort or strain, regardless of the nature of the work, 
mind, memory, and, most of all, their imagination is 
improved, 

During the summer months of this year, I cured a 
woman with a terrific amount of mind strain. She 
obtained no relief until she realized that making an effort 



to see, in reading, sewing, or doing other things, pre- 
vented a cure. “Take things easily,” is only a short 
sentence of three words, but I repeated that sentence to 
her, seventy times seven, before she realized its great 
significance. I gave her a treatment daily for some weeks 
and when she left for her home, many miles from New 
York, she said she felt like a new woman, and would 
always be grateful for the results I had helped her to 
obtain. She now reads her books without the aid of 
eyeglasses, which she had worn constantly for more than 
twenty years. Palming, the long swing of her body, 
while reading the test card, one letter at a time, helped. 
Constantly reminding her to blink, was most necessary. 

Mind strain causes many things. It destroys the finest 
nature and many an innocent human being, and often 
drives people far away from pleasant surroundings, 
killing quicker than any electric storm. 

One can strain so much that the eyeball will become 
as hard as stone, and the pain unbearable. When this 
condition becomes more or less permanent, it may be 
glaucoma. This is an organic disease which sometimes 
causes blindness overnight. I have described a case of 
glaucoma in my book, “Stories From The Clinic,” in 
which a dear old lady seventy-nine years of age, had 
absolute glaucoma in one eye, with no perception of light. 
When I first began treating her, I did not realize that 
I could ever bring back any sight at all in that eye. 
Before she left the clinic, at her first treatment, she was 
able to distinguish some of the large letters of the test 
card, as it was held close to her face. Within five months' 
time, she had normal vision in that eye. 

It is not always easy to treat the severe cases. When 
a patient has been under a strain for a length of time, 
it is sometimes difficult to relieve the strain permanently, 
in a snort time. Patients vary in their response to treat- 
ment. While some obtain permanent relief in a few 
visits, others find it necessary to place themselves under 
treatment for a longer period. 
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Dry Heat and Sun 

By A. P. Schultz, M.D. 

O N March 25th 1 was taken with an attack of 
irido-keratitis. The onset was very sudden* 
while diving. All laboratory tests were nega- 
tive. X-ray examinations and clinical examinations like- 
wise. The tuberculin test was not tried. I consider it 
worthless* it is positive in too many people* whatever 
their state of health* and in my case would have been 
utterly useless as all the symptoms of a positive tuber- 
culin test developed by omitting atophan for one day. 
After two months treatment, and after many consulta- 
tions the conditions were worse than before. The diet 
all along was of the simplest antacid kind. Atophan 
alone gave relief, and that only for the time being. The 
instillation of one half percent of atropin solution was 
intolerable, dionin impossible. After taking atophan 
almost continuously for five weeks* I decided to discon- 
tinue it. It should not be taken continuously for longer 
than five or six days. On May 23rd I took instead of it 
80 grains of sodium salicylate. Pain, redness, lachry- 
mation, photophobia, increased. On May 24th I took 
forty grains of sodium salicylate and twenty-five grains 
of aspirin; the pain decreased a little. All other symp- 
toms were worse. On May 25th all symptoms were much 
worse. I added sixteen capsules of colchi-sal to the 
other drugs. The hot fomentations I continued. There 
was no relief. During the night the pain was terrible. 
Hot applications were unbearable. I had to go back to 
atophan, 15 grains gave relief for an hour. I took fifteen 
grains more of atophan and a little later one half grain 
of codeine. The pain was better* but all other symptoms 
were as severe as before. This medication could not go 
on. I tried hot baths and hot compresses again; they 
were intolerable. Steaming the eye was unbearable. 
Tension of the eyeball remained normal. 



On May 26th the eye was terribly inflamed* the color 
of a dark red cherry. Iris and pupil were indistinguish- 
able, the whole being one equal gray. Sight almost gone. 

I could count fingers if I moved them in a good light and 
if less than one foot away. To have something crawl 
over the eye separating the individual from the rest of 
humankind is one of the most terrible experiences a man 
can have. 

I thought of the electric heater with the copper reflec- 
tor* The thought proved an inspiration* a Godsend. I 
had the diffused hot light fall on forehead* temple and 
eyelid for one and one half to two hours* and what 
relief II It was phenomenal* truly miraculous I ! The 
thermometer held in front of the eye registered 138 
degrees. The heat burned the skin* the eyebrows and 
the eyelashes* but I could feel the eye improve. In less 
than two hours the pain was gone. This was about 9 
p. m. on May 26th. On May 27th in the morning all the 
symptoms were better and I decided to give the hot light 
application a thorough trial as a curative measure. I 
had that heat pour on the parts from 10 a. m. to 12 
noon* and from 1 p. m. to 5:30 p. m. The results were 
truly wonderful* the photophobia was all gone, so was 
the pain and the lachrymation, and the redness was fifty 
per cent less. The treatment was an ordeal, and fre- 
quently I had to increase the distance from the heater. 
A man who is in danger of losing an eye can stand much 
more than he thinks. On May 28th I repeated this hot 
light radiation treatment from 4:30 to 10 a. m.* when I 
was completely exhausted from heat and perspiration* 
too weak to stand but the eye wonderfully improved, 
very little redness left and sight also improved. I used 
this method for about one hour in the morning and about 
one hour at night for about a month. 

What caused the good result? It was not the heat 
alOne* for hot fomentations had been used for months 
without effect. For about two months a hot pack had 
covered the eye day and night without good effect. I 
wrote to the Bureau of Standards* Washington* and 
received this information: “The copper reflector emits 
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about 1% of visible radiation and 99% infra red rays. 
Some of the rays of short wave length will penetrate 
deep into the interior of the eyeball. Most of the rays 
penetrate only 0.01 to 0.5 mm. into the eye/* 

About one^ month after the end of the inflammatory 
process a thick scar persisted which prevented vision; 
everything beyond six feet was a gray wall into which 
men, automobiles, houses, everything disappeared. How 
to get rid of the scar was the problem. The instillation 
of dionin and of theosinamin proved irritating and had 
to be stopped. The internal use of potassium iodide 
caused skin eruptions and other symptoms of iodism and 
also had to be stopped. I used the following The very 
restricted antacid diet was continued, consisting of veg- 
etables (usually raw) and fruits, many lemons (one 
lemon to a glass of water) oranges, grapefruits, raw 
sauerkraut. Every now and then a day on fruits and 
water only. I have reasons for believing that 
alkalinity of the blood helps to dissolve scars. From 
August 23rd, 1825 to September 8th, 1925 the fast was 
complete except for water. It did some good. Exercise 
helps to overcome the results of inflammations of joints, 
why not in the eye? I exercised the eye by rolling it In 
various directions, rolling it under the closed eyelid 
added gentle massage of the cornea. I used the alter- 
nating bath. This works well to improve the circulation 
in people suffering from cold feet. There ia no reason 
why it should not work equally well on the other end 
of the anatomy. The alternating bath consists in put- 
ting the part in hot water for a few minutes and then 
in cold water, alternating six or eight times. I did this 
two or three times a day. It did some good, the opacity 
was less but still marked. 

In June, 1926, I wanted to play handball and found 
that I could see the swiftly moving ball intermittently 
only. I thought that the scar prevented the left pupil 
from contracting and dilating in harmony with the right 
pupil and that the mind suppressed the confused image 
completely. I decided to use the sun. I looked straight 
into the sun with the left eye, then put the hand over 



the eye (darkness) and then read the smallest print that 
the eye could make out, looked Into the sun again, etc. 
This worked wonders, the scar contracted and the 
opacity became thinner from day to day, today little is 
left of it. Days on which there was no sunshine, and 
there were many, I used the electric heater. The sun 
cured the opacity after every other factor had failed. 
Something else happened. My eyes were myopic. Left 
eye 8J4 diopters. Right eye 9,50 diopters. I had worn 
these eyeglasses since 1921. They began to trouble me 
some days for ten minutes only, on other days for hours. 
The refraction changed several times on the same day. 
One examination revealed for the left eye, the treated 
eye, myopia of 4/50 diopters, for the right eye myopia of 
8 diopters. Presbyopia was suggested. But vision at 
the near point was very good, much improved in fact. 
I looked up the subject, but found no explanation until 
I found Dr. Bates* wonderful book. On October 13th 
Dr. Bates gave me the first treatment, and in a few days 
I had flashes of normal sight, that is, I recognized the 
10 lines of the Snellen test card at ten feet, — the first 
time in my life that I can remember. These periods are 
increasing in frequency and in duration, so that I have 
reason to believe that I shall be free of the myopia in a 
short time. At the same time the sun treatment, aided 
by the treatment for the myopia, palming, swaying, 
swinging and reading of small print, is diminishing the 
opacity quickly. 



Dr. Bates recommends to his patients, Ruth Loebrich, 
who has received instruction from him for two years in 
the Cure of Imperfect Sight by Treatment Without 
Glasses, and assists in the Clinic, conducted by Emily C. 
Lierman. 

Miss Loebrich treats patients at the following ad- 
dresses : 457 East 9th Street, Brooklyn, N. Y. Tel. Wind- 
sor 5655, and No. 60 West 49th Street, Apt. 4, N. Y. C. 
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Questions and Answers 

Question— Should one practice with fine print by 
holding it where it can be seen best or at the normal 
distance. 

Answer— Hold the print at the distance from your 
eyes at which you see best Remember not to look 
directly at the letters. 

Question— Is age a factor in the cure of imperfect 
sight without glasses? ^ 

Answer Age is not a factor. I have cured hundreds 
of patients past sixty. 

Question What method is best to relieve the 
In the back of the neck? 

Answer— The variable swing. This is described in 
the September, 1889, number of the Better Eyesight 
Magazine. See Demonstrate article Paragraph 8. 
Question — Is the swing apt to cause nystagmus? 
Answer— -No, the swing relieves strain, whereas 
nystagmus is caused by eyestrain. 

Question— When taking Dr. Bates’ treatment, could 
one wear glasses for a few hours each day for close work? 

Answer— N o, each time you put on your glasses, vour 
progress is retarded. 

Question— What causes the lids of the eyes to itch 
and sometimes become scaly? 

Answer— This is due to strain. Practice relaxation 
methods all day long, -shifting, blinking and central 
fixation. Get as much sun treatment as possible. 

Question — What causes my vision to improve for a 
day or two, and then relapse? 

Answer— This is caused by lack of practice and by 
straining your eyes. When the vision is good, you are 
relaxed. 

Question— In palming, should one close the eyes 
tightly? * 

Answer— No, easily, lazily and naturally at all 
Question — Why is my vision worse on a rainy or 
cloudy day than in broad daylight? 

Answer — Because you strain to see on a dark day. 



BETTER EYESIGHT 
MAGAZINE 

Bade number* may be obtained here which contain 
article* on the catue and care oi the following defect*: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinhii Pigmentosa. 

These articles include instructions for treatment 



Hound Volumes 

Each volume contains one year's issue of twelve maj 
sines on all of above subjects and many others. Price, $3. 
Reduced from $375. 



Sun Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Sun 
Glass. If the light feels uncomfortable or if you cannot 
look up at the sun, the Sun Glass will help you. Instruc- 
tions are issued on reouest 
If you need it, sendtor it today. Reduced to $375. 



Fine Print for Relaxation 

The Bible has been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price, 20c. 



Test Cards 

These prove invaluable in practicing Dr. Bates' method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight 

10c— 25c — 75c. 
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THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav- 
ing him sit in the sun with his eyes dosed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis- 
comfort at first, but after a few hours* exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex- 
posed, while the sun*s rays strike directly updn 
this part of the eyeball The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat- 
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Demonstrate 



r HAT it requires an effort or a strain to 
produce imperfect sight. 

Look at the notch at the top of the big 
“C” of the Snellen test card at fifteen feet. Keep 
your eyes fixed on the notch. Make an effort to 
see it and increase that effort as much as you 
possibly can. Notice that it is difficult to keep 
your eyes and mind fixed on that one point. 
Notice also that it is tiresome and makes your 
eyes pain. If you keep it up long enough, your 
head begins to ache and all the nerves of your 
body are strained. 

If you look at some of the letters on the lower 
lines which are much smaller than the big “C”, 
they may appear so blurred that you are not able 
to distinguish them. Trying to see these small 
letters blurs them still more. 

Now hold the test card in your hand about 
one foot from your eyes. The big “C ” is seen 
plainly and without any effort. Try to see th^ 
top and the bottom of the big “C” perfectly black 
at the same time. Notice that the “C” becomes 
blurred and the strain which blurs it also gives 
much discomfort. 

From this evidence, we can conclude that per- 
fect sight comes easily, without any effort or 
strain, while imperfect sight is always produced 
by a strain or an effort to see. 
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Astigmatism 

By W. H. Bates, M.D. 



J| W ANY people who have astigmatism often talk 
mVh about it in a boastful way as though it were a 
* W mark of distinction* This is not so strange, con- 
sidering the fact that so many eye doctors claim that 
astigmatism does more harm to the eyes and nerves than 
aiiy other condition* They tell their patients that in order 
to prevent serious eye diseases, glasses should be worn 
constantly. Such patients, accordingly, become much 
worried and are in constant fear of serious eye trouble 
developing, and probable blindness resulting. It is true 
that the glasses prescribed may give temporary relief; 
but no patient under my observation was ever cured or 
benefited very much by glasses. 



Definitions 

The normal eye is spherical in shape and all the 
meridians are of the same curvature. The curvature of 
the cornea is like that of a segment of a sphere ; but when 
astigmatism is present, it is said to be lop-sided $ that is, 
one principal meridian of the curvature is more convex 
than the meridian at right angles to it* With an in- 
strument called the ophthalmometer, it is possible to 
measure all the meridians of the curvature of the cornea* 
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Astigmatism may be simple hypermetropic, simple 
myopic, compound hypermetropic, compound myopic, 
mixed or irregular. 

In Simple Hypermetropic Astigmatism, one principal 
meridian of the cornea has a normal curvature, while the 
meridian at right angles to it is flatter than all the other 
meridians. 

In Simple Myopic Astigmatism one principal meridian 
of the cornea has a normal curvature, while the meridian 
at right angles to it is more convex than all the other 
meridians. 

In Compound Hypermetropic Astigmatism, the two 
principal meridians are flatter than the meridians of the 
normal eye, one being flatter than the other. 

In Compound Myopic Astigmatism, the two principal 
meridians are more convex than a normal meridian, one 
being more convex than the other. 

In Mixed Astigmatism, one of the principal meridians 
is flatter than a meridian of the normal eye, while the 
other principal meridian is more convex than a meridian 
of the normal eye. 

In Irregular Astigmatism, the meridians of the curva- 
ture of the cornea are so malformed that no glasses can 
correct the astigmatism. 

Occurrence 

Astigmatism is the most common defect of the human 
eye. Most people with astigmatism have had it since 
birth. In some cases, it may increase, while in other cases 
it may become less or entirely disappear. 

Nine-tenths of the cases of astigmatism are due to 
imperfect curvature of two or more meridians iof the 
cornea. The other cases of astigmatism are due to im- 
perfect curvature of the lens, or lets frequently to a 
malformation of the eyeball. 

Symptoms 

When a high degree of astigmatism is present, the 
vision is appreciably lowered. Usually when vertical lines 



are regarded, they may appear more distinct than hori- 
zontal lines, or the reverse may be true. It was found 
that so many patients with asti gm a ti s m failed to see 
vertical tines as well as horizontal lines, or had trouble 
in seeing oblique lines, that a card, called the dock-faced 
card, was designed with lines at various angles. At one 
time it was believed that astigmatism could be diagnosed 
when the patient waa able to see horizontal lines on this 
card better than the vertical lines or vice versa. Some 
patients with astigmatism could see distinctly the line 
pointing to five o’clock, while the line at right angles to 
it could not be seen so well. With increased experience, 
however, it was found that some patients with astig- 
matism could see horizontal and vertical lines equally 
well. On the other hand, patients with normal vision 
have complained that they did not always see vertical or 
horizontal lines equally welL 

A man, sixty years of age, was found to have unusually 
good vision without any symptoms of astigmatism ; but 
when he regarded a number of vertical, horizontal, and 
oblique lines, his vision immediately became very im- 
perfect with a production of six diopters of astigmatism. 
When he closed his eyes and rested them, his vision soon 
became normal and the astigmatism disappeared. 

Cause 

The cause of astigmatism is always associated with 
an effort or a strain. In all cases the stare can be demon- 
strated. An imperfect memory requires an effort or a 
strain and always produces astigmatism* An imperfect 
imagination also requires an effort or strain and always 
produces astigmatism. A mental strain of any kind 
always causes astigmatism. In the normal eye, astig- 
matism can be produced with a very slight amount of 
strain or effort to see. In those cases, however, where 
a great effort is made for a length of time, the astig- 
matism becomes very much increased, and may be more 
or lest permanent Irregular astigmatism is caused by 
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tihe contraction of scar tiara* either from ul«n- .rt> nl « 
of the cornea or from an indeed wound. 

Treatment 

Some year* ago, I published an article in the Archives 
of Ophthalmology with the title, "A New Operation for 
the Cure of Astigmatism — A Preliminary Report.” In 
this article, I described an operation in which the more 
convex meridian of the cornea was indeed at right angles 
to its curvature, but not penetrating into the anterior 
chamber. The sear produced by the cut of the knife 
usually healed very promptly, and the traction of the 
* C * r !J! t, “ Ue A^tened the curvature of this prindpal 
meridian A number of cases were reported with good 
remits. It was not very long, however, before I had some 
unsuccessful experiences in which, for some reason or 
other, the operation failed. The theory was so good 

!^ f I . e **£5 ted the to verify it. I became disap- 
pointed with my operation and did not investigate the 
facts any further after the first six months. A year or 
two later, my operation was performed by some one in 
England, rad a report of some interesting cases that were 

nZ?™* JT7 published in an English Medical 
Journal. Other articles were published in medical jour- 
«u* confirming my earlier claims and giving me due 

I no longer believe that an operation of any kind should 
he performed, because all forms of astigmatism can be 
demonstrated to be always temporary. Astigmatism is 
not organic; it is always functional, even when scar 
is associated with it 

Seer Tissue 

It is very interesting to observe cases of astigmatism 
in which scar tissue of the cornea is a complication. Srs r 
tissue, as is well known, is composed largely of new con- 
nective tissue. With the aid of the memory and the 
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I m ag in a t ion, this connective tissue sometimes disappears 
in a very short time. When the memory is perfect for 
some letter, color, or o bject , the scar tissue disapp e a rs. 
When the im a gin ation is perfect for a letter or other 
object, the scar tissue disappears. Imagination or 
memory of' perfect sight is a cure for astigmatism. 

Conical Cornea 

The most serious effect of astigmatism is to produce 
conical cornea. In this disease, the front part of the eye- 
ball becomes more conical in shape, and after some years 
the apex of the cone becomes ulcerated; This ulcer be- 
comes steadily worse with an increase of the astigmatism. 
Not only is the vision progressively lowered, but the 
patient may also suffer from severe pain. There is no 
operation which has been generally accepted which is 
satisfactory in correcting conical cornea, nor has any 
treatment heretofore practiced been curative or even 
beneficial. 

The treatment in my experience which has yielded the 
best results is the practice of the variable swing. The 
patient holds the forefinger of one hand about six inches 
in front and to one side of the eyes. When he moves his 
head a short distance from side to side, the finger ap- 
P®*** to move in the direction opposite to the movement 
of the head and eyes. 

While practicing the variable swing, the patient is 
directed to regard one known letter of the SneUen test 
card at ten or fifteen feet, and imagine it as well as he 
can with his eyes open for a few seconds. The eyes are 
quickly closed while the patient remembers the same 
letter more perfectly than it was seen. He then opens 
his eyes and imagines the known letter on the card, as 
well as he can for a few seconds. The patient alternately 
remembers the known letter perfectly with the eyes 
closed and imagines it with the eyes open for a few 
seconds, until he becomes able to imagine he sees the 
known letter nearly as well with his eyes open as he can 
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remember it with his eyes closed. By this method, the 
patient can improve his vision for each known or un- 
known letter of the Snellen test card. It is remarkable 
how promptly the conical cornea subsides when the vari- 
able swing is practiced in this way. Some patients have 
obtained normal vision in a much shorter time than one 
would expect. 

Case Reports 

Recently a man, aged sixty years, was treated by me 
for the relief of eye troubles, caused by one-quarter of a 
diopter of astigmatism. He suffered intensely frpm 
strong light and complained of floating specks. He was 
not able to read fine print with or without glasses for 
any length of time without pain and fatigue. It seemed 
very strange that he should suffer so much from so low 
a degree of astigmatism. His distant vision was almost 
normal, while his ability to read was only slightly im- 
paired by the pain. When his astigmatism was corrected 
by treatment, his vision, with each eye, for distance im- 
proved until it became normal, and the floating specks 
disappeared. After practicing the swing and improving 
his vision for the Snellen test card, the fatigue which 
he had felt when working and reading was also lessened. 
He no longer suffered from discomfort in the strong light 
of the sun, after he had received the sun treatment with 
the sun-glass. 

Hypermetropic Astigmatism 

About a month ago, a fourteen year old girl came to 
me for treatment. She had about three diopters of 
hypermetropic astigmatism in each eye. The vision of 
each eye was one-half of the normal. After practicing 
rest and the short sway of her body for an hour or longer, 
her vision became almost normal without glasses. 

Without any treatment, she read the fine print im- 
perfectly at twelve inches. She was directed to close 
her eyes and to imagine the spaces between the lines to 



be as white as snow, white starch, whitewash or a white 
handkerchief. With Her eyes open and moving her head 
a short distance from side to side, she became able to 
imagine the white spaces between the lines to be more 
perfectly white. By alternating, her imagination of the 
white spaces increased, until she became able to read 
diamond type at six inches or less, without any fatigue 
or discomfort. Her ability to read had been improved 
by her imagination. When her symptoms were relieved 
by this treatment, it was found with the aid of the 
retinoscope that the astigmatism had disappeared. 

Compound Myopic Astigmatism 

Another patient was a girl, aged fifteen. The vision 
of the right eye was one-third of the normal, while that 
of the left eye was one-fifth of the normal. She was 
wearing glasses for the correction of compound myopic 
astigmatism, in which the astigmatism in each eye was 
less than one diopter. With the aid of palming, swinging, 
and the use of her imagination, her vision became normal 
in each eye and the astigmatism disappeared. 

This patient had but one treatment and obtained a 
quick cure, which is very unusual. 

Simple Hypermetropic Astigmatism 

On June 1, 1884, a man, thirty years old, became a 
patient. The vision of his right eye was 10/70, while that 
of the left eye was 3/200. For the correction of astig- 
matism, he was wearing a convex 0.00 D.C. in the right 
eye and convex 5.00 D.C. in the left eye. His glasses 
were not satisfactory, and he suffered from double vision. 
He could not remember mental pictures or read fine print. 

After palming, swaying, flashing and blinking, his 
vision was temporarily improved and the double vision 
disappeared. He obtained a considerable amount of rest 
from the drifting swing. The universal swing was also 
a great benefit. His ability to read was improved by 
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having him imagine the white spaces between the lines 
of black letters to be whiter than they really were. It 
helped when he imagined that he was painting the white 
spaces with white paint* alternately with his eyes closed 
and with his eyes open. His vision was very much im- 
proved by the imagination of the white centers of most 
letters to be whiter than they really are. 

His visits were irregular. Nevertheless, on October 
22nd* the vision of the right eye had improved to the 
normal, while the vision of the left eye had improved to 
15/70. With the aid of the retinoscope, it was demon- 
strated that the astigmatism of the right eye had entirely 
disappeared, while that of the left eye was very much 
reduced. 

The histories of these cases indicate the possibilities 
of relieving all degrees of astigmatism without the use 
of glasses. 



Emily C. Licrman and W. H. Bates* M.D., take this 
opportunity of wishing you a Merry Christmas and a 
Happy New Year. 

They desire to thank you for your interest and hope 
that the Better Eyesight Magazine will be improved 
upon in the New Year. 



Better Eyesight 11 



Stories from the Clinic 

The Christmas Party 

By Emily C. Lierman 

r HE same Christmas spirit prevailed at our clinic 
last year as it had in other years. This time our 
tree was more beautiful than ever. Dr. Bates 
helped in selecting it* and it was so large and beautiful* 
that everybody at the party marvelled at its splendor. 
Generous contributions from our friends made it pos- 
sible to purchase appropriate gifts for our clinic family. 
Those who have had clinical experience will agree that 
the poor are not always willing to accept charity. They 
are more willing to give* and sometimes sacrifice a great 
deal. Even before many of these patients are cured of 
their own imperfect sight* much of their time is spent 
in helping others. They obtain test cards and other mate- 
rial and give them to those who need help for their 
eyes* but who cannot attend our clinic* because it is 
held during their working hours. Considering this atti- 
tude* it is necessary to use tact in extending our 
Christmas cheer. 

Last Christmas* little Margaret Mary* who was under 
treatment for squint* held the interest of every child 
and mother present. Even the private patients forgot 
their eye troubles to watch this happy little girl. The 
dolls were placed on a table near the tree with its many 
colored lights. Each little girl was asked to choose her 
doll, as they were all different. There was one doll in the 
group that was not so pretty as the others, and I feared 
very much that she would not find a mother. I had a 
mental picture of her being left behind while some other 
doll or toy was chosen. It was Margaret Mary's turn 
to choose, and she held her breath as she stood before 
the dolls. She looked at each one in turn* and then back 
to the plain little doll. For a few minutes she stood still. 
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Suddenly her arms went out to the plain doll and the 
held it tightly to her. I shall always remember her ex- 
pression as she chose it. It was one of mother love and 
I am sure everyone recognised it as I did. 

Among the children was a boy, aged ten, whose father 
was a foreigner and could not speak very good English, 
This httle chap had been coming to the clinic for some 
time before Christmas and was being treated for hys- 
terical blindness. A note from his teacher explained why 
she had sent him to me. The school nurse said that he 
was mentally deficient He knew the alphabet and could 
read numbers, but could not spell a word. The nurse 
and teacher were under the impression that glasses might 
help the condition of his mind, as well as his sight His 
name was difficult for me to remember, so I called him 
Bobby. Bobby always kept his head lowered and his- 
eyes almost closed while I talked to him. Until his third 
visit, his answers to my questions were unintelligible. 
His father was always ready to reply to the questions t 
asked Bobby, but I could not understand him either. 

After many failures in trying to interest Bobby in the 
test cards with various letters and numbers, I turned to 
a large geographical globe in my room and began to 
turn it, at first slowly, and then more quickly. He 
watched me, raised his head and opened his eyes wide. 

I observed him closely as his staring eyes, scarcely 
blinking, followed the turning of this strange thing that 
fascinated him. His facial expression changed and I knew 
that he was interested. Slowly he came toward the globe 
and gave it a turn or two himself. I was hoping he would 
do that, but his father apparently did not want him to 
touch it. He rose quickly from his chair and in a rough 
voice, ordered Bobby to be seated. Bobby’s eyes again 
lowered and his head dropped. I had discovered one 
cause of Bobby's trouble. His father’s harsh manner 
reacted upon the child’s eyes. During my many years of 
clinical work, I have seen other fathers like him and, 

I am sorry to say, some mothers, too. Poor Bobby! I 
could not say much, but I would like to have requested 
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the father to wait outside during the treatment, but he 
would not have understood. 

Later Bobby made progress with the use of the Pot 
Hooks Card, which ha* the letter E of different sixes, 
pointing in various directions. After the third visit, 
Bobby’s sight continued to improve and he learned to 
pronounce words and read them correctly. 

At the Christmas party, Bobby’s keen interest in the 
large Christmas tree and its many lights was a joy to 
see. There were games and toys for the boys, according 
to their ages, and silver stick pins and cuff buttons for 
the young men. Bobby was standing near the toys and 
games, and was asked to choose his gift. He disappointed 
us all by choosing a pair of cuff buttons. He smiled with 
gratitude and we knew that he was pleased. 

Bobby did not retuni for any more treatment, but his 
mind had improved with the improvement of his eye- 
sight, and he no longer lowered his head and eyes when 
spoken to. I felt that something real had been accom- 
plished. 

Among others at our Christmas party, was a man who 
had been a brakeman on a train for some years. When 
Ids vision became so poor that glasses no longer helped 
him, and the loss of his eyesight, endangered the lives 
of others, he was discharged by the company for which 
he worked. His family of five were in want and he could 
not find steady work. 

He had come for his first treatment, two months before 
Christmas. He had progressive myopia, and even with 
glasses he could not see clearly beyond six feet. His 
vision was 10/100 with each eye. Toward the end of 
March, less than six months later, he was again working 
on the freight trains without glasses, and with almost 
normal vision. On his last visit, his sight had improved 
to 10/10 and his nervous condition was benefited at the 
same time. 

At the Christmas party, he received a little gift for 
each member of his family and enough oranges and candy 
for all As he left, he had tears of Joy in his eyes. 
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The Cross-Eyed Fairy 

By Geoxge M. Guild 
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are usually bright, sparkling, loving and kind It is verv 
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I answered, “No, please let me see her." 

Perhaps you would try to cure her by an operation?” 
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“Oh, no,” I replied, "I would never do that I" 

“Do you think glasses would help her?” she asked. 

The thought of a pretty fairy wearing large heavy 
glasses was repugnant to me. I told the queen that I 
had never known of anybody with cross-eyes who was 
cured by wearing glasses. I had seen many cured, but 
they had all recovered without the use of glasses and 
needed no operation. 

The queen then led me to a part of the forest where 
the cross-eyed fairy had sought refuge from the pitying 
eyes of her friends. I had noticed that most cross-eyed 
people were extremely unhappy, and I had always tried 
to cure them and make them happy. The queen of the 
fairies remembered that I had always done something 
to relieve fairies who were unhappy. I had found 
fairies suffered just as much as anybody else, and needed 
some help as well as mortals. The queen then took me 
to the cross-eyed fairy who lay on a soft bed of moss 
with her head and face turned away from the fairies who 
were curious. When I arrived, she was crying and sob- 
bing continuously, suffering as only a sensitive fairy can 
suffer. Many of the other fairies tried in vain to comfort 
her. We were all overwhelmed with a great pity, but it 
was difficult to know what to do. 

“How did she become cross-eyed?” I asked. 

One fairy answered that she caught it from Mary, a 
four year old child who had visited her. I asked where 
Mary lived and went to see her. I found her living in a 
cottage on the shore of a lake. Her father and mother 
and brothers and sisters were all very nervous, so I per- 
suaded them all to dance and play. Mary enjoyed being 
thrown around in a circle fast and then faster, until her 
feet could not touch the floor. One of the older boys 
held her hands in his, while he played new game, 
of swinging her feet dear of the floor. When she prac- 
ticed this swing, it made her laugh. She enjoyed it so 
much that she begged everybody to swing her. 

While swinging I told her to look upwards and her 
eyes became perfectly straight, temporarily. By prac- 
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tiring the swing more continuously her eyes remained 
straight for a longer time. She said that her eyes were 
not tired any more and she felt rested. I swung with 
her for hours, and then her father, mother and others 
relieved me and swung her feet from the floor, until late 
in the afternoon. 

Before the moonlight appeared, I took Mary to visit 
the cross-eyed fairy. There she was, still lying on her 
face, and crying bitterly. Mary told her how she had been 
cured by the swing. The cross-eyed fairy stopped crying 
and listened attentively. All the other fairies listened, too, 
and then began to swing her until her feet were flying 
around without touching the ground. They all enjoyed 
this new game and were very gay. The fairy with the 
cross-eyes enjoyed it most of all and kept begging for 
more. She said that her eyes became straighter and 
straighter until they were almost cured. She said that 
it made her eyes feel better and she felt relaxed all over. 

All the fairies became so happy over this, that they 
led me to a nearby hamlet where dozens of boys and 
girls had cross-eyes. At once the queen caught hold of 
a cross-eyed boy and swung him in a circle until fiis 
eyes became straight. I did the same to others, until all 
were temporarily cured. Then a wonderful thing hap- 
pened. The cross-eyed fairy swung another child, the 
last one of all, until the eyes became straight, and then 
they were all completely cured, including the cross-eyed 
fairy. I visited them the next and many days later and 
found all of them completely and permanently cured. 

Years later I returned to the little hamlet and found 
no more children with cross-eyes and everybody there 
was very happy. 



ANNOUNCEMENT 

Miss Katherine Hayes, of the Central Fixation Pub- 
lishing Company, will be pleased to improve cases of im- 
perfect sight by treatment without glasses at 303 West 
122nd Street, New York City, Telephone— Cathedral 
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Questions and Answers 

Question — What causes my vision to become blurred 
upon sudden confusioh or when I have a number of 
activities coming at once? 

Answer — The fact that your vision becomes blurred at 
such times is proof of your eccentric fixation. Do not try 
to see or do several things at once. Practice central 
fixation, seeing the part regarded best and other parts 
not fto clearly, all day long. 

Question — If bad eyesight is caused by some physical 
ailment, will your methods help? 

Answer — Yes, relaxation is always a benefit, not only 
to the eyes, but to all the nerves of the body. 

Question — My daughter, aged ten, is practicing your 
method for the cure of cross-eyes. Would it help to cover 
her good eye with a shield, which is easy for her and 
keeps the left eye straight for a certain period of time, 
besides making it work? It helped her so much when 
she wore glasses, that I thought it might help her with- 
out them in the same way. 

Answer — It is first necessary to improve to normal the 
vision of both eyes, when used together. Then cover the 
good eye and practice improving the vision of the poor 
eye. 

Question — I am sixty-five years old and, in addition 
to bifocals, I am wearing strong prism glasses for read- 
ing. These tire me and strain my eyes. Am I too old 
to be helped by your methods, and would the adjustment 
of my eyesight increase the dizzy attacks which I have 
had and which I dread most of all? 

Answer — Age is not a factor In the cure of imperfect 
sight by my methods. Patients, eighty years and older, 
have become able to read fine print at six inches and 
have obtained normal sight for distance. Relaxation pre- 
vents dizziness and is beneficial to the entire system. 
(See December, 1925, number of “Better Eyesight” on 
Dizziness.) 
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2 — A Case of Myopic Refraction Relieved by Eye 

Education .10 

3— A Study of Images Reflected from the Cornea, 

IHs and Sclera 10 

4 — Memory as an Aid to Vision 10 

5— Shifting . .10 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain . . . , 10 

7 — Blindness Relieved by a New Method 10 

8 — Writers Cramp, Its Cause and Cure 10 

*0— The Cure of Defective Eyesight by Treatment 

Without Glasses 10 

10 — A Clinical and Experimental Study of Physio- 

logical Optics 10 

11 — Imagination and Vision 10 

12— The Imperfect Sight of the Normal Eye 10 

13— Throw Away Your Glasses. .10 

14 — A Study of Imagination. 10 

15— New Ways to Normal Sight 10 

* Especially adapted to children. $1.50 



We are now selling this entire set in 
booklets, for SO cents 
Large Snellen "C” cards reduced from 50c to 25c each 

Fundamental cards including 
Small “C” Snellen 

Small Black "E H 

Small Inverted “E” 

are available now. This is a handy pocket or vest sixe 
and no one should be without one. 

10c each. 



Gan be purchased at 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
Telephone Vanderbilt 8855 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5*00 to $3.00 per copy. 

The book contains : 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 



METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIERMAN 

This valuable book fully explains ; 

The author’s experiences in treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

“Stories from the Clinic” is s contribution to the 
practice of Ophthalmology 

Reduced Price, £2.00 



Both Books Now $5,00 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



Better Eyesight 

A MONTHLY MAGAZINE DEVOTED T O THE PREVENTION 
AND CORE OF IMPERFECT SIGHT WITHOUT GLASSES 

V<L X1 JANUARY, 1921 Wo - T 



Demonstrate 

Hypermetropia 

Bj W.B. Bate*. MJ>. 

Stories from the Clinic 
No. 83: The Swing 
By Emily C. Lierman 

Temperamental Strain 

L. M. Stanton, MJ). 

Use of the Sun Glass 
Questions and Answers 

12.90 year 80 cent. per copy B,ck nnmber * 80 **”"* 

PMOUM b r CENTRAL FIXATION PUBLISHING COMPANY 

383 MADISON AVENUE NEW YOK&, w. x. 
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Demonstrate 

1, That perfect sight Is not possible unless 
one imagines a letter to be moving! and that an 
effort to imagine a letter stationary always fails. 
Close your eyes and remember a small letter of 
the Snellen test card. Imagine that some one is 
moving the test card a short distance from side to 
side so that all the letters on the card appear to 
be moving with the movement of the card. Re- 
member the small letter moving. You can re- 
member it provided you imagine it is moving. 
Now try to stop this movement by staring at one 
part of the small letter and imagining that it is 
stationary. The letter soon becomes blurred. 

2. That the circular swing prevents the stare 
and relieves pain and fatigue. 

Hold the forefinger of one hand about six 
inches in front of one eye and a few inches to the 
outer side of the face. By moving the head and 
eyes in a circular or an elliptical orbit, notice that 
the finger appears to move in the direction op- 
posite to the movement of the head and eyes. 
Now realize that the hand must move with the 
finger because the hand and finger are fastened 
together. When one moves, the other moves in 
the same direction, up, down, to the right or left. 
The same fact is true of the arm fastened to the 
wrist. When the finger moves, the hand, wriftt 
and arm in turn, all move and in the same direc- 
tion. Likewise when the finger moves, the 
shoulder moves with it and other parts of the 
body fastened directly or indirectly to the finger. 
You may soon become able to imagine the chair 
on which you are sitting to be fastened indirectly 
to the finger. When one moves, the other always 
moves in the same direction. When you become 
able to imagine all things, one at a time to be 
moving with the finger, i.e., the universal swing, 
the stare is prevented and pain and fatigue dis- 
appear. The memory, imagination and vision are 
also improved. 
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Hypermetropia 

By W. H. Bates, M.D. 

Definition 

Y HYPERMETROPIA is meant a shortening of 
Z? the diameter of the eyeball so that «■**■** 
IJ focussed behind the retina instead of in front of it 
l_ mvooia. The vision for distant objects may be un- 
feme writers have defined the hypermetropic 
aa a far-sighted eye, because near 
imperfect while distant vision is usually good. The 
inyopte eye 1. called near-sighted, because the vision is 
usually good at a near point. 

Occurrence 

Hypermetropia occurs more frequently than 
fnrmnfimfierfect sight. Some statistics have shown that 
aW eiSrS cS of all people have hypermetropia. 
Hypermetropia is acquired by persons who strain their 
STTSTat the near point. After the removal of the 
Sis, as in cataract extraction, a high degree 
metropia is produced. It is not unuswl torpeoi ** 
acquire hypermetropia at the age of forty or fifty, wmm 
nSTonfa fa pr evident. With few exceptions, all per- 

presbyopw ia prevajroi. hypen „etropia, to 

SySSeSC v U m. ^ 

glasses. 
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Symptoms 

f a S erm !, tr0 L ia may cause much P«in, headache, 
fatigue, and other nervous troubles. The vision at the 
near point is not so good in hypermetropia as in the nor- 
mal eye, while the vision for distance is not impaired to 
the same extent. There are, however, a great many cases 
of far-sightedness, in which the vision for distance is 
much less than some cases of myopia. To classify cases 
of hypermetropia as being far-sighted is not always cor- 
eye Th * hypermetro P ic e y e * s not always a far-sighted 

Cause 

Hypermetropia is usually a functional condition of the 
eye, i.e., it is caused by a mental strain. There are, how- 
ever, cases of hypermetropia which occur after the re- 
moval of the lens, as in cataract extraction; but even in 
these cases, mental strain to see at the near point always 
increases the hypermetropia. In all forms of hyper- 
metropia, relaxation at the near point lessens the hyper- 
metropia, whatever the cause may be. Knowing that the 
cause is due to a mental strain at the near point, the 
successful treatment of all forms of hypermetropia is 

SUgg©$t6Q., 

Treatment 

All measures which prevent strain and promote re- 

lo*Wo n i "Y way ? ben *? cial - Hypermetropia responds 
to strain almost immediately. A strain at a near point 
always increases the amount of hypermetropia or pro- 
duces it in the normal eye while a strain to see at a dis- 
tance lessens hypermetropia and the vision may improve 
and continue to improve until myopia is produced, when 
the vision is lowered. When the lens is removed in the 
normal eye, the hypermetropia produced is still func- 
tional and curable. 

The cure of hypermetropia is accomplished by lessen- 
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ing or correcting the strain to see at the near point. The 
correction of the distance strain is usually more readily 
accomplished. With perfect sight, there is no strain. 
The eyes are at rest. Any effort that is made to improve 
the vision is always wrong and never suceeds. When 
the vision is normal, the eyes are at rest. 

Imagination 

Demonstrate that perfect sight is accomplished when 
the imagination is good, and that you see only what you 
imagine you see. Take a Snellen test card and hold it at 
a distance from your eyes at which your sight is fairly 
good. Look at the white center of the large “O” and 
compare the whiteness of the center of the “O” with the 
whiteness of the rest of the card. You may do it readily ; 
but if not, use a screen, that is, a card with a small hole 
in it. With that card, cover over the black part of the 
letter “O”, and note the white center of the letter which 
is exposed by the opening in the screen. Remove the 
screen and observe that there is a change in the appear- 
ance of the white, which appears to be a whiter white, 
when the black part of the letter is exposed. When the 
black part of the letter is covered with a screen, the center 
of the "O” is of the same whiteness as the rest of the card. 
It is, therefore, possible to demonstrate that you do not 
see the white center of the “O” whiter than the rest of 
the card, because you are seeing something that is not 
there. When you see something that is not there, you 
do not really see it, you only imagine it. The whiter you 
can imagine the center of the “O”, the better becomes 
the vision for the letter “O”, and when the vision of the 
letter “O” improves, the vision of all the letters on the 
card improves. The perfect imagination of the white 
center of the “O” means perfect imagination of the black, 
because you cannot imagine the white perfectly, without 
imagining the black perfectly. By practice you may be- 
come able to imagine the letter “O” much better than it 
really is, and when this is accomplished, you become 
able to actually see unknown letters. 
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Test Card Practice 

with th« Snellen test card at ten feet* Regard 
the known letter and imagine that you see it. Your im- 
agination of the letter may be imperfect with your eyes 
open. Then close your eyes and the letter may be re* 
membered more perfectly. Open your eyes for a second 
and imagine the known letter on the card at ten feet, 
close die eyes quickly and remember the known letter 
better for part of a minute. Then when the known letter, 
with the eyes closed, is remembered perfectly, open your 
eye* and imagine it on the card. By doing this alter- 
nately, the imagination of the known letter, with the eyes 
open, improves, until you become able to imagine you see 
the known letter clearly enough to tell what it is. If you 
become able to imagine you see the known letter quite 
clearly, you actually can see the unknown letters and 
read the whole line. 

Swinging 

It is also beneficial while practicing this method to 
sway the body, head and eyes, a short distance from side 
to aide, and imagine the card and the letters to be moving 
m the opposite direction. It may help you to 
the card moving by regarding the background close to 
one vertical edge of the card. By swaying from side to 
side the edge of the card appears to move over the back- 
ground. The shorter the movement erf the body, head 
and eyes, the shorter is the movement of the card and the 
better is it remembered, imagined or seen. The ‘short 
swing is more beneficial than the long swing. It is neces- 
sary to realize, however, that it doesn’t require much of a 
sham to stop the short swing and blur the whole card. 
When the short swing stops, you should increase the 
swing or the swaying of the body from side to side, until 
the card can be again imagined to be moving. This com- 
bination of swaying, memory with the eyes closed, and 
imagination with the eyes open, is a cure for hyper- 
metropia. 



Fine Print 

When the vision for distance becomes nearly normal, 
the vision at the near point can then be improved to nor- 
mal. Hold a card of fine print about ten inches from the 
eyes. Do not look directly at the letters. Imagine that 
where the bottom of the letters comes in contact with 
the white space between the lines, that the whiteness is 
increased, and with practice you can become able to 
imagine a thin, white line, which is below the letters and 
whiter than the rest of the white space. When this thin, 
white line is imagined white enough, the letters are im- 
agined black enough to be read. 

If you fail to imagine this thin, white line, with your 
eyes open you may be able to imagine it with your eyes 
fflos H Then open your eyes and imagine it as well as 
you can. Close your eyes and remember or imagine the 
thin, white line whiter. Then bring the card up an inch 
or two closer and imagine the thin, white line as well 
with the eyes open as you can remember It with the eyes 
closed. By alternately remembering, with the eyes 
Haw * 1 , the white line quite perfectly at ten inches, 
it becomes possible to imagine it with the eyes open at 
nine inches or six inches, or even nearer, and to imagine 
it as well with the eyes open as with the eyes dosed. 
When you become able to imagine the thin, white line as 
well at six inches with the eyes open, as you can remem- 
ber it with the eyes dosed, the hypermetropia Is usually 
corrected. This treatment has cured hypermetropia of 
16 D.S. 

Centred Fixation 

The following case illustrates the possibilities of the 
cure of hypermetropia by treatment without glasses. 

Mr. George, aged thirty-five, was employed as an as- 
sistant in a library. His vision without glasses was only 
5/200, with convex sixteen diopters his sight was im- 
proved to 20/50. A second pair of glasses, convex 20 
diopters was required to enable him to see to read and 
do his work. 
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An operation had been performed some years previ- 
ously for the removal of congenital cataract. This case 
was apparently one which was not curable. Howe?" 

»««••»« l»w mud. 

wluch continued only for a very short time, a few sec- 
He demonstrated that concentration, trying to 
Blinldnt”^ 5* ways low * red h»> vision very quickly, 
eves with f «? Uen i y ’ or .P alnlin £> *■«•» covering his closed 
3X ™ M° th hands - *"» restful and' his 

on« h I.^ K *? lporarUy ' He b *came able to imagine 

iXtji a iarge ietter> wwie th ® <>«»« p«t» of the 

?rated t^t 8 ^ n >•«•. central fixation. He demon- 

wsV^e^red “ P lr ° f J ce , ntral fixation was restful, 
7f’J u d ° effort * and »Jways helped his sight. 

anlich orZTf * .® n * ,,en test card which was moved 

1 “* fr ° m «de to side, he became able by prac- 

card to be fl n# . the ““■U letters of a stationary Snellen 

movement f With the h *«P of this 

StilT? T 1 ® x *tfon was demonstrated until his 

was bett« P than t b“r" U ^f y to 20/40 ' * vi8ion »“ch 
was better than that with his strong glasses 

9 .™ a r. SUa,ly g0od re8u,t was an encouragement to 
a “^ n P t “prove his vision for reading When tested 

wnii the card held at two feet he read no letters hot thl 

SHF?*? z “r 5 -as 

short time. By alternating, his imagination with hi&evee 
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Stories from the Clinic 

The Swing 

By Emily C. Lierman 

T^ECENTLY I had the pleasure of talking to a large 
gathering of people in Chicago who were inter- 
JL \ ested in the Bates Method. I was very much im- 
pressed by the fact that there was not a corner or part of 
the large room that was not lighted. As I watched the 
people coming in f I noticed an air of cheerfulness about 
them which attracted me. The meeting was held in the 
office of Dr. Jean Claverie who is very successful in treat- 
ing and curing patients by the Bates Method. A number 
of doctors mingled with patients and their friends in the 
audience. After the lecture, several important questions 
were asked which helped all of those present to better 
understand the Bates Method. It was not difficult to de- 
termine those in the audience who knew nothing about 
the Bates Method, and the benefits that could be derived 
from it, as they were wearing glasses and the more I 
talked, the more they stared at me. This staring was an 
unconscious act on the part of these people. I told them 
about the various ways in which patients could be re- 
lieved of their eye strain, and spoke of those who stare 
and the suffering it caused. I added that there were 
quite a number who were listening to me who forgot to 
blink their eyes. It was interesting to watch the blink- 
ing habit begin. I mentioned the fact that those who did 
not have trouble with their eyes, blinked unconsciously 
and irregularly all the time, except when they were 
asleep. It was surprising to me and to Dr. Edith T. Fisher 
and Miss Elisabet Hansen, both students who were also 
present, to note how few there were who continued to 
stare after I brought this fact to their notice. 

There were several school teachers there who asked 
me questions which 1 enjoyed answering, not only for 
their benefit but also for the benefit of others whom I 
knew were skeptical by the expression on their faces. 
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One teacher asked : "Should I apply the swing to the 
class in general or instruct each pupil separately?** 

I answered i "Have them all stand up and sway to- 
gether with you. Be sure to have them blink their eyes 
as they sway.** 

Benefits 

The body swing, which is so relaxing and helpful in re- 
lieving all strain of the body as well as of the eyes, is sim- 
ilar to the movement of the eyes themselves. When the 
eye blinks, it also moves slightly from side to side, with- 
out effort or strain. Dr. Bates has proved that when the 
eye is at rest, it is moving. I have observed many people 
in great pain and have recognized the fact that they do 
not blink often enough. Not knowing that blinking is a 
good habit, they stare and make their condition worse. 
Staring brings on more tension, therefore the pain be- 
comes more intense. When the patient is reminded not 
to stare and is told to move the head slightly from side 
to side, even though he cannot move the rest of his body, 
he becomes relaxed and soon falls asleep. Moving the 
head from side to side on the pillow is in the nature of 
the swing. Many patients erroneously believe that they 
have to sway the whole body, in order to produce the re- 
laxation necessary for the relief of eye strain. I believe 
that the swing is just as essential to the human body as 
it is to animals. It is a good plan to watch the animals 
and learn a lesson from them. The tiger and lion as well 
as other animals move most of the time while they are 
awake, and are, therefore, relaxed. The elephant sways 
his bulky body from side to side, because it rests him. 

People who work in offices, department stores and 
other places of business can practice a short, easy swing 
of their bodies. The movement can be so slight as not to 
be conspicuous to others. It is always interesting to 
watch soldiers march and observe the sway of their 
bodies in unison with the rhythm of the music. A mother 
who is busy with her household duties is always grate- 
ful for the few minutes of rest and relaxation she obtains 



when rocking the baby. A baby in its cradle enjoy* the 
movement of tbe rocking. If the hurt stops beating, which 
is really a sway inside the body, the blood no longer has 
a Chance to flow nor the pulse to beet. If the pendulum 
of tbe clock stops, the clock does not tell the time. In 
my opinion the swing is ss great a blessing as the sun* 
shine. Just as the benefit of the sun is lost, when wear- 
ing dark glasses or green shades, so is the swing lost by 
staring and straining. 

A few months ag6 I treated and cored an interesting 
cm of cataract. The patient, an old lady of sixty-right, 
was a chronic invalid, most of her body being paralysed. 
The sun treatment was a great relief to her and she liked 
to sit in her chair and have the sun shine on. her closed 
eyeHds, as she moved her head gently from side to side. 
While the light and heat of the sun was very beneficial 
and helped her to relax, the movement of her head, which 
I ■h.n call the swing, gave her more relaxation than 
when she held her head still. 

In the beginning of her treatment, I was not sure that I 
could cure her, because of her helplessness. Her crutches 
were constantly by her side and she needed help in order 
to go from one place to another. When I first saw her, 
she had just been told that an operation for the removal 
of the cataract would be necessary within a few months. 
I had great hope for an improvement in her condition 
because she enjoyed the sun treatment. 

She had been skeptical that her eye trouble could be 
cured, but when I had her demonstrate the benefit of the 
awing as she sat In her chair, she had more confidence. 
She aoon became more cheerful and there was a change 
not only in her eyes but in the expression of her face. 
Keeping up the sway of her body, moving from left to 
right as she sat in her chair, soon enabled her to hold one 
crutch with her crippled hand, place it under one arm and 
then take the other crutch, lean forward and place it 
her other arm. Continued practice of the sway 
from her wrist line up, enabled her to stand by herself 
and walk riowly with the rid of her crutches. 
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Temperamental Strain 

By L. M. Stanton, M.D, 

New York 



/ I IS more natural to do things, both good and bad 
unconsciously than consciously. Yet the road of 
.. f P™ gre8S i8 the / ever8e of this, and perhaps there is 
ness inrn^ S rea * er than that of translating unconscious- 
ness into consciousness. Were a doe canable of it h» 
would be altogether human and no tender a do? ’ * 

weU? ?h? 8 * haS WBl1 said ~ and what does he not say 
that j*. 18 eas,er t0 str ain unconsciously than con- 
sciously. and m order that we may deplore and so con^t 

ner h L»?Tf C !i. US t0 ? r0Ve U for ourselves. Ninety-nine 
p cent of those who suffer from poor vision are un- 

that the y atra * n in seeing and to convince them of 
it is not an easy task. 

In spite of what has been written of strain and relaxa- 

avridlheo'th** 11 f r r fr r able *° accon, pii*h the one and 
oid the other. In the matter of relaxation relating to 

MeSd WI TtaTil^aft* r erC - 8 * S g!ven m in the Bates 
^ • 7 . *’ after learning what the eye does and 

does not do m order to see, we consciously imitate the 
unconscious behavior of the normal eye. As perfect sight 
is due to the absence of straining to s «, Je 

inv erC I*!?»“ reIaxin K exercises. But on observ- 
ing the vast difference in the results of these exercises 

hTthaTwe a*?*’ i W i* “ k Why thi * difference? Why 
is it that we get quick cures, rapid progress in one case 

and not ,n another, when apparently the exercis«^r! 

practiced by both equally well? Dr. Bates repeatedly 

lSng W 2 e th ***** of Palming, shifting 
hTrt.!, il- th h * pract,ce can b e done in the right or 
m the wrong way. In the successful case, the patient 
overcomes his strain, doe, the exercises ea.ily whiie m 

dMs U not“do e SeL Ca8e th * e, * m * nt ° f rtn,in ramains — he 
does not do the exerases easily, his straining is yet to be 



realized, to be brought from unconsciousness to con- 
sciousness and dealt with* One who has only the strain 
in his eyes to contend with progresses rapidly, while one 
who has to detect the strain In himself has a harder task. 

There are, then, two avenues of approach to normal 
sight, one through one's eyes and the other through one's 
self* The subject of strain in one's self, the tempera- 
mental strain, is vast and to do more than call attention 
to it in this article for Better Eyesight is impossible. I 
will, however, relate a few cases and some of my own ex- 
periences that may be suggestive. The experiences point 
to temperamental and the patients to simple visual strain. 

On returning city- wards one evening, I had been read- 
ing comfortably on the train. When nearing the station, 
the train was delayed for some time by the home-going 
commuters. My eyes soon began to trouble me in an un- 
accountable way. I asked myself what was the matter, 
since they should have hurt me less in a quiet than in a 
jolting car. I found that while giving attention to what 
I was reading, I was at the same time anxious over the 
thought that I would be late for dinner, and that I had 
promised the cook an early dinner with an evening out ; 
also that I had to visit a patient before returning home to 
my belated meaL In other words, I was mentally trying 
to give equal attention to several things at the same time. 
I was straining. It was as disrupting as trying to watch 
a Three Ring Circus. I could in a moment produce dis- 
comfort in my eyes not only by anxious thought, but by 
ungovemed, disorderly thinking. 

On another occasion when reading a sign across the 
car there was one word I could hot see in spite of blink- 
ing, swinging, etc. Suddenly the lights went out for an 
instant and when they came on again, I instantly saw the 
unseen word. The momentary rest to my vision gave me 
the relaxation I had not otherwise obtained. I had been 
straining, but when the matter was taken out of my 
hands, the strain vanished and I saw. 

A hoy, ten years old, with slight convergent squint and 
a history of very marked squint when younger, could 
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rirtt 1 Th° 7 th th i lef <,ye ’ but onl y »/W with the 
nght. The diamond type card he could not read at any 

the «Bl«t eye. With the left eye covered, 

ImKi tte ^ be 0 ^ 10 /?° wer * * een K”y with the right, the 
mblyopic eye, but when he imagined the letter swinging, 
which he very easily could do, he saw them black and 
soon could read the 10/30 line. It was the “easily*' in hi. 
case that worked the miracle* 

Another boy could not form a mental picture of his 
dog but when he remembered one of the dog’s legs, then 

and^ii? When u* * hought of his back, then of his tail, 
and toJd me whether the latter was straight or curled, 

teck^Ws mmt° l° r l the tail W38 ***• 8ame as that of the 
back, lus mental picture was much improved and so was 

Slicted d * ligh - tha ‘ th " boy ftU in ““ recon ‘ 

JirtSr d £ *" ,mp0rtant factor hi his mental 

A man found that salmon fishing was an excellent men- 
tel picture, that he could hold it while looking at the 
j^ d .f" d co “ ld *?th p«t joy imagine the salmon jump- 
mg the rapids, thereby improving his eyesight It was 
not only hi. imagination, butTh emor had o^er 
come his straining vision. 

"° w ! «t us suppose three other cases with refractive 

€ling th . e thre * “«ttioned but in respect 
to temperament quite different. The first boy, we will 

nor* IT*"* th ® letters ' seein g them black, 

h. d ° a " ythi "g arith ease; the second boy’s dog 

u"e of Wm°T “ d h * h “ “ ddight in • 
ture of him; the man cares nothing for nature and take* 

no pleasure in the leaping salmom Here w^iZ 

meet°belbrJ , fh ble, T’ t f n P? ramental insufficiencies? to 
meet before the relaxation is established that cures the 

imperfect vision of these patients, and yet physical sight 
is no whit worse in the tatter than in the fo£n« group* 

for*™ COUld gI * e u P’. Iet S°* I** the thing be done 
w w ' jL how much strain would we rid ourselves I 

r?.l d ; ffer “ Ce . between tryin * to do a thing and do- 
mg it, between trying to see and seeing! 
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Questions and Answers 

AU readers of this magazine ere invited to send questions 
to the editor regarding any difficulties they may experience 
h t using the various methods of treatment which it reeom - 
mends . These will he answered as promptly as possible, in 
the magazine, if space permits, otherwise by mad . Ktndly 
enclose a stamped, addressed envelope . 

Question — (1) Does working by artificial light affect 
the eyes? I work all day by electric light— am a book- 
keepers and suffer a great deal from my eyes. I have been 
fitted with glasses, but cannot wear them. I feel that 
my eyes, instead of getting better from wearing them, 
get weaker. (2) When I go out in the street after work- 
ing I cannot stand the glare of the sun, and must keep 
my eyes half closed; otherwise I suffer a great deal of 
pain. Is it so because of my eyes being accustomed to 
the artificial light? It is not so on Sundays. (3) Is it 
advisable to wear an eye-shade while working?— S, S. ^ 

Answer — (1) Working by artificial light should not in- 
jure the eyes. If it does, it is because you are straining 
them, Hit idea that the light is injurious may cause you 
to do this. If you think of it as quieting and beneficial, 
it may have the opposite effect You are right in think- 
ing that the glasses injure your eyes. (2) The sun hurts 
your eyes when you go out on the street after working 
because you have been straining to see, not because you 
have been working by artificial light Because you strain 
less on Sundays the sun does not hurt you. (3) It is not 
advisable to wear an eye-shade while working. 

Question— Can the blindness of squint be cured? — 
F. C. E. 

Answer — Yes. It can be cured by the same methods 
that are employed to relieve strain in other cases of im- 
perfect right 

Question — Do you get as much benefit from gazing at 
the sun through a window as you would outdoors? I 
have read that it did no good to take a sunbath through 
glass.— E. C. H. 
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8tren B th of sunlight is not ap- 
preciably modified by the glass. ** 

.rp^® ” OH ~ 1 - When objects at a distance clear up they 

Lt u ^ c . an 7 r 8U * Ke8t a reraed y for this doS 
, When L 1 °P en ™y «y« after palming my sight 

S2T?t£rS. bU *,“ iM ^ "P °* ta co ~ 8 i“ 

y » o that they close. The pain always starts with 
ve^ clear vision. Is this eyestrain?— H. M. 

„ ri ANS . WER 4 7 1 - . K the objects are double when they 
up, relaxation is not complete, and the only remedy is to 

secure a greater degree of relaxation. This may bT done 

effective 'T a ^‘ V*,* the , m *tbod you have found most 
effective. 2. Yes. Your sight should be best when vou 
open your eyes. If it clears up afterward, it is b^awe 
you are making an effort to see This produces the^Tn 

ofSn?T N H ~ L H ° W lon * 8honM ™ palm and W 

method »n?° W ? OU l* * patient <*“ you treat by this 
method, and up to what age can you expect results? How 

would you handle a child that did not iS^TiS JetSS 
3. Is asugmatwm curable by this method? 4. How lS 
has the method been known ? J, H. W. * 

Answer 1. As often and as long as possible. 2 The 
age is immaterial. It is a matter of intelligence. Patients 
as old as eighty-two have been relieved. Children can be 

*** "XT' 38 they are abIe Any sSl object 

can be used for eye training, and in the case of children 
who do not know their letters, kindergarten and Mon- 
tessori equipment is often useful. 3. Yes. 4. Its evolution 

race m gam.d, and i. .till improving. ^ 



THE USE OF THE SUN GLASS 

In using the sun glass, it is welt to accustom 
the eyes of the patient to the strong light by hav- 
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis- 
comfort at first, but after a few hours* exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
Ud, only the white part of the eye is ex- 
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat- 
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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REPRINTS 

By W. H. Bates, M.D. 

•1— The Prevention of Myopia In Schoolchildren .10 

2 — A Caw of Myopic Refraction Relieved by Rye 

Education ... * *"••• 

3 — A Study of lmage* Reflected from the Cornea, 

0— Memory a* an Aid to Viaion J" 

a — improving die sight of Soldlen and Bailors and 

7 Blindness Relieved by a Hew Method I 

8— Writers Cramp, It» Cause ' V7**' ' 10 

♦8— The Cure of Defective Eyesight by Treatment 

Without Glasses r’Vil’T* 

10— A Clinical and Experimental Study of Physio- 

logical Optics * 

11~— Imagination and Vision 

12— The Imperfect Sight of the Normal Eye. ■ 

13— Throw Away Your Glasses * • * ■ * * 

14— A Study of Imagination. 

15— New Ways to Normal Sight *■ ,1P 

■ gi (a 

*Etpeci*ny idipted to children. f 

We arm now telling this entire set in 
booklets, for SO cents 

Large Snellen “C” card* reduced from SOc to 2Sc each 

Fundamental cards including 
Small “C” Snellen 

SmaU Black “E" 

SmaU Inverted *‘E” 

are available now. Thta la a handy pocket or vert eiae 
and no one should be without one, 

10c each . 



Can be purchased at 

Central Fixation Publishing Company 

383 Uediton Avenue, New York City 

Telephone VenitrhUt 8*65 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 
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METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C HERMAN 

This wimble bock fully explains: 

The author's experiences In treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

“Stories from the Clinic* 1 is a contribution to the 
practice of Ophthalmology 

Reduced Price, £2*00 



Squint 

By W, H. Bates* MJ>. 



Stories from the Clinic 
No. 84 : Case Reports 
By Emily C. Uetman 



Questions and Answers 



Both Books Now $5*00 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 



|2A0 per year 



20 cents per copy 



Back number* 30 cents 



MUbM Z *• CENTRAL FIXATION PUBLISHD^OW^ 

NS MADISON AVENUE hew _ 
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Dizziness 



m | IZZINESS is caused by eyestrain. Some 
m M people when standing on the roof of a 
house looking down, strain their eyes 
and become dizzy. Usually the dizziness is pro- 
duced unconsciously. It can be produced con- 
sciously, however, by staring or straining to see 
some distant or near object. 

Other people, when riding in an elevator, be- 
come dizzy and may suffer from attacks of imper- 
fect sight with headache, nausea, and other ner- 
vous discomforts. 

An old lady, aged sixty, told me that riding in 
an elevator always made her dizzy, and produced 
headaches with pain in her eyes and head. I 
tested her vision and found it to be normal both 
for distance and for reading without glasses. To 
obtain some facts, I rode in an elevator with her 
from the top to the bottom of the building and 
back again. I watched her eyes closely and found 
that she was staring at the floors which appeared 
to be moving opposite to the movement of the 
elevator. 

I asked her why she stared at the floors which 
appeared to be moving by. She answered that she 
did not like to see them move, and was trying to 
correct the illusion by making an effort to keep 
them stationary. She said the harder she tried, 
the worse she felt I suggested that she look at 
one part of the elevator and avoid looking at the 
floors. Her discomfort was at once relieved, and 
she was soon cured. 

In all cases of dizziness, the stare or strain is 
always evident. When the stare or strain is re- 
lieved or prevented, dizziness does not occur. 
With advancing years attacks of dizziness and 
blindness occur more frequently than in younger 
individuals All attacks of dizziness with blind- 
ness are quite readily cured by. practicing the 
imagination of the swing, the memory of perfect 
sight, or by palming. 



better eyesight 

igsgygsszvaagaa 




Squint 



By W. H. Bates, M.D. 

5 QUINT is a condition of the eyes in which both 
eyes do not regard one point at the same J 
i* very common, and more prevalent among chil- 
dren than adults. Many cases improve with advancing 
r^whUeTtLer. may become worse. Squint may occur 
JTE tame time with myopia, a.tij^at»m, or hyperm^ 
tropia, or with any disease of the inside of the eye. 



Symptom* 

In squint, one eye does not look in the 
as the other. For example, the left eye may look rtnigtat 
at the Snellen te* card with normal „ 

right eye may turn in toward the nose, and b» v * p 
JJJL The squint is variable in some cases. At 

time* it may be more pronounced. In sorat^es ® 5 
the patient is conscious of the strain. When the ey 
turn in, he may be conscious that his eye* are not 
straight. Whan the eye* are nearly straight, he 1 * ueually 
able to realise that the eyes are not so strained. 

Cause 



The cause of squint in *11 cases is due to strain. When 
thseyea are under one kind of strain, they may turn in. 
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mat k ’? rain ’ th *y «wy turn out, or one eye 

may he higher than the other, all caused by strain. The 

f™°of C H" T kind of ,train ^ or cures all 
bjnrest?^ SqUmt fa any form fa ,lwa y 8 benefited 

Rest 

na«™*. best *u eat ™ nt for aquint “ “wntal rest. Many 
patients with squint suffer very much from eyestraim 
By closing the eyes and resting them, or by palming for 

thlT* mmutes or ,on «er. about ten times a day, most of 
these cases are cured without other treatment. * 

Patch 

When”?!?/ CaSe8 ’ th * squ * ntin « eye has imperfect sight 
When the eyes are examined with the ophthalmoscope, 
no change can usually be discovered in the retina. Such 

aS f® > r e benefited by wearing a patch over the good eve 

torttoio^* AfV 6 " 4 iS C °r PeUed t0 "• the eqo^ting eye 
the 8CVeral ^ eek * ® r “onths, the vision of 

w«,3= f ^ become normal by constantly 

>-v— -I*. 

Swinging 

fer T to mLST Tu kh ^ of tbew patients suf- 
t«r, to benefited by the swing. Almost all squint cases 

th« rtation^ 0 rf 08 ’ Whil * th * t 00 * «l^a covered, 
that stationary objects are moving. In cases where the 

rav^f tL , |*u° n ^ y ° bi *f* l * not «ad ily accomplish^, 
y ® f . th * following methods may be effective: 

th!’ J,- 8 forefinger is held about six inches in front of 
the face, and a short distance to one side. By w iring 

W? 8head and mov * n S the head from side to side, thl 
t° m ° V# * Thte «"■■«* of the fingerto 
ha ?- he m . ovement of objects at the distance! 
the pat, . ents become able to imagine not only 

the finger to be moving, but also distant objects as well. 
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2. The patient may stand about two feet to one aide 
of a table on which an open book la placed. When he 
steps one or two paces forward, the book and the table 
appear to move backward. When he takes two or more 
steps backward, the table and the book appear to move 
forward 

3. The patient stands in front of a window and looks 
it the distant houses. By swaying bis body from side to 
aide, the window, the curtains, or the curtain cord may 
be imagined to be moving from side to side, in the oppo- 
site direction to the movement of his body, and the more 
distant objects appear to move in the same direction that 
he moves his head and eyes. 

4. The patient stands ten feet or less from the Snellen 
test card and looks to the right side of the room, five feet 
or more from the card When he looks to the right, the 
card is always to the left of where he is looking. When 
he looks to the left side of the room, the card is to the 
right of where he is looking. By alternately looking from 
one side of the card to the other, the patient becomes 
able to imagine that when he looks to the right, every- 
thing in the room moves to the left. When he looks to 
the left, everything in the room appears to move to the 
right. After some practice, he becomes able to imagine 
that the card is moving in the opposite direction to the 
movement of his eyes. This movement can be shortened 
by shortening the movement of the eyes from side to side. 

5. When the patient regards the Snellen test card at 
fifteen feet or nearer, Aid looks a few inches to the right 
of the big “C”, the letter is always to the left of where he 
is looking. When he looks a few inches or further to the 
left of the “C”, it is always to the right of where he is 
looking. By alternately looking from right to left of the 
“C”, he becomes able to imagine it to be moving in the 
opposite direction. By shortening the distance between 
the points regarded, the swing is also shortened The 
patient is encouraged to practice this swing with the good 
eye covered. When the swing is practiced correctly, 
there is always a benefit to the vision and squint. 
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Eccentric Fixation 

Some patients have what is called "eccentric fi» a n„ •> 
of "»nt™i6xa««»." SmS”.' 
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can always be demonstrated to be present when the vision 
is imperfect, or when the squint is manifest. To cure 
eccentric fixation, it is necessary to demonstrate these 
facts, and by practicing with the small letters, the results 
are usually good. The patient is told to look at the first 
letter on the bottom line of the Snellen test card, which 
may be read at ten feet or nearer, and have him note that 
the letters toward the right end of the line are blurred 
or not seen at all By alternately shifting from the be- 
ginning of the line to the end of the line and back again, 
the vision is usually improved, because eccentric fixation 
is lessened by this practice. Sometimes, it is necessary 
for the instructor to stand behind the card and watch the 
eyes of the patient, who may look a foot or more away 
from the letter that he is requested to regard with the 
squinting eye, while the good eye is covered. He may 
look a foot above or a foot below, or at some point a foot 
or more away from the letter which he is asked to re- 
gard. The instructor is usually able to tell when the pa- 
tient is not looking at the letter desired. The Instructor 
directs the patient to look down when he sees that the 
patient is looking too far up. The patient is directed to 
look to the right, when it is observed that he is looking 
too far to the left, and by watching him closely, the eccen- 
tric fixation can be corrected to such an extent that the 
vision becomes normal and the squint disappears. 

Fixing Eye 

A great deal has been said about the “fixing eye’* in 
squint, i.e., the eye that looks straight. Sometimes the 
vision of the squinting eye may be very poor, and one 
would expect the patient to focus with the eye that has 
better vision. This is not always the case, because some 
patients with a high degree of myopia in the left eye will 
turn the right eye in and look straight with the left eye. 
These cases are very interesting, no two are exactly alike 
and one needs to study the individual case in order to 
obtain the best results. 
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Imagination 

There are some rare cases where the vision is perfect in 
each eye, and yet the patient will suffer from squint. One 
may have considerable difficulty in finding the method of 
treatment which will cure or relieve these cases. One of 
the best methods is to have the patient practice the imag- 
ination cure. The patient can look at a page of a book 
twenty feet away and not read any of the letters. If the 
letter “O’’ is the second letter of the fourth word and on 
the 10th line, the vision may not be good enough for the 
patient to recognize the letter, but he may become able 
to imagine it. If he imagines that the left aide is straight, 
it makes him uncomfortable and the left side is not im- 
agined perfectly black. If he imagines that the left side 
is curved, he feels comfortable and the left side appears 
clearer and blacker. By imagining each of the four sides 
of the letter "O" perfectly, the imagination of the letter 
Is improved, but if one or more sides are imagined im- 
perfectly, the patient is uncomfortable and the vision or 
the imagination of the “O’’ becomes imperfect Some 
patients are able to imagine perfectly and are conscious 
when they imagine imperfectly. 

In one case, a girl eleven years of age was able to look 
for half a minute at diamond type which was placed ten 
feet away, at a distance where the patient could not dis- 
tinguish the letters. She then closed her eyes, palmed, 
and imagined correctly each letter that her mother desig- 
nated. For example, her mother picked out the capital 
letter "M”, the first letter of the fourth word on the 10th 
line. While palming with her eyes closed, the patient 
imagined the left side straight, the right side straight, 
the top open and the bottom open. I asked her if it 
could be an "H.” She answered that it could, but that 
she could imagine an “M” better, which was correct. 
Some patients are able to use their imagination correctly 
and imagine small letters just as well as capital letters. 
In order to obtain perfect results, it is necessary that the 
eyes be perfectly relaxed, and when the eyes are relaxed, 



all the nerves of the body are also relaxed. Those cues 
of squint which become able to do this are soon cured. 

Imagination of crossed images with the eyes closed is 
characteristic of divergent squint, i*e., squint with the 
eyes turned out. The patient imagines the crossed 
images alternately with the eyes open and with the eyes 
dosed. When, by practice, the imagination becomes u 
good with the eyesopen u with the eyes dosed, the 
squint is usually corrected. 

Double Vision 

After the »««■! treatment of squint has failed, it is well 
to teach such cases to see double. When the right eye 
turns in t owar d the nose and die left eye is straight, the 
letter or other object seen by die left or normal eye, is 
seen straight ahead, while the image seen by the right or 
squinting eye, is suppressed by an effort and is not seen 
at all. To teach the padent to see with both eyes at the 
ffuM time requires much time and patience. When double 
vision is obtained, the image seen by the right eye to to 
the right, while the image seen by the left eye is to the 
left. We say that the images are seen on the same side 
u the eye which sees them. With the eyes closed, the 
patient to taught to imagine a letter, object or a light to 
be double, each image imagined to be on the same side 
u the eye with which the patient imagines he sees It. 
With an effort, the two images may be made to separate 
to any desired extent. By repeatedly imagining the 
double images with the eyes dosed, the patient becomes 
with the eyes open, to imagine the double images 
to be separated a few inches or leu, a foot apart or 
further. 

Patients become able not only to imagine images with 
the eyes dosed, apparently seen on the same side as the 
eye which ima gfnea them, but also— and this suggests 
curative treatment — to imagine crossed images, that is, 
the right eye image to imagined to the left, while the left 
eye image to imagined to the right. With one or both 
eyes turned in, each of the double images to im- 
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agined on the same side as the eye which imagines it. 
When the images are crossed, the convergent squint is 
over corrected and the eyes turn out. 

All this can at first be accomplished more readily with 
the eyes closed than with them open. When the patient 
controls the separation of the images with the eyes open 
as well as with the eyes closed, the squint is benefited. 

Case Reports 

I. 

A boy, two years of age, had developed squint in his 
right eye several months before I saw him. He was just 
beginning to walk. At his first visit, I took hold of his 
hands and swung him round and round, until his feet were 
J" 1 * fl ? or > and had him look up toward the ceiling. 
While doing this, his eyes became straight The father 
and mother also took turns in swinging the child, and 
when he looked up into their faces, his eyes were straight. 
Every day, one or more members of the family would 
swing the boy around for at least five minutes. A year 
afterwards, the squint had not returned. 

II. 

A girl, aged fourteen, had an internal squint of the 
right eye. The vision of this eye was very poor, and she 
was unable to count fingers at one foot from that eye. 
The vision of the left eye was normal. She was encour- 
aged to use her right eye by covering the left with a 
patch. She did not like the patch, so the lenses were re- 
moved from their frame, and an opaque glass was placed 
m the frame for the left eye. The girl was very nervous 
and wearing the glass gave her continual trouble. Her 
playmates teased her so much that she deliberately drop- 
ped them in the snow. Her father talked to her and in- 
sisted that she wear the frame with the opaque glass all 
the time. When she realized that she must keep the good 
eye covered until she was cured, her vision immediately 
began to improve. In less than a week, she became able 
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to read the ten line on the Snellen test card at twenty 
feet with each eye. She also became able to read fine 
print with the right eye, just as well as she could with 
the left. The realization that she would have to wear 
the glass until she was cured was an incentive for her to 
practice those methods which improved her sight. When 
she looked at the Snellen test card at one foot, and re- 
membered that the large letter at the top was a “C”, with 
the aid of her imagination, she became able to see the 
"C.” When she closed her eyes and remembered a better 
"C”, she was able, with her eyes open, to imagine it at a 
greater distance, three feet. In a short time, her vision 
improved to 20/200 by alternately remembering a better 
M C” with her eyes closed, and imagining it as well as she 
could with her eyes open in flashes. Palming was a help 
and improved her vision to 20/40. A few days later, her 
vision had improved to 20/20 with the aid of the swing. 

III. 

A young woman, twenty-four years of age, called to 
see me about her left eye which was causing her more or 
less pain. The left eye became very much fatigued when 
she tried to read. Her vision in that eye was 20/40. Her 
right eye had no perception of light and was turned in. A 
great many doctors had told the patie.it that the blind- 
ness was hopeless, and that nothing cou Id be done to im- 
prove the vision of the right eye. 

I had the patient practice the usual relaxation exer- 
cises, swinging, palming, etc. The vision of the left eye 
improved very rapidly, and, much to my surprise, the 
vision of the right eye also improved. After two weeks, 
during which the patient had received about six treat- 
ments, the vision of both eyes became normal. The right 
eye which had had no perception of light was sensitive 
now to a light reflected from the ophthalmoscope into 
her pupil. The pupil of the right eye always contracted 
when the light was turned into either eye. 

The squint disappeared and she was able to see the 
same object, with both eyes, at the same time. 
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Stories from the Clinic 

Case Reports 
By Emily C. Lierman 



D EF0RE knowing about the Bates Method, I did 
gj not t " ,n ^ c possible that a person of seventy or 
more years could see without the aid of eye- 
glasses. After practicing the Bates Method, I discarded 
the glasses, which I had worn for thirteen yean, and I 
have had good sight ever since. 

Dr. Lilian Wentworth, of San Diego, CaL, who is now 
taking a course in the Bates Method, has brought several 
interesting facts to my attention. Her grandfather dis- 
carded glasses at the age of seventy-five, because he covld 
not see with them. Living in the country, it was Him. 
cult for him to be fitted with suitable glasses for reading 
or distant vision. After being without glasses for a few 
weeks, he would read large print to while away the time. 
He had in his possession a book of psalms which was 
printed m rather large type, and he read this print daily 
to amuse himself. He then started reading the head lines 
of newspapers. This was very thrilling to him and the 
knowledge that he could do without his glasses caused 
him to boast to his friends about it. 

Dr. Wentworth believes that we would be much hap- 
pier if all of us would find something to occupy our 
mmds. She urged her mother to take up glove mending 
at the age of seventy-five and her mother soon became 
successful with the work. 

A * the * a , me time > Dr - Wentworth’s mother conceived 

T llQ t/lAA 1 . % mm m * 



the idea of leaving off her glasses. She thought that she 
might become able to see and read without them just as 
her father had done at that age. An oculist had told her 
ten years previously, that she had incipient cataract of 
both eyes and that, in time, she would undoubtedly be 
forced to have the cataract removed by an operation. 
From the time she began mending gloves until she died 
at the age of eighty-two, she did not use glasses again 
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An operation had not been necessary because the cat- 
aract had either disappeared or become absorbed. That 
which interests me most in her case, is the fact that in 
glove mending it is necessary to use the finest silk or 
cotton thread obtainable. It was necessary for Mrs* 
Wentworth to make very fine stitches in mending the 
gloves or she would have failed. At all times her work 
was satisfactorily done and she was highly praised by 
those who gave her their work to do. Although she did 
not use glasses while working or reading, she put them 
on from time to time to test her ability to see with them. 
She complained that they did not fit her. In order to test 
her vision, she tried several times to find someone who 
could fit her with glasses, but was unsuccessful. She 
was always informed tha| there was nothing wrong with 
her sight 

I told Dr. Wentworth that I believed her mother had 
actually cured herself of cataract by doing this fine sew- 
ing. It is generally believed that fine work causes eye- 
strain, but it proved a benefit to her sight. Dr. Went- 
worth's mother enjoyed doing this work in her old age, 
and enjoying it, did not strain her eyes. I believe she for- 
got all about her eyes while using a fine needle and in 
making fine stitches. 

Fine sewing is like fine print. If one strains to read 
fine print, one always fails ; so it is with fine sewing. The 
more effort one makes while reading or sewing, without 
the aid of glasses or even with glasses, the more trouble 
one has in seeing. People with whom I have come in con- 
tact, who have had trouble with their eyes when reading, 
sewing or doing any kind of work with their glasses, were 
always better off without them, even though their vision 
was not good. 

One of my patients, a woman, aged sixty-five, had my- 
opia and cataract Her vision was 6/50 in both eyes, in 
other words, she read the letters on the fifty-foot line of 
a test card, at six feet. Palming seemed most difficult 
for her to do. Closing her eyes to rest them helped tem- 
porarily, but when asked to read the same line of letters 
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£? S'.X'S'SS *» . 

enough to read them. I then rJllzld'th’f T Iett9TB dear, y 
other method, eo I tried ehiftilfi r J must U8e 
her feet about a footTn/rt 1 bad her 8tand with 

a» she looked out^f the SW1 " gher b^y to the left, 

back to thr t «t „ r d ,«2Sr °, ff in the di8ta ««. then 
was pointing to ^ard» ^ooWng only at on* letter that I 

improved to the fartw . er vl8 ^ on *** ^>oth eyes 

test card, thus avoiding the^t«re M fc«l^d q h id ? y fn>m the 
letters clearly on that line h * r to see all the 

I did not have her k«n no ft. * nWV0 “ 

«ded to teach h« maJLi! ?!“"]"* lon « I de- 
the right foot forward, and^*?^ *”? forth » fir »t placing 
test «rd;Sn aXiftS™ P ^^ b0d y ‘^thS 
to reverb th? , th > *»* was told 

In this way, whUe seeing things in th f<K>t t V nx ^ 

srsitnrjs^^ *•=* s vs 5 

and gave h^foof noolto w/h« foS*!,*? *" 

thiunb* m^vemenT^rd^u 1 *'^ 8 " * t8Ught ^ er *» 
circle with the thumb an hL * small round 
««h, * hr 

ment for a few minutes T ». ac “ ce d the thumb move- 
and a needle with a W» l «« v * her some white thread 

1 <0M bS^ l*f •» tl»«d it. 

P«f«tly b!.ek, M Sm held th.'nwile'inV.l, ^Vf*’ 

She failed to accomoHsh wh»* t u d thread ln P 1 ***- 
I could do notSSmmTfor l ? ber t0 do - I found 
strutted her that «“* 80 I Jn- 

she read her teat wd m ° V ™ tnt whenever 

method. Practiced any other part of the 

swinging helped. sL^^TS' , SWftin * and 
twenty line as aha looked from the teat dtriTH dL£ 
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on the floor, which she had previously remembered and 
described to me when her eyes were doted. 

She was told to resume the thumb movement exercise 
and blink as she looked at the twenty line letters. By 
looking down in her lap at her black dress, then glancing 
at the test card while blinking, she read the whole of the 
twenty line letters, one letter after another without stop- 
ping. 

At her third lesson, she became able in a few minutes 
time to thread a needle without any trouble. I placed 
her in the sun and had her move her head from side to 
side, allowing the warm sun to shine on her dosed eye- 
lids* In less than an hour's time, her vision bad improved 
to 10/10 in flashes. 

Questions and Answers 

Alt feeders of Ms m aga&ne are mvtfed to tend questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom- 
mends* These will he answered as promptly as possible, in 
the magexjhte, if space permits , otherwise by mast* Kindly 
enclose a stamped, addressed envelope • 

Question — In practidng the universal swing, beginning 
with the finger, then the hand, the chair, and so on until 
one gets to the sky, ought one to hold continuously in 
mind each object added together with the sky, or just the 
sky moving with the finger? 

Answer — Imagine only one thing at a time moving 
with your finger. 

Question — In Mrs. Lierman’s book, “Stories from the 
Clinic/* page 16, suggestion 11, she says: “It is very im- 
portant that you learn how to imagine stationary objects 
to be moving without moving your head or body/* Is this 
to be accomplished by a slight consdous movement of 
the eyes or is it entirely mental? 

Answer — This is not accomplished by a consdous 
movement of the eyes. It is imaginary and mental. 
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JSrrr-™ 1 ****** methods done remove . 
bl«»d clot from the vitreous humor? 

niw. E *~ Yw ; provided the patient practices my 
methods correctly end faithfully. ^ 7 

wi^h^Ti^ H S!L fa h P°“ iu « *0 sun treatment 
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of B *E. S h * QUW- * nd An *- coIumn 1«* October No. 

.■^X-SiSSSE “ w * ** 

jr^assif avw sr 

tient to determine which treatment is most beneficial 
to continue ito practice faithfiSJ . C525? S 
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lost or to forestall the lose of the remainder? Y 

mX*~~ e# ’ iti * P °“ iW * by falthful P™*" of my 

«SSSS‘ Wh “ caU8 " my to flMh *«*• 

^^ssat= s s s -“w 



THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav- 
ing Him sit in the sun with his eyes closed, and at 
the same tin* he should slowly move his head 
from ride to ride, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis- 
comfort at filet, but after a few hours’ exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the rid of the sun glass, the light on the. 
dosed eyelids, which at first is vary disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil la protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the aye la ex- 
posed, while tiie sun’s rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of (he aye. Care should 
be taken to move the glam from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat- 
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Demonstrate 

vlrim ( m * m0ry and itnB * in « tio «> improve the 

-nJ°° k * > M he Ietter at the top of the cud 
M^note that it may be more or lew blurred. 
Close the eyes and remember or imagine the same 
| fetter perfectly. Then open both eyee^nd 

“ We “ “ !° U ^aSSjdor 
less, close your eyes and remember the letter tier- 
lectiy. When this is accomplished open the ejme 
and imagine it as well as you can. Close them 

shirt 17 aftW a . second or ,e “* Practice the slow, 
short, easy swing and alternately remember the 
large letter with the eyes closed for part of a min- 
ute or longer, and then open the eyeHid imsTe 
it as well as you can. ^ 

When done properly, you will be able to im- 
yo “f Vls, ° n of ^ large letter until it be- 
" V"* P« rfec f- ^en practice in the same 
way with the first letter of the second line. Int- 

fZIV?'*-™!*?*'* 0 ' 1 01 first letter of the 
econd line in flashes, until it improves sufficiently 

ini at “t reCOg "“ e the next Ietter without look- 

Improve the sight of the first letter of each line 
by alternately remembering it with the eyes 
closed for part of a minute and then flashing it 
for just a moment, a second or less. You should 
be told what the first letter of each line is. With 

r ST C ° Sed remembw « perfectly as you 
can. Then open your eyes and test your imagina- 
tion for the letter for a very short time, one sec- 
ond or even less. Keep your eyes closed for at 
east a part of a minute, while remembering the 

St°hTh^* r ' Th ! fla8hea of the hnown fetter 
with the eyes open become more frequent and last 

longer, until you become able to see, not only the 

letter » but other unknown letters on die 
same line* 
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Blinking and Shifting 

By W. H, Bates, M.D. 



T^Y BUNKING is meant the opening and closing of 
the eyes more or less rapidly. The normal eye 
MmJ with normal vision blinks almost continuously. 
Sometimes the upper lid just covers the pupil while in 
other cases both lids may be completely closed. With 
the aid of the moving picture camera it has been demon* 
strated that one may blink five times in one second with- 
out being conscious of it. 

When an effort is made to stop blinking, whether suc- 
cessful or not, the vision is always lowered. When the 



eyes are permitted to blink regularly, easily, continu- 
ously, the vision is usually benefited. The camera also 
shows that the lower lids move up with a strong contrac- 



tion of the muscles. 

In many cases of normal vision, especially in those 
cases which are even better than the average normal 
vision, blinking is sometimes practiced with incredible 
rapidity, and on other occasions the eyes may blink in- 
frequently, perhaps once in ten or fifteen seconds. The 
blinking of the normal eye varies or is different from the 
blinking of the eye with imperfect sight. The blinking 
of the eye with imperfect sight is usually very irregular 
and jerky and is accompanied by a manifest strain of the 
muscles of the eyelids. With imperfect sight an effort is 
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always being made to hold the eye stationary and to stop 
the blinking. If the eyes are allowed to shift and to 
blink, the vision improves. 

Blinking is fundamental and very important, because 
one cannot shift frequently or continuously with im- 
provement in the vision, unless the eyes blink often. To 
keep the eyes open without blinking requires an effort, 
a stare or strain, the patient becomes unable to shift 
easily or rapidly, and the vision always becomes im- 
perfect. 

The best way to rest the eyes is to close them while 
many things in turn are remembered or imagined. Blink- 
ing is a rapid method of resting the eyes and can be prac- 
ticed unconsciously all day long, regardless of what one 
may be doing. 

It is interesting to observe some people's eyes when 
they are asleep. One may note that the eyelids are blink- 
ing, which prevents the eyes from staring or straining, 
although the patent is unconscious of his eyes. 

It is a well known fact that when people are asleep 
the eyes are often under a terrific strain. The first 
thing in the morning, after such a patient opens the 
eyes, he may find that his sight is very imperfect. He 
may suffer from pain in the eyes, pain in the head or in 
other parts of the body, or from extreme fatigue, as if he 
had been awake and hard at work all night long. When 
first opening the eyes, the patient may experience a feel- 
ing of dizziness, after the eyes have been straining during 
sleep. It is not an easy matter to recommend successful 
methods of obtaining relaxation, to such patients so that 
instead of working hard during sleep, the eyes may be 
completely relaxed and rested. 

In some cases, the patient may have fairly good vision 
when he first opens his eyes after a good sleep. How- 
ever, such cases are uncommon. 

When the normal eye has normal vision it is always 
rest. During sleep, however, with the aid of simul- 
taneous retinoscopy it has usually been demonstrated 
that the eyes are straining, staring or making an effort 
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to The unconscious blinking is nature’. method of 
nsting the eyes doting eleep. 

“Shifting' 

When the normal eye bee normal vision it ia always 

SSfStTtbTe^f ^tb n th. eyes domd. 

The drifting with the eyes open may b e 'from 

shifting is also imperfect 

taorfStotltaSo coiuinuoutty 

1, .dl to tto »ki» 8 wmy. 

SS,n hJdoe?Sfot a few second., he usually becomes 
X?to fed that an effort is being the 

Sort is continued or increased, much iKomfortUfrtt 

vLT and that It ia imposatble for the eyes, memory or 
2d toswperf^tiy, ^member perfectly, or imagtae 
perfectly, whenan effort ia made to concentrate. Whe 
ot!« otm «hift from one point to another, a feeling of 

the eves do not shift from point to point, it can always 

. it?. iiriimrt that the vision become* worse and tba 

and all the nerves of the body are un- 

JSiSShle and may he conscious of w eff^jr stra«n^ 

To constantly sure at one poult of a letter or otner 
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object » wrong, because it lowers the vision and causes 
discomfort to tite eyes. Perfect sight is not possible 
ana cannot be imagined continuously, unless the shift- 
«ig is continuous. The movement of letters or words 
which can a^vys be demonstrated in normal vision, de- 
pends upon the shifting. 

When the eyes stare and do not move, or when an 
effort is made to imagine letters or other objects to be 
stationary, the shifting stops, and if things seen are im- 
agined to be stationary without shifting, or an effort is 

taSrtet 8tOP * h * 8hiftin8: ’ the vri8ion eiways becomes 

a 5^“ °P en * possible to shift from the 

5"* of * h " e ’ of * he Snellen test card, at fifteen 
feet, to the end of the line and improve the sight. In 
most cases a known letter of the Snellen test card can be 
remembered more or less perfectly with the eyes dosed, 
but only when the eyes or the tnbd shifts from one letter 
to another, or from one part of one letter to another part. 
The letter remembered can be imagined or a mental pic- 
ture of the letter obtained only by constant, slow, short, 
regular, continuous, easy shifting. When the patient 
can remember or imagine letters or other objects per- 
fectly with the eyes open, as well as with the eyes closed, 
be vision is always benefited. If shifting is not prac- 
ticed the vision always becomes worse. 

Many people with imperfect sight are not able to shift 
or move their eyes without an effort. They complain 
that they lose their mental control because they are un- 
able to shift easily or continuously. Much better vision 
is obtained with a short movement or shift of the eyes 
than with a long shift. 7 

It is necessary for those who have imperfect sight 
caused by a stare, a strain or an effort to see, to become 
able to shift in such a way as to benefit their vision. 

.?!* *?** clo ** d fo . r ■ lar K 8 part of a minute aiid 
open them for a short time, a second or less. It takes 
time to stare, concentrate or make an effort to see. It 
is not possible to stare and lower the vision in a frac- 
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tion of a second. Perfect sight is inconceivably quick. 
It is easy, regular and continuous. When shifting is 
practiced rapidly, easily and continuously, the symptoms 
of imperfect Bight and other symptoms caused by strain 
are relieved at once. 

The general belief is that when we read we are look- 
ing at the letters. When one reads with perfect sight 
one does not look at the letters, but at the white spaces 
between the lines and imagines the white centers of the 
letters to be whiter than they really are. Look directly 
at a small letter of the fine print that can be read and 
concentrate your mind and eyes on one port of the letter. 
You soon feel an effort or strain and the vision is always 
lowered. If the vison was not lowered, you were unable 
to keep your attention fined on the same part of a small 
letter for a continuous length of time. 

Shifting is very often practiced wrongly and the vision 
becomes lowered or no benefit is gained. To shift rap- 
idly, look up for a moment and then look down quickly, 
rest the eyes for part of a minute; then repeat, look up 
and down quickly without paying much, if any attention 
to the sight. While looking down again, rest the eyes 
for part of a minute. Alternate until the shifting up and 
down can always be accomplished rapidly or rapidly 
enough to avoid testing the sight. When the eyes move 
up the test card or other stationary objects move down. 
When the eyes move down stationary objects move up 
or in the opposite direction to the movement of the 
shifting eyes. 

Normal sight cannot be demonstrated continuously un- 
less the eyes are continuously shifting. The patient is 
usually unconscious that he is shifting rapidly when he 
believes that he can see one letter of the bottom line 
perfectly and all the time. 

Many people have said that they can see a letter with 
normal vision at fifteen feet or further without moving 
their eyes, and without imagining the letter to be mov- 
ing. In other cases where some people thought they 
could regard one letter with normal vision without shift- 
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ing, it was found that while doing this the eras whan 
observed at the near point, . feTfcSW ZSS Sdd 
tw seen to move very quickly, up, down, fimm iidTto 
«de or in other directions. The movement of the avaa 

was so rapid that it was not noticeable, unless th^patiTOt 
was observed very closely. petient 

nuwbe*s«sn Stl* ^ h re * Mded . «« part 
may be seen best for a short time, while the rest of th* 

SS" " r° r - e ’ i e - central fiction. One cannot m 
with central fixation and have normal vision xuSemtSl 
.s continuously shifting. When the bottom ofttTleS 

l“tto °“ y b * „ Cn ** whUe the test of tire 

?>, ^ 8hiftin l alternately from the 

° f ** *?*• ,etter - *• ▼Won is usually 

in the^fw * ame tiln «> the uncomfortable feeling 

" 1<r r°* r ^ svts 

greater distance. In a good light she claimed that she 
could see one letter of the "10" line at fifteen f-T.™, 

rr 17 ^ b “ nking and without shifting. Although 
she was not conscious of the fact she must have bwn 
bhnkmg or shifting because the moving picture camera 
always demonstrated that no one cordd see om S 

£5~JL?^ s SS,““ ’*»«• -pm 

ThihSlf”? f ° r ° ne ' 8 * ieht to become imperfect 
b a s^ J S ° r 8 | rain ‘ n B can not be accomplished 
m a second. It takes a longer time to fail than it takes 
to succeed. Perfect sight can only be obtained quickly 

r. b01 £ ° r fS 1 The cure of imperfect sight 

j i*. . to 8t ®P aU effort. It is not accomplished bv 

2tojf d 2fa|. 8; H C8n ° nly COn “ by ^ *“»«* th * one 
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Stories from the Clinic 

Four Boy s And a Girl 
By Emily C. Lxerman 

URING my many year* of clinic work with chil- 
dren, I have found that boys are easier to treat 
and cure of imperfect sight than girls of the same 

age. 

Robert, aged eight, was one of the first of a group of 
four to be tested with the Snellen test card* His mother 
had noticed, during the last year, that his left eye was be- 
ginning to turn in* The school nurse had also noticed 
this and had recommended glasses for him. Robert had 
refused to be fitted with them* He said if he were com- 
pelled to undergo an examination for glasses, and they 
were purchased he would refuse to wear them. 

I knew before I started treating Robert that I would 
have no trouble in improving his sight, if it were neces- 
sary. I was doubtful about his having imperfect sight, 
because I bad watched him as he moved about, before I 
began treating him. I did notice, however, that he had 
a habit of keeping his head more to one side, which caused 
an unnecessary strain and prevented him from seeing 
with both eyes straight. I noticed that at intervals, he 
had a slight convergent squint of the left eye. 

Robert read 10/10 with the test card with each eye 
separately. While he was reading the card, I had his 
mother sit where she could watch his eyes. He read the 
test card so fast that it was hard for his mother to keep 
up with him, to nptice whether he had made a mistake in 
reading the letters or not. He read up to the twenty line 
of the test card with his eyes perfectly relaxed. Then, 
as he read from the twenty to the ten line of letters, he 
began to frown and stare. It was then that the eye 
turned in. Hit mother was quick to observe this and 
commented on it. I asked her if she could describe to me 
what he did after he had read the twenty line letters. She 
said she noticed that he frowned and that the eye turned 
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wha b t U U h S«TTh,f L 1 “ ked Robert U he «""* tell me 
wiiat he did that was wrong when he arrived if 

hfcTlndh* ,ett Tu' u* did n0t know 80 1 “pWnedto 
hun and h» mother that he had not blinked onceTuntil 
he had read the laat letter of the card. 1 

JliTJtT fi . rJt beg “ readin 8 card, I noticed 
that he bhnked only twice from the time he started with 

WO I hund 1 I ^ d ,ine letter «*n J» arrived at the 
twenty hne. I explained to both of them that this was 

and ”? 0U * : tbat the notnutl *** blink * often, irregularly 

vw»nJtn “ ?u ? Way, , atld that lt « *»• UnCOnsdoSly bl 
persons with normal sight. I explained how necessary it 

was for Robert to consciously blink often, all day long7no 
matter what he was doing. r 

I taught him to palm, asking him to tell me what he 
mmt mterested in. I meant hi. school w^kbutdd 

tell himso. Before I had an opportunity to say that 

i"?" i-*** 1 «<">« "fata? X 

, * * J 88 ? ev,den * from his mother's expression that 

is’Lt^ft' 1 L W ° U,d be . disp^ased with his reply, but it 
t0 . enjoy and to Uke their P*«y most I 
t0 . , . n ^f”* h * ™ Playing baaketbell i„ the 
wI ! ,ch i k T new wa * part of Ms school routine. 
i 1 * 1 a,ked Wm to remember how he 

held the basketball, then threw it in the air, and finallv 

After £ e h fl a d " 1 d ««ribed this to hltl 

After he had removed his hands from his eyes, he was 

?^Z£: d ,* nd a n y ' by readi S one letter 
Uinkmg for each letter * he read tl»o whole card 
without frowning and with both eyes straight His 
mother said I had performed a miracle. I told her that 
the cure was only temporary, and that Robert would un- 

tum Tn^Thf,*"* Tl" a0d tbe ey * WOuId * undou btedly, 
!oT«v „«S »^ Uld ba ? P f at irre « lllar times, from day 

it a btbit to blink Mid ahtft, m 

The next time I saw Robert and his mother they in- 

that - 1 had m8de * mistake. Robert’s eye did 
not turn m sgam, neither did he forget to blink regularly 
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and often. His second test was better than the first one, 
I had him stand fifteen feet from a strange card, which he 
had not previously read. He read every letter of the card 
with each eye separately and with both eyes together, not 
forgetting to blink and shift, and at ail times both eyes 
were straight. Just saying to Robert’s mother that he 
would forget to blink and that the eye would, without a 
doubt turn in again, made him determined to remember 
to use his eyes right. 

Two other boys of this same group are brothers. One 
is nine and the other twelve years of age. James, the 
younger of the two, is keener, but more nervous. He 
read rite whole test card, 10/10, without a mistake. Hav- 
ing watched Robert during his test, he knew exactly 
what was required of him. It was amusing to see how 
serious James was during the whole procedure. I had 
explained previously to Robert that the elephant has in- 
telligence enough to sway his body in order to obtain 
relaxation and prevent strain. I explained that the ele- 
phant must sense that standing still is not good for him 
because it makes him uncomfortable, therefore, he keeps 
movipg. James was anything but graceful; he swayed 
like a little elephant in reality. Everyone in the room 
watching him laughed, but not a smile out of James. At 
first I thought he was going to cry, because he became so 
excited and nervous. I stood quite close to him, and di- 
rected him to hold my hands and sway with me. After 
swinging with me for a short time, he learned to swing 
by himself. He had to be reminded that blinking alone 
was not sufficient. James began his lesson by blinking 
but not looking away. He stared at every letter until I 
stopped him. After he realised that it was necessary to 
shift, I had very little else to do for him. Looking out 
of the window and then back at the card, seeing one letter 
at a time, swaying, in this way for each letter, his vision 
improved to 15/10. His second test was even better. He 
stood twenty feet from a card that he had not seen. He 
read straight through it without a mistake, with each eye 
separately. 
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w,l ^HT* gra "* n 9 t . her » who was with him noticed that 
his nervous twitching ceased. Before, he had not been 

j£J* » lt ® tlll . in his chair 'onger than five minutes at a 
tune, but now he could sit quietly with a book in his 

£ in any ° f «**■ and not mp" i£dH t ^ 

Jaek, James' brother, acted as though he were a grown- 
iS ya l S" - * “ tood «* ** from £ STd 

hed[d^> HTiSiSE “ «"** h ° r "’ Btaring ■“ the w Wle 

s t h * d “ ther fatten that it was wrong to 
stare, or did not realize that he was staiin* u. u j 

finished reading the card, I asked him if tbit was the way 

* * e blackboard « JSt -S 

res, said he, I can read even faster than that.” lack 

2 '!?***« speed was what cJ£ 

vw foriom wC r”^ PB ??^ for P raiae looked 
very forlorn when I found fault with him. He soon 

thC W f y he read the “rd was not correct, 

w rapfdlj * nd Strain when «»ding 

so rapidly. For a half hour I impressed upon his mind 

that he must not look at more than one letter of the test 
card at a time without blinking and looking awav which 
means shifting from the cardVa bhmk ' 

«h.r ptac. .rim H. 

* was ^necessary to look away from the card after seeing 

the 1 tCl ? him th8t when he looked awy from 

the card, after seeing each letter, he prevented any strain 
of his eyes by looking at something that wwStS 

eyedoesairJhrt^ 8 ’ f ifting “ *?«**«>ing the normal 
™ aoes ail the time, only people with a M . a* 

n °The iSfxV?* ^T* Shift r becau8e U is don « unconsciously. 

iJt LTl T* 1 “ W J ack - 1 had him * ta »d twenty-five 
a strange card, and he read it correctly bv see- 

each°Hni e of e th at * Ifk *£ d looking aw ay. Later he read 
hut mu- * r* Card backwards . «ot looking at the card 
but shifting from one side of the card to the other I 

asked him to read from one of his books that he had with 
if he did not read it correctly. After each sentence or 
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two, he would look on the opposite page and see a cap* 
ital letter at the beginning of a sentence, blink and then 
proceed with his reading. He told me he could read this 
way, without any feeling of fatigue, if he blinked his eyes, 
which he usually remembered to do. 

Harold, aged eleven, was the tallest and stockiest of 
the group. His eyelids were swollen and very red, but 
bis vision for each eye was 10/10. He had a habit of 
keeping his eyes open for a long time without blinking 
at all. Blinking was one of the first things I encouraged 
him to do. I had him stand by himself, in a corner of 
the room, and told him not to remove his hands from his 
eyes until I told him to do so. He nervously wiggled 
about in his chair after sitting a minute or so. I suppose 
that five minutes of palming seemed like five hours to 
him. When a boy of his age has imperfect sight but is 
perfectly healthy otherwise, it is almost impossible to ex- 
pect him to be still, even for so short a time. I wanted 
to see whether palming would relieve the redness of the 
eyplids and I was glad to see that there was less redness, 
after he stopped palming. I then had him stand twenty 
feet from a strange test card and he read the ten line with 
each eye separately. He whispered in my ear that he was 
just a little afraid that the other boys would get ahead of 
him. There was a little sun streaming In one of the win- 
dows of the room. He stood there and closed his eyes 
while I used a sun glass on his eyelids. At first he was a 
bit frightened for fear that I would harm him, but after 
I had focused the sun’s rays through the glass on his 
hand, he was reassured. The sun was most beneficial to 
his eyelids, and the redness disappeared before he left. 
I feel that the redness of his eyelids was not wholly from 
eye strain, but from eating much candy and other sweets, 
which he confessed he was fond of. If Harold follows my 
advice, I am sure that the condition of his eyelids will be 
normal, the next time I see him. 

Anne, a girl aged twelve, who has myopia was my next 
patient. She was harder to convince and much harder to 
treat than the entire group of boys. Having difficulty to 



195 



14 



Better Eyetight 



»e at the distance even with her glasses, and not 
able to see the blackboard or other things distinctly caused 
her to be sullen. The child’s eye strain kept her from 
being happy as most children of her age are. She was re- 
luctant to leave her glasses off, after her first treatment 
as she felt she looked better with them. I asked her what 
difference it made whether she was better looking with 
or without her glasses as long as her eyesight improved 
with the treatment I told her about the boys whom I 
had juat helped, and that not one of them had thought of 
how they would look without their glasses. She then 
promised to practice. Before treatment, her vision with 
the test card was 10/70 with each eye separately. After 
she had palmed a while, then swayed as she stood ten 
feet from the card, her vision improved to 10/50* 

On her second visit, Anne’s attitude had changed. She 
said that only one day had she worn her glasses in wfwwl 
since her first treatment, and that she was getting along 
vjwy weU without them. She practiced every day, as I 
directed her and palmed for more than ten or fifteen 
minutes at a time, while someone read a favorite story 
to her. By having someone read to her, she was able to 
improve her mental pictures with her eyes closed, and her 
vision is now 10/10, by flashing one letter at a time. She 
ia not entirely cured, but if the continues to keep up her 
enthusiasm to rival the boys who did so well at the start, 

I feel sure that Anne will soon be cured. 
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Case Reports 

The following are csss reports sent in by one of Dr. 
Bates’ representatives. Miss Elisabet Hansen, of 1504 
Capitol Bldg., Chicago, Illinois. 

Dear Dr. Betas: 

It has been so interesting to watch die unfolding of a 
recent case, pronounced hopeless by opthalmologists, that 
I am writing about it. 

Dr. M. L. Cleveland, Palm Beach, Plorids, came to 
Chicago, July 9, 1926, having been told that she bad glau- 
coma in one eye, would be. blind in three months, and 
more than that, the eye would have to be removed in the 
faint hope of saving die other. 

Her vision with glasses was 10/15 minus. Without 
glasses birth eyes IQ/ 1 00 minus, right 10/75 minus and 
left 10/100 minus. When aim had done the long swing 
undl she was fully relaxed, she palmed, listening to happy 
memor i es < »f snowy mountains, plains, forests, skies, etc. 
/titer half an hour of this, she was asked to open her eyes 
and look at die test card, which she read to 10/50. You 
can easily imagine that enthusiasm had full away. Hand- 
ing mi her glasses, she «sid she was through with them. 
It being a sunny day, 1 gave her the son treatment for a 
short while with the bunting glass, and taught her the 
easy nut awing. This she arid was delightfully toothing. 

July lOdi, the following *sy, her vision bad. improved 
to 10/40. TlNre wss a good reason for this. Dr. Cleve- 
land has a wonderful imagination, and quickly saw how 
to use it. We began with die flashing lesson, that is, with 
tbs perfect memory of a known letter with closed eyes, 
■he was able to flash every totter on the 1Q/S0 line. Then 
I gave bar a diamond print card and noticed diet she tried 
to read it and did not blink at alL 

For relaxation, I explained die value of blinking and 
itneglfilwg white spaces on the card swi ng i n g. 
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l, n ^ U / w * re jftwrupted for « wMle-Dr. CW 
wad had to attend a Convention oat West, but having al- 

JTJ +•■ **' "* «*» ™ °« tha right track, and 

23rd, her vision had Improved to 10/15 minus. Lorid ng 

1? . .** **** J 1 * *» ? **«>»co|>«, I saw that the dwk 
di *fW** wd almost entirely and ths pupiL 
ttrthad been abnormal, was now nearly normal Inalae! 

S^ne ri d T‘ 01 *f* * y * b * a ****** So 

Ctfclrwsm im sdl> until 

£ wLUST *T P ro *™» was wonderful 

fuSJr? ingenious, me* toaaon in a way that beat 
•wted her ease, and between lessens practiced «h the 

«^Ku n J^g^ cfa !. an . < ? ** *• V**- to the latter she 
2te S* *•?** ??? at twenty-five feet, and when 

At this time Mrs. W., an elderly lady, was brought to 

mojogfet* caned it obstruction of the optic nerve She 
°* ntk ^“ ^ ^ ■ »«• 

We began the treatment by practicing the long swine 

ceniiu *1^00 tll The !I after *«««*ning the big C, alio dte? 
earned it on tbe chart at aboiit six incliee &m-f. as 

something dark and round. After palming again, she was 
able to get the two letters on the lent line ee two moving 
b |ff k 1 *••*** this leeson by teaching the tun 

l * 7thd *' ^ »«t tCXlune, ^ 

?*£ “* to* SlT"* *• ** and msmytimss 

y. We began our lesson with the sun glass treat- 

^ ,wna K the sun with chwi^i more 
St^«H « ° m T***’ *• ■». *Wi the card one 
RB 'Ste "”?{ the big C and the smelter 

K B easily, and the anil smaller letters down to the 20 

lme, as spots. Corrections had to be mods: when she be- 
came very interested, she narrowed her eyes in an effort 




toeeemoce; As this was evidence of an attempt to see 
through strain, the habit had to be curbed at cnee. 

After more palming end the memory end Sashing ex- 
ercises of the Mack parted, she could ante out bushy 
terms in the garden, saw Haw some wars more compact 
than others, and as we were going down the walk, st the 
end of Hw second lesson, sfa* recognised by their shape 
asm# boOyhocks she was passing. Those were toe first 
objects that she had bean able to identify in all her years 
of btfadimt* 

Following tote gnat encouragement toe next striking 
imp r o v em ent was assn through tbe retinoscope. Day by 
day toe veins of the optic nerve took on a healthier color, 
and fat « abort tone there was a contraction of the pupil 
in noticeable aocommodetion to light. After nine tenons, 
tin eye, wfateh had tout felted bar end which bad been 
least able to dtecara light, i* beginning to show the same 
improvement as has gone on eo grstifyingly in the other, 
and with this encourage men t tow patient and her family 
are entiroetesficafly looking forw a rd to renewed sight for 
this sixty- thr e e y a tr -pld women, who has been blind 
since bar forties. 

Very cordially yours, 

Elisabet Hansen. 
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BETTER EYESIGHT 
MAGAZINE 

Bade members may be obtained here which contain 
articles on the cause and cure of the following defects: 
Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment 



Bound Volumes 

Each volume contains one year's issue of twelve maga- 
zines on all of above subjects mid many others. Price, $£00. 
Reduced from $175. 



Sun Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Sun 
Glass. If the light feels uncomfortable or if you cannot 
look up at the tun, the Sun Glass will help you* Instruc- 
tions are issued on request 
If you need it, send for it today. Reduced to $&75. 



Fine Print for Relaxation 

The Bible has been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and* a half inches, ana contains the Old and New 
Testament 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price, 20c, 



Test Cards 

Them prove ii i valuabfe in practicing Dr, Bates' method. 
Instructions issued. Can be used to test the eyas, follow 
progress, and improve sight 

10c— 25c— 75c. 



“LERNT WE1DER SEHEN” 

By Blslwtb Friedricha, Grfaama, 

To the ability to tee much ewer the 

ncL^STTwUty to 

■t*nlntdv cure for an errors w 

ca^Tof cataract end defects °* **“ "*“? “f 
T!T° All this U possible through ur. 

BMw' simple, naturil m *h©d of 

without operation end with- 

^£«i!ta£for curing youreeif rf 

sight end gaining ***** »S?spe- 

cordhig * ** 1**^ 42* Yo*City ^ d£ 
delist la eye diseases in 

8crib !^ ^rtl for rick wea. It is for people v 1 *® 

for thorn who have 

TSSta doth „ tachdta. «*“ ““ 
card. Price tLSO per copy. 

“LERNT SEHEN” (LEA RN TO SEE) 

A monthly magwine for improved vtotan on 
*ti* H-eatment of eyes without eyeglasses. 

A^t^t SOM^erly 1. Single numbers 

^Published by Paul Seeker. Cri^QschT 
Both book and magariae sold at Cent™ Pi*a 

tkmta the field of treatment of the Of * nA baa 
mn now found recognition 
jXt to no article in this mtmbrnr ofthe Jg 
uwm wvtmlrlclia. end express the w»b that »ne 

^ J^1^the>w«ro«.. to 11 those to 

jSi? there Is the least poaaibllity of recover- 
ing it. 




I Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5,00 to $3.00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cmof imperfect eight by treatment without 

METHODS OF TREATBCENT 

described in 

Stories from the niwfo 

By EMILY C HERMAN 

TUt imlutbU heoh fmUy •spUku: 

"H* “tfwr*; atfBcatkm of Dr. Bates’ 
■»*!*-«! tgstw sat to «ach indl- 

car* of imporfoct 
by traatatont without gkaaaa, 

■Edhow nates can benefit them- 
setvea* 

“Stories from the Clink" is e contribution to the 
praetloe of Ophthalmology 
Rednesd Pries, 0ZOO 

Both Books Now $5.00 

sm tssuzxs: 

Liet of reprints eent on r eq ues t 
Lerse .Snellen *C" cards reduced from 50c to 25o 
Lj,°% eri 75c to 50c. Fundamental 

including Small C t Fundamental. Black 
Wted “E” and Humerri C^i^vatobL nfw 

ffitkr w,i ”“ ,l ” ! '” e • hou5i 
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Demonstrate 

1. That palming improves the eight 

When both eyes are closed and covered with 

°5 e . °L both h , ands in 8Uch ■ way as to exclude 
all light, one does not see red, blue, green or any 
other color. In short, when the palming is sue- 
cwsful one does not see anything but black, and 
when the eyes are opened, the vision is always 
improved* 

2. That an imperfect memory prevents perfect 
palming and the virion is lowered! 

* lett " imperfectly, a letter 

O which has no white center end le covered by 
a pay cloud. It tabes time; the effort Is consid- 
wable and inspitcofaU that is done, the memory 
°/ tbe £?**“*«* 0 » lost or forgotten for a 
time. The whole field is a shade of gray or of 
some other crier, and when the hands are re- 
moved from the eyes, the vision is lowered. 

3. That when a perfect letter “O” is remem- 
bered, painring la practiced properly, continuously 
and easily and the sight is always benefited. 

4. That to fail to improve the eight by palming, 
or to palm imperfectly is difficult. To fail, re- 
quirw a stare or a strain and is not easy. When 
an effort la made the eyes and mind are staring, 
straining, trying to see. When no effort is made, 
the palming becomes successful and the vision is 
benefited. Successful palming is not accomplished 
by doing things. Palming becomes successful by 
the things that are not done. 

5. That the longer you palm, the greater the 
benefit to your vision. Palm first for two 

then four minutes, six, etc., until you have 
palmed . for fifteen. Notice the improvement 
gained in 13 minutes has been greater 
in four minutes. 
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Presbyopia: its Cause and Cure 

By W. H. Bates, M.D. 

M OST people, when they reach the age of forty 
yean or elder, become unable to trad or see 
♦ittw are clearly at the near point, while their sight 
ace Is usually good. This is called presbyopia or 
niirWhrogtd sight. It is sometimes, although infre- 
quently, found in children. 

While It ie sometimes very difficult to rare prmbyopie, 
it is, fortunately, very any to preventit. O liver W endeU 
told us hoar to do it in The Autocrat of the 
Breakfast Table,” and it U astonishing, not only, that no 
attention was paid to hia advice, but that we should be 
warned against the very course which was found so bene- 
ficial in tile case he records: 

“There is now living In New York State,” he says, an 
old gentleman who, perceiving his sight to foil, 
ately took to exercising it on the finest print, and in this 
wsy fairly bullied Nature out of her foolish habit of 
tpwL g liberties at the age of forty-five or thereabouts. 
And now this old gentlemen performs the most extraor- 
dinary feats with his pen, showing that lus eyes must be 
. Mir of microscopes. I should be afraid to say how 
much he writes in the compass ofa rijme. 7*^“ 
the Psalms or the Gospels, or the Psalms and the Gospels, 

1 Persons, wtoMMright Is beginning to fall at the near- 
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point, or who are approaching the presbyopic age should 
imitate the example of this remarkable old gentleman 

^ typ *’ and «•<* it every day in 

n artifictal light, bringing it closer and closer to the eye 

? **" 5* *‘ X inch « * !«*• Or get. specimen 

photograph 5 r “ntii it i* much smaller 
than diamond type, and do the same. You will thus 
escape, not only the necessity of wearing glasses for read- 

b u ? U ° f thoM *ye troublw which 
now so often darken the latter yean of life. 

I remember an old darky who said he was a hundred 
and six years old, who was quite blind for distant objects, 
and was unable to read an ordinary newspaper at one 

for dktlr T H th# ald ot V ^ucationf his vision 
for distance soon became normal, and his vision for the 

!?' T !*£ “ np !' 0 ^ IBd » that he could read diamond 
typ* at six inches without glasses. 

of J , *? b y° & ascribed by most 
a ha , rdenin K of the lens of the eye, so that 
the focus of the lens cannot be readily altered. This 
theory is incorrect When the lens has been removed for 
££*!?* "? other rM80n - mo »t caw have become 

211’ b * ®f ucat on ’ to read fin « Print at six inches or less 
without glasses. 

t . ^ U . tbo " ties «» ophthalmology have always claimed 
that the focus of the eye was benefited by a change in the 
curvature of the lens. The evidence that the lew not a 
foctor in accommodation has only been recently proved. 
The eye changes its focus by a change in its length, 
brought about by the action of the muscles on the outside 
of the eyeball. In near-sightedness, the eyeball is 
squeezed by the external muscles and the optfeuds is 
lengthened, i.e., the eyeball becomes elongated. The hu- 
man eye acts in the same way as a photographic camera 
acts. If a picture is taken at the near point, the bellows 

?£,“! 2?T! “* Ie " gtb ! ned in order *0 focus the near 
object, while to focus objects at the distance the bellows 
of the camera is shortened. When the eye is at rest, it has 
the form of a perfect sphere. 
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Fundamental Facts 

In studying the cause of presbyopia it is well to re- 
member or to demonstrate some fundamental facts. In 
the first place, die printed page has more white exposed 
than it has black. One can lode at the white spaces be- 
tween the lines and hold the book very dose to the eyes, 
four or five inches or more without any discomfort, but if 
one looks at a letter or part of a letter and tries to keep 
Us mind fixed on thkt one part continuously, sooner or 
later the eyes become tired, the mind wanders, and the 
vision becomes imperfect Looking at die white spaces 
and hna gfafog diem to be perfeedy white, is a rest and 
can be accomplished more readily than improving the 
black letters by an effort 

When the white center of a letter “O” is Seen gray’, 
blurred and indistinct one it seeing something that is not 
there. In other words, imperfect sight is never seen ; it is 
only imagined. With perfect right one may see the white 
center of the letter much whiter than it really is, or 
whiter than the rest of the card. By covering over the 
black part of the letter "C" with a screen and exposing 
only a part of the white center, one can demonstrate that 
the whiteness in the center of a letter “O” when seen 
perfeedy, is not ready seen, but imagined. Imagination 
of perfect right is easier than imagination of imperfect 
right. When one remember* a letter *0" perfectly, it is 
accomplished without effort, and it may be remembered 
more or less continuously, but if a letter “O’* is imagined 
imperfoedy without a white center, blurred, or cloudy, it 
prevents the letter from being **« ». remembered or im- 
agined clearly as an “O." To improve the memory or the 
imagination of an imperfect “O” requires time, a second 
or longer. To make an attempt to remember an imper- 
“Q” continuously Is difficulty requites much trouble, 
esuses pain in the eyes and head, and discomfort of vari- 
ous kinds in all the nerves of the body. The memory of 
imperfect sight is difficult, because it requires so much 
effort to maintain it. In spite of all the efforts that are 
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made to remember imperfect sight, one soon demon* 
strates that the imperfect letter “O” will not be remem- 
bered continuously. It is the things that we stop doing 
that promote the memory of perfect sight. We do not 
need to practice something new nor learn by mental train- 
ing how to do something that we have never done before. 
When a patient is convinced of these facts it is difficult 
to realize why he keeps on doing wrong, when using his 
eyes correctly is so much easier and brings renewed 
vision. 

Fine Print 

When people are able to read fine print with perfect 
sight at six inches or further, the white spaces between 
the lines are seen or imagined whiter than the rest of the 
card. The ability to imagine the white spaces between the 
lines to be very white is accomplished by the memory of 
white snow, white starch or anything perfectly white, 
with the eyes closed for part of a minute. Some patients 
count thirty while remembering some white object or 
scene with the eyes closed. Then when the eyes ary 
opened for a second, the white spaces between the lines 
of black letters are imagined or seen much whiter than 
before. By alternately remembering something perfectly 
white with the eyes closed and opening them for 
a few seconds and flashing the spaces, the vision 
or the imagination of the white spaces improves. One 
needs to be careful not to make an effort or to regard the 
black letters. When the white spaces between the lines 
are imagined sufficiently white, or as white as they can 
be remembered with the eyes closed and with t he eyes 
open, the black letters are read without effort or strain, 
or without the consciousness of regarding the black 
letters. Many people discover that they can imagine a 
thin white line where the bottom of the letters comes in 
contact with the white spaces. This thin line is very 
white, and the thinner it is imagined to be, the whiter It 
becomes. When it is imagined perfectly, the letters am 
read without the consciousness of looking at them and 
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the virion or ta.fin.tion of the white l»very«^hta- 
preved. This thin white line can be inugiaed much 
Writer than any other part of the page, and lie more eerily 
Imagined or aeon than any othe r pa rt Of eourae, the 
evet have to riiift from the thin, white line to the letters 
in order to see them, but the drifting is done so readily, 

■o continuously, so perfectly that the reader does not 
that he Is continually shifting. When the vision 
of the thin, white line is imperfect, the shifting » dow 
and imperfect and the virion for the letters £ 

The memory or the imagination of 

usually so easy, so perfect and ■© continuous t^eveiy 

thing regarded is seefi with maximum virion.: 

with cataract who become able to imagine this thin, white 

line perfectly, very soon become * ble J 0 ^ J , * al ^ , ,y 5 

print without effort or strrin. and ^ 

improves, or becomes less. Patients with h yP«nnriropia, 

astiffir- **-"! squint, diseasas of the retina and optic nerve 

are benefited in every way b 7*«n»«nwry or the torn*""* 

tion of the thin, white line. Reading fine p rint wit hper- 

fect eight benefits or improve, all organic diseases of the 

eye. 

The Universal Swing 

There are a number of varieties of the optical swing 
which prevent, improve or cure presbyopia. Of these, 
perhaps the bast one of all is called tiie universal swing. 
Win on* can practice the universal swing, and at the 
«!mTttae tJ£ thTtaagination of the thin, white fine or 
S? Z ££ XeJbriwomtiie Unas, the presbytia is »su- 

rate,. i» u>*< v“' *■ 

ue all moving in the same direction as other objects seen 

your finger about six inches tarn your 
JiCn^tog ^ur bOd from ride to ride it is potable 
to lmri ff*"» the finger to be moving in the opposite direc- 
taS? variable awing. While the eyes *re 
moving in the opposite direction to the movement of the 
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finger, all other objects can be imagined in the same way. 
Usually distant objects do not swing as much as the 
finger and may appear to be almost stationary. With 
the eyes closed, one can remember the finger moving from 
side to side and imagine that all objects to which the finger 
is connected, directly or indirectly, appear to move in the 
same direction, and the same distance as the finger 
moves, the only difference being that the eyes move with 
the finger and with everything else, while with the eyes 
open in the variable swing, the eyes always move in the 
opposite direction to the movement of the finger. One 
can improve the universal swing by remembering the 
movement of the finger with the eyes closed. This swing 
can be demonstrated more readily with the eyes closed 
than with the eyes open. 

By holding the diamond type about six inches from 
your eyes and holding the t h u mb about an inch nearer 
the eyes, and about one-quarter of an inch to the left of 
one letter of the diamond type, one can demonstrate that 
when the head and eyes move from side to side, the 
thumb appears to move opposite, while the fine print ap- 
pears to move with the movement of the head and eyes. 
At once, the fine print improves sufficiently to be read 
and the thin white line also becomes more perfectly seen 
or imagined. 

Some patients are able to move the thumb nail more or 
less rapidly close to the bottom of the letters and read the 
fine print, perfectly continuously and rapidly. The 
thumb nail moving from side to side improves the imag- 
ination of the thin, white line, and when the thin, white 
line is imagined sufficiently white the letters are flashed 
sufficiently black to be distinguished. 

Moving the head from side to aide prevents the stare 
and in this way the vision is improved, but when the 
eyes and head move in a horizontal direction to the right, 
the movement stops before the head and eyes can move 
to the left. When the movement stops, time Is given 
for the stare, or an effort to be made and the vision is 
lowered. When the head and eyes move In a circular 
direction, the movement becomes continuous and the 



vision is also more continuous. The circular swing may 
be practiced with the head and eyes moving m 
of a large circle. Whan the movement of the head and 
•yes in a circular direction ie shortened, the vision is 
farther improved. However, one ha* to realire that in a 
short* circular awing, the movement stops readily, tner 
by lowering the vision. Patient* should demonstrate that 
aebort, circular awing, while being a greater benefit jn.y 
be unconsciously stopped, wfaUe to ia^e circuly s^ng 
ia more apt to be continuous. When the virion becomes 
loX£, while reading with the help of the d^ulaf 
swing, it is evidence that the circular awing baa been im- 

C °AnotlM y cure^preebyopU is accomplished with the 

aid of the memory. When one can remember a color, 
letter or an object perfectly, presbyopia disappears >»J_ 
the vision becomes normal. Perfect memory « always 
accompanied by perfect relaxation with perfect sight 
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Stories from the Clinic 

Presbyopia 

By Emily C. Lierman 

/ HAVE recently had a few cases of presbyopia 
which were cured in a short time. One was a wo- 
man sixty-three years of age who did fine sewing 
for her livelihood. She had worn glasses for more than 
thirty years and during the past two years her eye spe- 
cialist found it difficult to fit her with glasses correctly. 
She had purchased her last pair the day before she came 
to me, and told me they made her so nervous and irri- 
table that she could not possibly wear them more t*w w 
half a day. 

Her vision for the distance was normal, 15/15 with 
each eye separately. I gave her a small test card to hold, 
which has the fundamentals by Dr. W. H. Bates on the 
opposite side and asked her to read what she could on it. 
She held it at arm’s length and said that she knew there 
waB some kind of print on the card but could not tell what 
it was. In despair she looked at me and said, “I fear you 
will have a hard time getting me to read this.” I gave her 
the small booklet containing the microscopic type and 
also a small card with diamond type. I placed the book- 
let at the lower part of the fundamental card and the 
diamond type card in the center. She was told to hold 
these about twelve inches from her eyes and not to worry 
about reading the print. The patient looked at me in a 
blank sort of way wondering how it was possible to cure 
presbyopia in this manner. As she was optimistic, it was 
easy for me to treat her. She was willing to believe that 
I could do for her what had been done for others whom 
she knew had been cured by Dr. Bates. I told her to look 
at the small white spaces between the lines of print in the 
booklet, close both eyes and remember the white spaces. 
She could remember them white with her eyes closed. I 
then told her to open her eyes and again look at the white 
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spaces. She said they appeared whiter than they had the 
Sat time. Again I told her to close 
faer the white space* and to open them in less tb«» < 
ond, look at the white spaces of the diamond type card, 
dose her eye* and remember the white 
lust a second to open her eyes and look at the white 
of^fiintontal card. I told her to keep this 

Xost a half hour. Before leaving I warned her about 
trying to read the print, telling her that «he was to flash 

Sytbe white spaces. Wh« I *5 

me very much frightened end said “What am Lto do, i 
f - n nne help but tell you the truth, I can read this funda- 
^SScarf.” I noticed that she held the fundamental 

£» b. v», i— * ?'*r£ »; 

,«ed on* sentence after another for me. I toc her to be 
oueful about staring at the type and be sure to look at 
fhewhitespace directly below the sentence she was read- 
jSldo? It die letters. After reeding e sentence of 
S hmdamedtsl card she would sWft to the whitespaces 

oTthe blue booklet and then to 1 of ^J! 

card and back again to the fundamental card. The treat 
merit lasted about one hour. I told her to telephone me 
Sen^Sy«d‘et me know if rite had forgotten what 
Ihad directed her to do. She called and said thatshe 
vu able to read some of the Bible type a. ™11 as all o£ 
the orint on the fundamental card. Having read my book 
before she came for treatment, she knew that 
SSSihXomfort and realised that she »houldbUnk 
fpwi««ntlv Her knowledge of the benefits of blinking 
helped hw to be cured more quickly than the u ® u * c “ e 
of this kind. The last time that she tele P h <£ ed ^ 
ported that her sewing was much easier to do. .Sh e ha s 
SSrdy discarded her glasses and promises never to wear 

*Tto SSid patient wa. a man fifty-eight years of age, 
a hank teller. He had heard of a bank president who had 
beaTcuredby Dr. Bates. Then he obtained my bookand 
dTiW took, “Perfect Sight Without Glasses,” from 
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the public library. He understood the directions de- 
scribed in each book, but there were times when he was 
unsuccessful in getting good results, so he came to me 
for help. 

His sight was tested for the distance and he read 15/30 
with each eye separately, although he saw some of the 
letters double. He complained of headache and pain in 
the back of his eyes, especially while working* He was 
then directed to palm and to imagine that he was adding 
accounts. He said it caused more strain and discomfort 
in his head and eyes. He said that it would be impossible 
to palm during business hours. 2 told him that it would 
not be necessary, that there were other things that he 
could do to prevent his headaches and eyestrain. I taught 
him to blink and shift all day long like the normal eye 
does in order to keep the eyes relaxed and in good con- 
dition. He was told to remember something perfectly, 
easily and without effort He said he could remember the 
ocean with the tide coming in and that every seventh 
wave was the largest. Knowing the game of football 
helped him to imagine the size, color and shape of the 
ball. All these Uttle details which improved his memory 
helped to relax his mind while his eyes were closed. 

After ten minutes, he was instructed to stand with his 
feet about one foot apart and sway his body to the right 
and then to the left. As the window was dose by, I di- 
rected him to look off in the distance and notice objects 
moving with his body, eyes and head, while things up 
close seemed to move opposite. He said he was hoping I 
would let him do that for quite a while because the bad 
headache he had just before coming to me, was disap- 
pearing. 

Then I told him to keep up the swing, looking out of 
the window and then toward the test card. As soon as 
he saw a letter I told him to look away, keeping up the 
swing all the while. This time he read 15/10 with each 
eye separately. When I gave him the fundamental card 
to read, he could see only sentence No. 2. All the rest of 
the card was very much blurred to him. Again I directed 
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Mm to stand and ^ e £g”cl^W? e#red 

tng with hia eyas and body, wnue m b 

to move opposite. hi* back to the sun 

I then had him ait ifl ta chan tntn ma^ ^ ^ th hi , 

and told h fan to ^*"^**1 hTbeean to practice again 
eyes closed. In a short time read up to 

with the f undammtal rard, and h £ than they 

£ -ITS- » 

the blinking uiuwnado^y ^^ ^g^ widthat he 
noticed that hia i stopped this and 

Mjueesed hi* eyes quickly and tell me how he 

asked him to close M« yjMfjK caa sed his head and 
H. to * ■*■?*» to to 

eyes to ad». I rammded him £ tfain ^ beeJ1 pr0 . 

and staring tSJed JShthe palm of one 

SS£t I muatTaU day 
band, he remarked, Ww i ray^ hlm ^ when pa- 
long to see withwrt ^t staring bring* on 

tient. foimdMt ^^^ much more quiclrfy than 

to to B.to tod m 

three visits. . w hich took the longest 

My third case of presbyopia. £ f, ne ye ars of age. 
time to cure, was a music te * c J”* 3 ! could benefit her. 
» — to tod to "tod. 

Her vision for the tea fundamental card to read, 

15/15. When I gave ^.^/^d never read any of It 

she waa quite positive that “Better Eyesight 

without her gta»«|; * title. She said that 

Magasine and told her to , tookat «e ’ held 
*he could tee it, but that the type was murra» 

it at arm’s length and t* lm M °" e ^ 

She was told to of thetest card that she 

xto. 
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i“ d then fae » wi to «niie. She add the 
IS !’5 1 ^ ning to clear U P- but that It loon faded 
a ** e became unable to read k aaaln. mm r 

nMd'ateJy I became convinced that this was the way she 
md her sheet music. She looked directly at th7no£ 
and lowered her vision by staring. By closing her eves 

lookin!! n «?^h erln S WhU ® space *’ th en opening *them and 
looldng at the white spaces, words began to dear up and 

■ v«y different person. When die JS S 
cessful in doing as I directed, she read up to No 3 of the 
fu ndame nt,! card. I ...h.,**., 

aW * t0 read the entire funda- 
mentai card, eight inches from hsr eyes. Sh« was told to 
place the small black teat card on tbepiane neaT^sheS 

Srhe^miV'T^ “ fc *- ,ett " rf *• toen 

ad her music. In this way she was cured. All natienti 
cannot be treated in the same way, no mattw wh£ 

SfdeaUo ItaLrtVi." 1 *? ^ » train has a 

SSty ^tSdll * *■“ B,te# Method ha. 
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Case History 

January 14, 1927. 

Mr. Robert C. Eager, 

38 South 17th St., 

Harrisburg, Pa- 

Dear Sir: 

In reply to your letter of the- 11th concerning Dr 
Bates’ book “Perfect Sight Without Glasses,” I would 
like to say that after reading tins book about five years 
ago and practicing the methods outlined in the book, I 
was able to lay aside my glasses which I had been wear- 
ing more or less for twenty-one years. 1 have not used 
my glasses since that time and have noted no bad enecta, 
in fact, I have continued to feel better and gain in weight 
until 1 am now, at forty-two years of age, better than I 
ever was. 

I still have some slight astigmatism in my right eye, 
biit feel that if I would really take the time and trouble 
to practice Dr. Bates’ methods more thoroughly, I would 
easily overcome tide difficulty. 

When I used to wear glasses, I would get headaches in 
a few minutee if I tried to read without them. 8ince 
leaning Dr. Bates’ eye exercises, I have had no trouble 
reading as long as I wanted to without any headaches. 

If you have had no op e ra t io n on your eyes, I feel sure 
that you can obtain normal vision if you will conscien- 
tiously practice the methods described in Dr. Bates book. 

Sincerely yours, 

W. J. DANA, 

Professor of Experimental Engineering, 

North Carolina State College of 
Agriculture and Engineering. 
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Questions and Answers 

Question — In cem of illness where one is unsble to 
practice with the Snellen test card or stand up* what 
method is used? 

Answer Blink frequently and shift your eyes con- 
stantly from one point to another* Turn your head 
slightly from side to side on the pillow or dose your eyes 
and think of something pleasant, something that you can 
remember perfectly and let your mind drift from one 
pleasant thought to another* 

Question— The sun shining on the snow darkens and 
almost blinds my vision. What is this caused bv. and how 
can I obtain relief? 

Answer— This is caused by a strain and can be relieved 
by practicing blinking, shifting and centra! fixation all 
day long. Notice that stationary objects appear to move 
in the direction opposite to the movement of your head 
and eyes. Notice that the trees or other near objects 
move opposite, while the horizon or distant objects move 
with you. 

Question — Does wearing rubbers for any length o( 
time hurt the eyes? 

Answer — Yes, it does not give the blood an oppor- 
tunity to circulate properly. 

Question— It is very hard for me to think in terms of 
black and white. Is there some other method which is 
just as beneficial? 

Answer — Yes, letting your mind drift from one pleas- 
ant memory to another will accomplish the same results. 

Question— Is it necessary to practice with the Snellen 
test card if you follow the method otherwise? 

Answer — Yes, it is advisable to keep up your daily 
practice with the test card for at least a few moments. 
This will improve your memory and the memory must 
be improved in order to have the vision improve. 



the use ofthe sun glass 



In using the son glass, it Is well to accustom 
the eye. of th« patUnt to the strong light bjr hav- 
ing him sit in the sun with his eyes dosed, snd at 

the same time he should slowly move hU bead 

from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid fo cause some people a great deal of dis- 
comfort at first, hut after a few tours’ exposure 
in this w Uf , they become able to gradually op® 0 
their eyes to some extent without squeezing the 
lid,. When this stage is reached, one can focus, 
with the aid of foe sou glass, the light on the 
dosed eyelids, which at first is very disagreeable. 
When foe patient becomes able to open foe eyes, 
he is directed to look as for down as possible, 
and in this way foe pupil is protected by the 
tower Ud. Then by gently lifting foe upper 
lid, only the white part of the *ye is ex- 
posed, while the sun’s rays strike directly upta 
this part of the eyeball. The sun glam may than 

ba used on the white part of foe eye. Care should 

to taken to move foe glass from side to ride 
quickly. Tbs length of time devoted to focusing 
the light on the white part of foe eye fo never 
longer than a few seconds. After such a treat- 
ment the patient almost immediately becomes 
able to open his ayes wifely In the light. 




BETTER EYESIGHT 
MAGAZINE 

Bade numbers may be obtained here which contain 
articles on the cause and cure of the following defects : 
Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

$2.00 per year. 20 cents each. Back Ntft 50 cents. 



Bound Volumes 

Each volume contains one year's issue of twelve maga- 
zines on all of above subjects and many others* Price, $3.00. 
Reduced from $375. 



Sun Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Sun 
Glass. If die light feels uncomfortable; or if you cannot 
look up at the sun, the Sun Glass will help you. Instruc- 
tions are issued on request 
If you need it, send for it today. Reduced to $375. 



Fine Print for Relaxation 

The Bible has been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about line and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament 



The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Sight” as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price, 20c. 



Teat Cards 

These prove invaluable in practicing Dr. Bates’ method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight 

10c— 25c— 75c. 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

The principle* end method* fundamental in the 
cure of imperfect eight by treatment without 
glasses. 



METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIERMAN 
This eefueftfe booh fatty txptmbu: 

The author's application of Dr. Bates* 
method of treatment to each Indi- 
vidual case. 

The symptoms and cure of imperfect 
right by treatment without glasses, 
and bow readers can benefit them- 
selves. 

“Stories from the Clinic" is a contribution to the 
practice ef Ophthalmology 
Reduced Price, $2M 

Both Books Now $5.00 

Books of IS reprints from Medical Journals by W. K. 
Bates, M. D., reduced from $1.50 to $1.00 or arid sepa- 
rately at 10c each. 

List of reprints sent on request 
Large Snellen “C” cards reduced from 50c to 25c 
each. All others reduced from 75c to 50c. Fundamental 
cards, including Small "C,” Fundamental, Black "B,* 
Inverted *‘B" and Numeral Cards are available now. 
This is a bandy pocket or vest rise and no one should 
be without one. 10c each. 



Central Fixation Publishing Company 
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1. That a short, swaying movement improves 
the vision more th an a long sway* 

Place the test card at a distance where only the 
large letter at the top of the card can be dis- 
tinguished. This may be ten feet, further or 
nearer. Stand with the feet about one foot apart 
and sway the body from side to tide. When the 
body sways to the right, look to the right of the 
card. When the body sways to the left, look to 
the left of the card. Do not look at the Snellen 
test card. Sway the body from tide to tide and 
look to the right of the Snellen test card, and al- 
ternately to the left of it. Note that the test card 
appears to be moving* Increase the length of the 
sway and notice that the test card seems to move 
a longer distance from side to tide, Observe the 
whiteness of the card and the blackness of the 
letters. Now shorten the sway, which, of course, 
shortens the movement of the card. The card 
appears whiter and the letters blacker when the 
movement of the card is short, than when the 
movement of the card is long. 

2. Demonstrate that when the eyes are station- 
ary, they are under a tremendous strain. Stand 
before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing 
the eyes and without shifting the eyes to some 
other point. The vision becomes worse and the 
letter blurs. Stare continuously, and note that 
the longer you stare, the more difficult it is to 
keep the eyes focused on that one point or part 
of the letter. Not only does the stare become 
more difficult, but the eyes become tired ; and by 
making a greater effort, the eyes pain, or a head- 
ache is produced. The stare can cause fatigue of 
the whole body when the effort is sufficiently 
strong and prolonged. 
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Myopia or Near-Sightedness 



By W. H Bates, M.D. 




YOPIA or it 

called, is caused by a strain to see « 

distance. • -i « nAint 



inches, si* inches, thrwinche when they 

When the normal oy e /®*^ temporarily myopic. In 

%£ war 

52 £ SSX*? accompanied by an effort or a strain 
to see at the distance. have normal 



.smses 
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* can be . demonstrated, with th« aid of the retinoscope. 
th«t myopic patients do not have myopia all the 
When regarding a blank surface, where there is nothing 
to be seen, or when the patient makes no effort to see, 

ftn?/ et w! COpe u alway * demonstrate « the absence of my- 
tr «tment the myopic eye does not 
" " or “ effort to see at the distance, the my- 
opia becomes less or may disappear altogether. 

th J h.i« UiC i W *fc CUre * of myo P ia "■* •ccomplished with 
fixation P * me,nory, the ‘nwtfnation and central 

Memory and Imagination 
A perfect memory and perfect imagina tion cures 
f*°j” a U “ der fav ° rable conditions. Patie*£ who have 

mental hav « no myopia when 

the mentai pictures are remembered or imagtacd per- 
fectly. There are near-sighted people, w toritaT. 

SirfSEtl l00k «■ SneU«n’t«f"rd 
or f “ rth ? and remember or imagine the white 

ffiv bl«k wt rfeCt iT- TOd **" hlackletters per- 
impiovM k ' Wh *° h “ “ accon, phshed, the myopia 

,® c , h ° o1 children regard the blackboard, they 
e * r ***•, or stare and strain to see 
and thus produce myopia. When they can remember a 

wcU ^ith'ihT ° f *° me smaH letter * and "member it as 
" wWl Ae * yea clm *’ normal 
vision and a temporary cure of their myopia is obtained 

In myopia and other phases of imperfect sight the 
white centers of all letters are imagined leas white than 

imtabi l t l C r d - ' Vhen . t he patient becomes able to 
nnagme the white centers with a white background to be 
whiter than the rest of the card, the vision Ys teproved 
and there is no myopia. p ca 

Central Fixation 

a ^ th V iai0n 01 my °P ic patients is imperfect, it can 
always be demonstrated that the point re^rded i. SS 
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seen best, and other parts of a letter may be seen equally 
well or better^ When the patient becomes able to re- 
member or imagine one part of a letter or an object best, 
the myopia is lessened and the vision improves. When 
the strain is prevented, by shifting from one side of the 
letter to another, the letter appears to move from side to 
side. The vision may then become normal and the my- 
opia disappears. 

Universal Swing 

The universal swing is of great value in the treatment 
of myopia and may be practiced as follows: Regard the 
Snellen test card at ten feet Hold the forefinger of one 
hand about sin inches to the front and to the side of one 
eye. The finger may be held at a nearer distance and 
good results obtained. Then move tife head a short dis- 
tance from side to side, without looking at the finger, 
and without trying to read the letters on the distant Snel- 
len test card. Do not look directly at the finger or the 
apparent movement becomes modified or stops. Now 
clbse the eyes and remember the finger as moving from 
side to side. If the hand and finger are placed in the lap, 
one may still be able to remember the moving^ finger. 
With the help of the imagination, one may realize that 
when the finger moves, the hand which is fastened to the 
finger also moves at the same speed and to the same ex- 
tent. The same is true of the arm, the elbow, the 
shoulder, all moving with the finger. 

The universal swing is characterized by the fact that 
one becomes able to imagine the eyes are moving with 
the finger when the eyes are closed, but when the eyes 
are opened, they usually move opposite to the movement 
of the finger. 

When the eyes are open, one can note that by moving 
the head from side to side, near objects move opposite to 
the direction of the head and eyes, while distant objects 
may appear to move in the same direction as the head 
and eyes. 
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When one ia regarding the Snellen test card, the letters 
of the card move with the bead and eyes, and when the 
letters move, one can, of course, imagine the whole card 
to be moving with the head and eyes. Under these con- 
ditions, the eyes become more thoroughly relaxed with a 
consequent improvement in the vision and lessening of 
the myopia. When the universal swing is practiced cor- 
rectly, the movement of the letters and the card is slow, 
short (about one-quarter of an inch), and easy. 

One should practice the universal swing for a sufficient 
length of time to become able to imagine the letters of 
the Snellen test card moving in the same direction as do 
the head and eyes. It is impossible to imagine the Snel- 
len test card moving with the head and eyes unless some 
nearer object moves opposite to the movement of the 
head and eyes. 

A Test of the Imagination 

There are a number of phenomena which always occur 
when the universal awfatg is practiced. With the back 
of one Snellen test card toward, the patient and placed 

f 5 m , Md the face of the second 
towards him and placed at twelve feet, both cards can be 
eo arranged that the patient can observe an open space 
b *‘^' en ^ two of about four or five inches in width. 

wnen the patient moves the head and eyes to the left, 
the space between the two cards becomes less and one 
can imagine the near card moving to the right, while the 
more distant card with its letters appears to move to the 

When the head and eyes move to the right, the near 

"r«r P bet a ^.n°rT t0 lef *’ * he »P«* becomes 
!.j£* t * h !,. tw<> card8 and rt e patient can irn- 

agint the face of the more distant card moving to the 

t r^Zl h : J t nornwl * nd the head and eyes move 

from side to side, the near card moves opposite, while 

headand d,8t#nt mOVe * in the same Ktion as the 
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When the vision is imperfect and the head and eyes are 
moved from side to side, the near card moves Opposite, 
while the more distant card may also move opposite to 
the movement of the head and eyes, or it may stop or 
move in an irregular, jerky manner. When one letter of 
the distant card is seen imperfectly or when one side or 
part of a letter is imagined imperfectly, consciously or 
unconsciously, the movement of the more distant card 8 
modified and very Irregular. 

When the imagination of a small part of an unknown 
letter is correct, the swing of the more distant card be- 
comes normal, the card moves from side to side in the 
same direction as the head and eyes and moves slowly, 
easily and continuously. By repetition, one may become 
able to imagine a part of an unknown letter with the eyes 
open nearly as wrfl as with the eyes dosed, and the im- 
agination of an unknown letter may improve until the im- 
agination becomes as good or better than the sight The 
cud. always moves in the same direction as the 
mfl ggmtnt of the head and eyes, when a part of an un- 
known letter is imagined perfectly. The reverse is also 
true, that when the distant card does not move with the 
head and eyes, the imagination of an unknown letter is 
imperfect. 

The patient should learn to practice the universal 
swing not only indoors, with the help of the Snellen test 
card, but it should also be practiced while walking or 
driving. Some people can demonstrate that all objects 
become dearer or more distinct by imagining them to 
move with the head and eyes. This result, however, can- 
not be obtained unless nearer objects appear to move 
opposite to the movement of the head and eyes. 

When the universal swing is practiced, it is possible 
for patients with myopia to improve the vision to normal, 
and the myopia is no longer apparent. Many patients 
with myopia complain that the benefit obtained from 
palming, swinging, central fixation and other methods is 
only temporary. If by continued practice of these meth- 
ods, however, the flashes of improved vision do not be- 



Better Eyesight 



212 




8 



Better j Eyesight 



come more frequent and last longer, the universal swing 
is usually beneficial. 

Some patients have difficulty in practicing the universal 
swing successfully. They are benefited in many cases by 
imagining the universal swing, with the eyes closed, for 
a longer time than with them open. 

A Familiar Card 

When patients practice reading a familiar test card a 
number of times daily, it is not very long before the let- 
ters become memorized. The criticism is made that 
patients do not see the letters, they only remember or im- 
agine them. It is true that when the sight is perfect, the 
imagination as well as the memory is perfect. Practicing 
with the Snellen test card with the help of the memory 
and the imagination is a benefit Myopia is always re- 
lieved or corrected with the aid of a perfect memory or a 
perfect imagination. Practicing with a familiar card is 
oue of the quickest methods of curing myopia temporarily 
or permanently. The more perfectly the letters of the 
Snellen test card are remembered or imagined, the more 
completely is the myopia relieved. 

Case History 

A boy, eight years old, practiced with a familiar Snel- 
len test card twice daily for six months. His mother was 
discouraged because she said that her son had learned 
the letters by heart and one could not tell whether he 
saw the letters correctly or just imagined them. A num- 
ber of Snellen test cards which die boy had never seen 
before were used in testing his sight. Much to the sur- 
prise of his mother, he read the strange cards just as 
readily, if not more readily than he did the familiar card. 
This, of course, convinced his mother diet his vision was 
normal for the strange test cards. She was very curious 
to know why. 

With the aid of the retinoscope, she was able to see the 
red reflex in the pupil and to imagine a cloud moving 
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from side to ride hi the same direction as the retinoscope 
was moved. This always occurred when the patient 
had normal virion with the familiar or unfamiliar 
card. When he imagined the letters imperfectly, 
hts mother demonstrated that die shadow moved m the 
opposite direction to the movement of the retinoscope. 
It was not difficult to convince her then that, when bis 
vision for die familiar card was perfect, he had no 

patfania with myopia have been tested end in all 
cases when the memory was perfect, the sight was per- 
fect As a rule, school children who had good memories 
were more readily cured than other children. In most 
schools young children under twelve years of age, who 
had myopia, were temporarily or permanently cured by 
the use of the familiar Snellen teat card. 



The Snellen Test Card 

The Snellen test card, while it is of value as a test for 
the ability of the children to see, ie of far greater useful- 
ness as a means for improving the right 
Acute myopia ia usually cured by very simple treat- 
ment Children under twelve years of age who have 
never worn glasses are usually temporarily cured by 
alternately reading the Snellen Teat Card and resting 

their eyes by palming. _ 

I have found that in schools where the Snellen Test 
Card la visible continuously, the virion of the pupils is 
always improved and that the children in the higher 
grades acquire more perfect sight than they had when 
they first entered school. Most children demonstrate 
that while the Snellen test card Improves the vision that 
it is also a benefit to the nervous system. It prevents 
and cures headache*, lessens fatigue, encourage* the chil- 
dren to study, and increases the mental efficiency. 
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Stories from the Clinic 



Cases of Myopia 
By Emily C Lickman 



A WOMAN, forty-six years of age, who has had 
XA myopia as long as she can remember, placed 
• X nerself under my care, but doubted that I could 
P™ ™ * permanent cure for near-sightedness. 

About forty years ago, noticing that ahe stumbled over 
objects which were easily seen by others with good 
J™? n * ^* r P >r * nt * had h , er fitted with glasses. After 
Having had her glasses changed about live times, ahe 
«me to me for help. At the oculist's advice, .hetetod 

for sI U £ W *V he P»*' of glasses continuously, 
for at least a week, and then return to him. The glasses 

7nd m^-fi!T nger u, an thoae 8h * had Proviousl? worn 
™J?®T lfi * !d ov wfftt ng to such an extent that it was 
impomible to go without them. Although the patient 
was skeptical about the Bates Method, she was desperate 
!” d ^ hnB * 0 b * 1 ^ ve «ything in order that she might 
i e do wl . thout glasses. I feared that with that 

^ *• treatment, but 



I found that I was mistaken. She was very faithful in 
practicing what I directed her to do. 

Now, after four months of treatment and advice, which 



was carried out religiously by the patient, she drives her 
car and reads signs, sometimes half a city block awav 
^thout giasses. This patient is not entirety £X 
although for days at a time she reads 10/10 with the test 
card and holds her book for reading at normal distance. 
* n ^ be &'«mng. it was hard to convince her that it 

ZZZ*Z:^ h her m y°pic condition. In, 

treating myopic cases, Dr. Bates and I have proved that 

ThirMri?»” y ° ?i - a Can ”l t be tr#ated in the »ame way. 
P«tients vision with the test card in December 

70 Hne'letti™* h* 1 "* *" ^ * yea; name,y> 10 /70. The 
70 line letters, however, were very much blurred. Palm- 

ng helped temporarily, and her vision improved to 10/40 

"“"•■“I “-Wit. n*«ta, £! 
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tance from left to right and fl as hing one letter of the 
test card with each away of the body. I realised that 
this wee not helping her enough and that she should 
progress more rapidly, so 1 e xp er im ented with other 
methods of treatment. 

One day she came to me and told me that 1 was im- 
proving her mental condition. 

Knowing what good results Dr. Bates had had with 
the universal swing, I used that with my patient 1 had 
her stand before a window and told her to swing from 
left to right, as I was doing. A decided swing of the 
body from left to right made distant buildings, flag-staffs 
and other distant objects appear to move with her body, 
head and eyes. I encouraged her to keep looking off at 
the distance while she explained to me how the things 
at the near point appeared to move. With great surprise 
in her voice she said: "The window, curtains, shade cord, 
and other things nearby appear to move in the opposite 
direction.” I continued swinging with the patient, en- 
couraging her to keep it up for five or ten minutes. I 
watched her eyes closely to be sure that she was blink- 
ing. She noticed that I was watching her and made an 
unusual remark, which 1 did no * expect from her, be- 
cause myopic patients usually stare without knowing it. 
She turned to me and said. “You are watching to see 
whether 1 blink or not. Don't worry about that, it feels 
more comfortable to blink while I am swinging.” She 
also said that she noticed that her eyes felt less heavy 
while she kept up the swing and that the sun seemed to 
shine brighter than she had ordinarily noticed it at any 
time. AU the while she was talking she kept up the 
swing. 

When I made a test of her vision again before her first 
treatment was over her vision improved to 15/15. The 
patient was much excited and asked if this improved con- 
dition of her eyes would continue. I answered, “Yes, if 
you will remember every day to practice the universal 
swing frequently.” 

To vary the treatment for home practice, I gave her 
two email fundamental cards with the test letters on the 



214 




12 



Better Eyesight 



opposite side. She was directed to place one card on her 

Th^same^inT V a . b ? Ut fiv# feet from the card, 
held cu a W,th tha ■» liters was to be 

ter which ia u * .^ e L ™ to k*gta with the largest let- 

tag JS «c“m & T at fift y frot Look- 

is cloain! u„ h n > ht 01 il ^ere the small opening 
' ., "5 b eyes and remembering the «™«n ooeni „* 
tha «*»« , the opening and center of the *‘C” whiter 

SL «nT^ °l the card ’ th «* looking at thHid 
placed on her desk and shifting from the card in her 

patient still reports her progress. After a short 
day, sh° f always^does^h '* p ! actk#d 8everaJ times each 

-••SW ss Sis 

StT-Ji: - S55 ££53 

Sar-smawSKSS 

wonld dlupp^r „h.„ jPO*" 

the universal swing often, whenever ah? h-U 4 T racticin « 
tunity, relieved her of tension ed stiil and 
became normal again* 8 ™ **«r v *** on 

4S3ra«S.- - - - 

cause she drives her car with perfect ease * ch” me ’ 
center of the road coming toJ^dhL^ fu* V" th * 
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car* Instead of suffering her usual headache after driv- 
ing an automobile as she did when she wore her glasses, 
she feels better after driving* She said that when she 
learned to see things moving to avoid the stare, her focus 
for the distance was changed and she could not wear her 
glasses again even If she wanted to, because they no 
longer suited her* 

Another case, a woman aged forty-eight, had worn 
glasses for more than fourteen years for myopia and 
headaches. She feared the strong light of the sun be* 
cause it caused great pain in her eyes. I could not en- 
courage her to practice the Universal Swing until I had 
first placed her in the sun with her eyes closed, and 
focused the sun's rays on her closed eyelids with the sun 
glass. This gave her instant relief. She complained that 
at all times while she kept her eyes open, they felt tight- 
ened up. This was true with her glasses oh as well as 
off* After the use of the sun glass for moire than ten 
minutes I placed her before a window and instructed her 
to look at the distant houses and other objects* She said 
that everything appeared blurred to her and that it made 
her eyes ache all the more while swinging. I knew that 
she was not practicing it correctly, so I had her sit in a 
chair and directed her to keep her eyes closed for awhile* 
While conversing with her; I discovered that palming 
caused more tension and strain, so I did not encourage it. 

There are many patients who are not benefited by 
palming, so we change the course of treatment for such 
patients and they are cured by other means* 

The vision of this patient was 5/200 with the right eye 
and 5/50 with the left. When the patient covered her 
left eye, she stared fully a minute with her right eye, in 
order to see the largest letter of the test card at five feet. 
Directing her to count two with her eyes closed, then 
opening her right eye just tong enough to count one as 
she looked at the test card, then closing her eyes and 
counting two, the vision of her right eye improved to- 
5/50, the same as that of her left eye. 

I then placed her in the sun again and used the sun 
glass od her closed eyelids for about ten minutes. The 
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